
Father Mother

1. Monthly Gross Income:
Imputed Imputed

2. Monthly Alimony (This Action)

a. To Be Received: + +

b. To Be Paid: – –

3. a. Other Monthly Alimony or Child Support Paid: – –
(If Having Priority Over This Action)

b. Adjustment For Other Child(ren)
In the Home: – –

4. Adjusted Monthly Gross Income: 4(F) + 4(M) = 4(C)

Number of Children To Be Supported By Order In This Action:

5. Basic Combined Child Support Obligation: (Gross) 5(C)
(From Schedule, Using Combined Monthly Adjusted 
Gross Income (Line (4C))

6. Adjustment to Basic Child Support Obligation

a. Health Insurance Premium: + +
(Portion Covering Children Only) 

b. Child(ren)’s Extraordinary Medical Expenses: + +

c. Work-Related Child Care Costs Adjusted 
For Federal Tax Credit: (Choose one method)

Actual x 0.75 = + +
(Subject to income restraints) OR  
Actual Expenses                           - Actual Credit

Total Adjustment to Basic Combined Child 
Support Obligation: 6(F) + 6(M) = 6(C)+

7. Total Combined Monthly Child Support
Obligation: (Net) = 7(C)
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Date: Worksheet Prepared By: For:   Father     Mother
Note: If deviation from the Guidelines is necessary, please specify reasons (over).

Name of Plaintiff Name of Defendant File Number
vs.

8. Proportional Share of Combined Monthly
Adjusted Gross Income: 8(F) % 8(M) %

9. Gross Child Support Obligation of Individual 
Parent: (Monthly) 9(F) 9(M)

Complete Items 10-11 for Noncustodial Parent Only:

Noncustodial Parent is: (Check One) Father Mother

10. Credit for Adjustment to Basic Combined Child 
Support Obligation: (From Item 6(F) or Item 6(M)) 10(F) 10(M)

11. Net Child Support To Be Paid To Custodial Parent: 11(F) 11(M)

4(F)/4(C) = 8(F) 

7(C) x 8(F) = 9(F) 7(C) x 8(M) = 9(M)

(Same as Item 6(F) (Same as Item 6(M)

4(F) + 4(M) = 4(C)

Combined Monthly
Adjusted Gross Income

5(C) + 6(C) = 7(C)

4(M)/4(C) = 8(M) 

9(F) – 10(F) = 11(F) 9(M) – 10(M) = 11(M)



Reasons For Deviation From The Guidelines Award Amount:

Signature

Date
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