
IN THE DISTRICT COURT OF___________________COUNTY
STATE OF OKLAHOMA

__________________, )
Plaintiff,) Case No.________________

vs. )
)

__________________, Defendant.) CHILD SUPPORT AND CHILD CARE COMPUTATION
_____________________________________________________________________________

CHILD SUPPORT COMPUTATION
_____________________________________________________________________________

Number of Children:_______

    FATHER    COMBINED  MOTHER

1. GROSS MONTHLY INCOME (all sources
except actual monthly child
support received and means tested
public assistance).

$ $ $

2. MONTHLY CHILD SUPPORT AND SUPPORT
ALIMONY IN OTHER SUPPORT CASES (to
the extent actually paid under
court order)

($      ) ($      ) ($     ) 

3. ADJUSTED GROSS INCOME (subtract
line 2 from line 1)

$ $ $

4. DECIMAL CONTRIBUTION OF EACH
PARENT ( divide line 3 for each
parent by line 3 for combined)

. .

5. BASE CHILD SUPPORT FROM BOTH
PARENTS (See Child Support
Guideline Schedule)

$

6. BASE CHILD SUPPORT OBLIGATION OF
EACH PARENT (multiply line 4 by
line 5 for each parent)

$ $

7. MONTHLY MEDICAL INSURANCE PREMIUM $

8. MEDICAL INSURANCE OBLIGATION OF
EACH PARENT

$ $

9. TOTAL CHILD SUPPORT OBLIGATION
(add lines 6 and 8 for each
parent)

$ $

10. TOTAL PARENTAL SUPPORT FOR
CHILDREN (ADD LINES 5 AND 7)

$

11. PAYOR IS:  FATHER____MOTHER____



12. PAYOR'S TOTAL SUPPORT OBLIGATION
(enter from line 9)

$

13. IF PAYOR PAYS MEDICAL INSURANCE
PREMIUM ENTER THE FIGURE IN LINE
7; IF PAYEE PAYS PREMIUM ENTER   
-0-

$

14. NET CHILD SUPPORT (Amount Payor
Pays Payee) (Subtract line 13
from line 12)  

$

CHILD CARE COMPUTATION

15 ACTUAL MONTHLY EMPLOYMENT RELATED
CHILD CARE EXPENSES:

$

16. CHILD CARE EXPENSE OBLIGATION OF
EACH PARENT (multiply line 4 by
line 15)

$ $

17. PAYOR'S SHARE OF CHILD CARE
OBLIGATION (Paid to Payee)

$

When child care expenses change Payor shall pay the actual child care expense
multiplied by .__________ (Line 4 for Payor).

_______ Guidelines were followed.

______ Guidelines were not followed and the court makes the following
   specific findings of facts supporting such action:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________



________________________________________________________________

f:\staff\form\AOCFORM.09



DISCRETIONARY ADJUSTMENTS - 43 O.S. § 118

Type

                                                   
                                                  

                                                  

                                                   
                                                  

                                                  

Amount

                                                   
                                                  

                                                   
                                                   
                                                  

                                                  

Dated this            day of                            , 19      .

                                                               
JUDGE OF THE DISTRICT COURT

APPROVED AS TO FORM:

                                          
Attorney for Plaintiff

                                          
Attorney for Defendant
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