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REQUEST FOR CHILD SUPPORT CALCULATION

TO:

A request was received for assistance with a guidelines calculation for use in:

[ ] amediation proceeding
[ ] acourt proceeding
[ ] aprose action

Please provide the following information:

Obligor name:

Obligee name (parent with primary physical custody):

Gross monthly
income based on
earnings:

$

Name of employer OR occupation and
wages OR income source:

Gross monthly
income based on
earnings:

$

Name of employer OR occupation and
wages OR income source:

Spousal support paid or received each month
(circle one: paid or received): $

Spousal support paid or received each month
(circle one: paid or received): $

Mandatory union dues paid each month? $

Mandatory union dues paid each month? $

Number of non-
joint child(ren)
with obligor (do
NOT include
stepchildren):

Name(s) and date(s) of birth of non-joint
child(ren) with obligor:

Number of non-
joint child(ren)
with obligee (do
NOT include
stepchildren):

Name(s) and date(s) of birth of non-
joint child(ren) with obligee:

$

Child care costs paid by obligor per month for joint child(ren):

Child care costs paid by obligee per month for joint child(ren):
$

Recurring unreimbursed medical expenses paid by obligor for
joint child(ren) over $250 per child per month:
$

Recurring unreimbursed medical expenses paid by obligee for
joint child(ren) over $250 per child per month:
$

Other special costs for joint child(ren) per month: $
Reason for costs:

Other special costs for joint child(ren) per month: $
Reason for costs:

Number of joint
child(ren) of the
parties:

Name(s) and date(s) of birth of joint child(ren):

Court order, or written agreement for
parenting time signed by both parties?
(circle one: yes or no)

* |f yes, attach a copy or fill in the
information on page 3.

$

Cost of health care coverage paid for joint child(ren) per month:

Name of person providing health care coverage for joint
child(ren):

Amount $
Who receives child’s benefit:
Whose disability or retirement:

Social Security or Veterans’ benefits received on behalf of joint child(ren) because of a parent’s disability or retirement:

Date:

Obligor Signature:
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Date:

Obligee Signature:




Division of Child Support
1495 Edgewater St. NW, Suite 120
Salem, OR 97304
Telephone: (503) 986-6090
TDD: (503) 986-6244

NOTICE TO PARTIES

At least one of the parties must sign and date this
document prior to submission to the Child Support Program (CSP) for calculation. If the party(ies) do
not provide the necessary information, and sign and date the form, CSP will NOT proceed with a
calculation.

Any written information provided by the party(ies) will
be attached to the worksheet and become part of the worksheet.

The worksheet will be calculated ONLY with the
information provided by the party(ies). CSP WILL NOT use any other resources availableto CSP to
resear ch information.

CSP isserving as an information sour ce only and is not

YOU MUST CHECK ONE OF THE FOLLOWING BOXES AND PROVIDE THE APPROPRIATE
INFORMATION:

[ 1 1/Weare currently in mediation with the following mediator:

Name:
Telephone: Fax:
[ 1 [I'am/We are involved or will be filing a court action involving child support in

County and the court requested I/we obtain a guidelines calculation, or | am a pro se litigant.

Court Case Number (if available): Date filed:

Any child support calculation from the Child Support Program is based on the Oregon Child Support Guidelines
and can be used to estimate the amount of child support that may be ordered in your case. This calculation is for
informational and educational use only and is not a substitute for the child support guidelines. The Administrator,
Administrative Law Judge, or Court has the final authority to determine the amount of a child support order. This
calculation provides only an estimate and is not a guar antee of the amount of child support that will be
ordered. Other factors may affect the amount of child support awarded.

If you have any questions about the child support guidelines, you should talk with a lawyer or contact your local
Child Support Program (CSP) office. CSP employees can give you general information, but cannot give you legal
advice.
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Parenting Time Overnightswith Each Parent

Obligee’s name

Obligor’s name

Child #1 overnights
(name)

Child #2 overnights
(name)

Child #3 overnights
(name)

Child #4 overnights
(name)

Child #5 overnights
(name)

Child #6 overnights
(name)

overnights

overnights

overnights

overnights

overnights

overnights

Total:

0.00 overnights

0.00 overnights

0.00 overnights

0.00 overnights

0.00 overnights

0.00 overnights

Fill in the number of overnights each child spends with each parent pursuant to a court order or written
parenting time agreement. The total of both parents’ columns should be 365. For example, if the parents share
overnight parenting time equally, then 182.5 should be entered in each parent’s column.
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