Child Support Calculation Information*
Gross Income for each parent: $_______________Mother   $______________Father
Number of children: ___________________
Number of Overnights: _________________
Daycare Expense: $______________
Health Insurance for children: $__________________

Parent’s health insurance, if any:  $____________Mother; $___________ Father
Which parent claims the children for tax purposes: Mother ________  or Father ___________
Alimony:  $_____________/ Received by:  Wife _____________ ; Husband _______________
Alimony: taxable __________ or, non-taxable _________

Social Security received as benefit of a parent Mother ____ or Father____________

Taxable _________ Non-Taxable _________________
Social Security received as benefit directly to child___________

Date Requested: ___________________
Date Needed: ______________________
