CHILD SUPPORT QUESTIONNAIRE
The information used in this form is for the purpose of determining your child
support obligation (if any). Please answer all questions completely. If you need
additional space to fully answer a question, please attach a sheet with the full
responses.
1. CURRENT CHILD SUPPORT
Do you have a child support order in place for the child(ren) at issue in this
case?___________________________________________________________
If yes, what court issued the child support order? _________________________
What is the date of the existing child support order?_______________________
What is the amount per month of your child support obligations under the existing
order?___________________________________________________________
If there is no existing child support order, do you currently pay the opposing party
any child support or money per month? If so, how much do you pay to the
opposing party? ___________________________________________________
________________________________________________________________
2. YOUR INCOME
What is your gross monthly income?___________________________________
Do you receive any additional tips, fees, commissions, or bonuses? If so, how
much do you receive per month?______________________________________
________________________________________________________________
Do you receive any severance payments, retirement/pension payments, interest
payments, dividend payments, trust payments, annuity payments, or income from
capital gains? If so, how much do you receive per month (if said amount is per
year,
indicate
and
list
the
amount
per
year)?___________________________________________________________

________________________________________________________________
Do you receive any social security benefits, veterans’ benefits, workers’
compensation benefits, or unemployment benefits? If so, how much do you
receive per month?_________________________________________________
Do you receive any fringe benefits or other benefits from your employer (such as
housing stipend, car stipend, business car, living expenses, etc.)? If so, how
much
do
you
receive
per
month?__________________________________________________________
________________________________________________________________
3. OPPOSING PARTY INCOME
To the best of your knowledge, what is the opposing party’s gross monthly
income?_________________________________________________________
To the best of your knowledge, does the opposing party receive any additional
tips, fees, commissions, or bonuses? If so, how much does the opposing party
receive per month?_________________________________________________
________________________________________________________________
To the best of your knowledge, does the opposing party receive any severance
payments, retirement/pension payments, interest payments, dividend payments,
trust payments, annuity payments, or income from capital gains? If so, how
much does the opposing party receive per month (if said amount is per year,
indicate and list the amount per year)?_________________________________
________________________________________________________________
To the best of your knowledge, does the opposing party receive any social
security benefits, veterans’ benefits, workers’ compensation benefits, or
unemployment benefits? If so, how much does the opposing party receive per
month?__________________________________________________________

To the best of your knowledge, does the opposing party receive any fringe
benefits or other benefits from your employer (such as housing stipend, car
stipend, business car, living expenses, etc.)? If so, how much does the opposing
party receive per month?____________________________________________
________________________________________________________________
4. CHILD(REN)’S EXPENSES
Who currently pays for health insurance for the child(ren)? How much per
month?__________________________________________________________
________________________________________________________________
Who currently pays for dental insurance for the child(ren)? How much per
month?__________________________________________________________
________________________________________________________________
Who currently pays for vision insurance for the child(ren)? How much per
month?__________________________________________________________
________________________________________________________________
Do you current pay for work related childcare? How much do you pay per month
during the school year? How much do you pay per year for summer (please
include the cost of summer camps used in lieu of child care)?________________
________________________________________________________________
Does your child attend private school? If so, how much do you pay for the
child(ren)’s private school?___________________________________________
________________________________________________________________
Does your child have any extraordinary educational expenses (i.e. tutoring,
counselor, special needs, etc.)? If so, how much do those expenses cost per
year?___________________________________________________________
________________________________________________________________

Does your child have any extraordinary medical expenses? If so, how much do
those expenses cost per year?________________________________________
________________________________________________________________
5. MISCELLANEOUS DETAILS
Do you have any other children? Any other custody orders? Do the children live
with you? ________________________________________________________
________________________________________________________________

