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PO Box 1549 Website: www.walstead.com
Longview, WA 98632
CHILD SUPPORT WORKSHEET Date

3.2 PERSON PAYING SUPPORT (OBLIGOR)
Name Birth date
Service Address (you may list an address that is not Obligor's residential address where Obligor agrees to accept legal

documents)

INCOME (Check one)

____ Monthly Net Income ("take home" pay) $

____ The income of the Obligor should be imputed at  $ because: (Check any that apply)

____The Obligor's income is unknown

____The Obligor is voluntarily unemployed

____ The Obligor is voluntarily underemployed (explain)
____ Other

3.3 PERSON RECEIVING SUPPORT (OBLIGEE)

Name Birth date

Service Address (you may list an address that is not Obligee’s residential address where Obligee agrees to accept legal
documents)

INCOME (Check one)

____ Monthly Net Income ("take home" pay) $

____The income of the obligor should be imputed at  $ because: (Check any that apply)

__ The Obligee's income is unknown

____The Obligee is voluntarily unemployed

____The Obligee is voluntarily underemployed (explain)
____ Other

3.9 STARTING DATE AND DAY TO BE PAID
Starting date
Day(s) of the month support is due

3.11 HOW SUPPORT PAYMENTS SHALL BE MADE
Support payments shall be made (Check one)
__ To the Washington State Support Registry (Enforcement and Collection) (Check one)
____This is a public assistance case
____Thisis a case in which a parent has requested services from the Division of Child Support
A parent will sign the application for services from DCS on the support order
__ To the Washington State Support Registry (Payment Services Only)
____ Direct Payment: support payment shall be made directly to:
Name
Mailing address
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3.13 TERMINATION OF SUPPORT

Support shall be paid (Check one)

Provided that this is a temporary order, until a subsequent child support order is entered by this court
Until the child(ren) reach(es) the age of 18, except as otherwise provided below in paragraph 3.14

Until the child(ren) reach(es) the age of 18 or as long as the child remains enrolled in high school, whichever
occurs last, except as otherwise provided below in paragraph 3.14

After the age of 18 for , Who is a dependent adult child, until the child is capable of
self-support and the necessity for support ceases

Until the obligation for post secondary support set forth in paragraph 3.14 begins for the child(ren)
Other

3.14 POST SECONDARY EDUCATIONAL SUPPORT (Check one)

3.15

No post secondary educational support shall be required (Go to 3.15)

The right to petition for post secondary support is reserved, provided that the right is exercised before
support terminates as set forth in paragraph 3.13 above

The parents shall pay for the post secondary educational support of the child(ren). Post secondary support
provisions will be decided by agreement or by the court

The court shall maintain jurisdiction up to age 23 pursuant to RCW 26.19.090 to determine parental
contribution for payment of the children's college expenses

Other

PAYMENT FOR EXPENSES NOT INCLUDED IN THE TRANSFER PAYMENT (Check one)
Does not apply because all payments, except medical, are included in the transfer payment. (Go to 3.16)

The mother shall pay % and the father shall pay % (each parent’s proportional share
of income from the Child Support Schedule Worksheet, line 6) of the following expenses incurred on behalf
of the child(ren): (Check all that apply)

____ Work-related daycare
____ Educational expenses
____Long distance transportation expenses
____ Other

Payments shall be made to the [dProvider of the service [AParent receiving the transfer payment

The Obligor shall pay the following amounts each month of the following expenses incurred on behalf of the
children: (Check all that apply)

____ Work-related daycare: $ to [ADaycare provider (Other parent
____ Educational expenses: $ to [AEducational provider (dOther parent
____Long distance transportation: $ to [ATransportation provider [AOther parent
___ Other

3.16 PERIODIC ADJUSTMENT (Check one)

Does not apply. (Go to 3.17)
Child support shall be adjusted periodically as follows

Other
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3.17 INCOME TAX EXEMPTIONS (Check all that apply)
____Does not apply. (Go to 3.18)
____ Tax exemptions for the child(ren) shall be allocated as follows:
Father
Mother
____ The parents shall sign the Federal Income Tax dependency exemption waiver

____ The Obligoris entitled to claim Federal Income Tax exemptions only if Obligor is substantially currentin child
support payments, provided Obligee annually signs consent forms

____ Other

3.18 MEDICAL INSURANCE

Unless one or more of the alternatives below are checked, each parent shall maintain or provide health
insurance coverage if:

a. Coverage that can be extended to cover the child(ren) is or becomes available to each parent through
employment or is union-related; and
b. The cost of such coverage for the mother does not exceed $ (25% of mother’s basic

child support obligation on Worksheet line 7), and the cost of such coverage for the father does not
exceed $ (25% of father’s basic child support obligation on Worksheet line 7)

Alternative 1: The [AMother [AFather [Both parents shall maintain or provide health insurance
coverage if coverage that can be extended to cover the child(ren) is or becomes available to that parent
through employment or is union-related and the cost of such coverage does not exceed $

(25% of the that parent's basic child support obligation on Worksheet line 7)

Alternative 2: The [AMother [AFather [Both parents shall maintain or provide health insurance
coverage if coverage that can be extended to cover the child(ren) is or becomes available to that parent
through employment or is union-related even if such coverage exceeds $ (25% of that
parent's basic child support obligation on Worksheet line 7)

Alternative 3: The [Mother [AFather [ABoth parents is/are not obligated to provide health insurance
coverage

This parent is not obligated to provide health insurance coverage because:
____The other parent provides insurance coverage
___ Other:

3.22 OTHER
____ Other

___Because the [Mother [AFather receives medical/TANF benefits, the state of Washington reserves the
right to collect back child support. Any amounts owed to the state of Washington (DSHS) for unpaid support
arrears are not merged or extinguished by the entry of this order and are preserved for collection

____Does not apply

DISCLAIMER

The information presented on this form is not intended to be legal advice regarding your specific situation
and is not intended to replace the work or advice of an attorney. Accessing this form through the WALSTEAD
MERTSCHING PS website (www.walstead.com) does not create either an expressed or implied attorney-client
relationship. Any disclosure of confidential information is not protected and may be detrimental to you if we
already have an existing attorney-client relationship with a party who may be adverse to you.

By submitting this form, you agree that no information disclosed by you shall prohibit WALSTEAD
MERTSCHING PS or its individual attorneys from representing a different client in this matter.
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