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Child support shall be paid by:

□ Petitioner □ Respondent on the 1st of each month commencing _______________, payable to:
□ Petitioner □ Respondent □ Dept of Child Support Services.

CHILD’S NAME DATE OF 
BIRTH 

BASIC 
CHILD SUPPORT 

ADDITIONAL 
CHILD SUPPORT 

CHILD SUPPORT 
ARREARS 

□ Total child support arrears as of ____________________(date) $_________________ 
plus interest and penalties.

□ A wage assignment order for the foregoing support shall issue.
□ Medical/Health insurance shall be maintained for the minor children by each parent if 

available at no costs or nominal costs.  Each parent shall use all reasonable efforts to 
notify the other parent of any changes in medical/health insurance coverage.  Any 
uncovered reasonable and necessary medical/health/dental expenses shall be shared:
□ equally by the parents
□ __________% payable by Petitioner and/or  □   __________% payable by Respondent.

□ Said child support shall continue until each child reaches the age of majority, dies, or 
becomes emancipated, or if such child has attained age 18, is unmarried, is not self-
supporting and is attending high school on a full-time basis.  Said child support shall 
continue until the child completes the 12th grade or attains age 19, whichever occurs first.

□ The child support agreed to by the parents is ☐ below ☐ above the statewide child support 
guideline. The amount of support that would have been ordered under the guideline is 
$____________ per month. A copy of the guideline child support calculation is attached to 
this order. The parents have been fully informed of their rights concerning child support. 
No parent is acting out of duress or coercion. No parent is receiving public assistance and 
no application for public assistance is pending. The needs of the child/ren will be 
adequately met by this agreed upon amount of child support. The agreement is in the child/
ren’s best interests. If the order is below the guideline, no change of circumstances will be 
required to modify this order. If the order is above the guideline, a change of 
circumstances will be required to modify this order.

____ of ____ 

ATTACHMENT TO JUDGMENT 

Case Name:_____________________________________ 
Court Case No.:__________________________________
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