CLIENT INFORMATION

	Petitioner or Respondent 
	Custodial or Non-custodial
	(Circle If Known)       
Client Information

Name: ____________________________	

Mailing Address:  ____________________________	

City, State, Zip:  ____________________________	

Phone: ______________________

Social Security Number: _________________________

Date of Birth:  	 _____________________

Employer:	Name ______ ____________________________ Yearly Gross Income: ____________
Address _______________________________________________________________
City _______________________ State ______ Zip ___________
Employer’s Phone: _________________________ FAX:__________________________
Employer’s Federal EIN number if known: ____________________________________

Employer:	Name___________________________________ Yearly Gross Income: ____________
Address _______________________________________________________________
City _______________________ State ______ Zip ___________
Employer’s Phone: _________________________ FAX:__________________________
Employer’s Federal EIN number if known: ____________________________________

County of Residence:		________________________
City and State where married:	________________________
Date of marriage:		________________________

Income and Tax Information
 
How are you paid (circle one)? Weekly / Bi-weekly / 1st & 15th (twice per month) / Monthly 
Enter your average gross income per pay period: $__________________  
Please attach up to 5 pay stubs for you and your spouse if available.
 
If you are paid hourly, how much are you paid per hour?  $__________ 
How many hours per week, on the average, do you work?  ______________ 
 
How many overtime hours per week, on the average, do you work?  _______ 
What is your overtime pay per hour?  $___________ 
If self-employed, what is your net profit or earned income from self-employment?
$___________ per Week / Bi-week / Month / Year (circle one)
How did you determine this information: Tax forms? Pay Stubs?  Estimating? 
List any additional income and sources (such as alimony and interest) below:
_________________________________________________________
_________________________________________________________

The filing status on your next tax return will be:
Single: ____Married: ____ Head of Household: ____ Separated: ____
Number of dependents that you currently claim on your tax return:  ____
Are you legally blind and/or over age 65?   ____
What school district do you reside in? _____________________________________

Your Expenses
List the following that you must pay and how often:	 (weekly, bi-weekly, monthly)

Union dues	__________ per __________
Mandatory Occupational License Fees	 __________ per __________
Un-reimbursed medical support paid (include medications)	 __________ per __________
Child support (from a prior court order)	 __________ per __________
Spousal Support (from a prior court order)	 __________ per __________
Childcare expenses	 __________ per __________
Are you receiving any 3rd party reimbursements for the Occupational license fees? Yes – No - NA
Explain: _____________________________________________________________________________
Are you receiving any 3rd party reimbursements for child care expenses? Yes – No - NA
Explain: ______________________________________________________________________________
Do you currently have the child(ren) covered under a plan of health insurance?  Yes – No 
	Check a box:  Title XIX _____   Hawk-I ______   Private plan at a cost ______ Free ______
	Does the plan of health insurance also cover you and/or your spouse?  Yes – No
	Does the plan cover other children (not children of this marriage)? If Yes, how many? ___ 
	What is the name of the company? (AETNA, Blue Cross):______________________________
	If the children are not covered, why? (cannot afford, not available, health issues):
__________________________________________________________________________________

Has your income increased, decreased or stayed the same over the last 3 years?  _______________

Children Information
Provide names, their date of birth.  Was child born during marriage? To whom does this child belong?
	
________________________    ____/____/____         Yes / No	 ___________________________
________________________    ____/____/____         Yes / No	 ___________________________
________________________    ____/____/____         Yes / No	 ___________________________
________________________    ____/____/____         Yes / No	 ___________________________
________________________    ____/____/____         Yes / No	 ___________________________
________________________    ____/____/____         Yes / No	 ___________________________

List any information which you feel may be important when considering the amount of child support:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Spouse Information

Name: ____________________________	

Mailing Address:  ____________________________	

City, State, Zip:  ____________________________	

Phone: ______________________

Social Security Number: _________________________

Date of Birth:  	 _____________________

Employer:	Name ______ ____________________________ Yearly Gross Income: ____________
Address _______________________________________________________________
City _______________________ State ______ Zip ___________
Employer’s Phone: _________________________ FAX: _________________________
Employer’s Federal EIN number if known: ____________________________________

Employer:	Name___________________________________ Yearly Gross Income: ____________
Address _______________________________________________________________
City _______________________ State ______ Zip ___________
Employer’s Phone: _________________________ FAX: _________________________
Employer’s Federal EIN number if known: ____________________________________

County of Residence:		________________________

What school district does your spouse reside in? _____________________________________

Income and Tax Information
 
How is your spouse paid (circle one)? Weekly / Bi-weekly / Monthly 
Enter your spouses' average gross income per pay period: $__________________  
 
If you spouse is paid hourly, how much is he/she paid per hour?  $__________ 
How many hours per week, on the average, does your spouse work?  ______________ 
 
How many overtime hours per week, on the average, does your spouse work?  _______ 
What is your spouses' overtime pay per hour?  $______________
 
If self-employed, what is the net profit or earned income from self-employment?
$___________ per Week / Bi-week / Month / Year (circle one)
How did you determine this information: Tax forms or Estimating (circle one)
 
List any additional income and sources (such as alimony and interest) below:
_________________________________________________________
_______________________________________________________


The filing status on the spouse's next tax return will be :
Single: ____Married: ____ Head of Household: ____ Separated: ____

Number of dependents that your spouse can claim on a tax return:  ____
Is the spouse legally blind and/or over age 65?   ____

Spouse Expenses
List the following that your spouse must pay and how often:	 (weekly, bi-weekly, monthly)

Union dues	__________ per __________
Mandatory Occupational License Fees	 __________ per __________
Un-reimbursed medical support paid (include medications)	 __________ per __________
Child support (from a prior court order)	 __________ per __________
Spousal Support (from a prior court order)	 __________ per __________
Childcare expenses	 __________ per __________
Is spouse receiving any 3rd party reimbursements for the Occupational license fees? Yes – No - NA
Explain: _____________________________________________________________________________
Is spouse receiving any 3rd party reimbursements for child care expenses? Yes – No - NA
Explain: ______________________________________________________________________________

Has spouse’s income increased, decreased or stayed the same over the last 3 years?   Explain:
[bookmark: _GoBack]____________________________________________________________________________________
