Questionnaire for Child Support Calculation

(FOC Use Only)

Child support is determined by the Michigan Child Support Formula. Application
of the formula is mandatory unless doing so would be unjust or inappropriate.
To deviate from the formula, the Court must make specific factual findings.

All of the following information is required to determine Child Support under the
Formula. If you do not know the answer, you will need to estimate, or guess.
This calculation is not a recommendation of the Friend of the Court and will be

based solely upon the information you provide for your purposes only.

PLAINTIFF NAME:

CHILDREN NAMES & Dates of Birth:

DEFENDANT NAME:

(dob)
(dob)
(dob)
OVERNIGHTS with PLAINTIFF: OVERNIGHTS with DEFENDANT:
Plaintiff Defendant

Income Tax Filing Status
(Single; Married/Joint; Head of Household;
Married/Separate)

# of Tax Exemptions Claimed

# of Other Biological or Adopted Children
(not in this case; do not include step-children)

Hourly Wage or Annual Gross Income
(Use Social Security Wages from W-2)

Hours per week (if providing hourly wage)

If currently unemployed, Hourly Wage or
Annual Gross Income from last job

Amount paid for Health Insurance Premiums
(Specify if per week, bi-weekly or per month)

Total # of people covered by this Health Insurance Plan

Amount of any other Mandatory deductions (such as
Union dues) — (State nature of the mandatory deduction and

amount)

Amount of out-of pocket weekly child care paid for the children in

this case and # of weeks per year

Do the children in this case receive Social Security Benefits? How
much per month? Dependent benefits? From which parent?

Name:

FOC will run a child support calculation for a $10 fee

Case #:

(%20 if you have no case with the FOC Office). If you
wish to have it run more than one way — for example

Phone #:

— with different income numbers — add $2.00 for each
additional calculation. Child Support Guidelines and
Schedules are also available in the Law Library or at

Email:

http: rts.michigan.gov.

Case Manager:

FEE RECEIVED: $10 $20 $2 $2 Ticket#
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