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INTRODUCTION

The 1988 Legistature adopted SHE 1465 establishing a statewide Child Support Schedule with the
intention of inguring adequate child support orders to meet a child’s basic needs and to provide
additional support commensurate with the parents’ income, resources and standard of living. It was
also intended that child support obfigations be equitably apportioned between the parents.

This Child Support Schedule is comprised of:

(1) The Standards for the Determination of Child Support adopted by RCW 26.19.010 and .040.

(2) The Economic Table, which sets forth the basic child support obligation . to be shared by the
parents in proportion to their incomes. The Economic Table developed by the Commisslon is
based on the 1972-73 Consumer Expenditure Survey as updated and revised by the federal
government it states ordinary child reering expenditures based on the age of a child, number
of chiidren in a family, and the net income of the parents. Because the Table Is income based,
cost of living differences between areas of the state are indirectly taken imto account.

(3) The ‘Warksheets and Instructions_provide for the calculation of each parent’s share of the subpon
chligation, The Instructions should be read carefully while completing the worksheets

Warksheet A contains five parts. Part | provides. for the determination and allocation of the basic
child support obligation, included in the Table’s basic support amount are ordinary_expenses
that are common to all children. -Thesse expenses-are generally assumed to be pald according
1o the child's residential schedule. If an ordinary expense is assigned to one parent regardless
of the residential schedule, a child support credit Is provided for that paremt in Part V. Part i
of the worksheet addresses the issues of health care and special child rearing expenses. While

.19

the amounts listed on the economic table cover ordinary health care expenses, extraordinary

health care expenses as well as other special child rearing expenses (e.g. day care) are not
included. These expenses as well as expenses that far exceed an average for an Income group
are added to the basic support obligation. Part Hll calculates the total support obligation. Part
IV provides for child support credits and Part V defermines the actual amount of money to be
transferred from one parent to the other parent for the support of the child(ren). :

Worksheet B is used to determine a residential schedule credit adjustment. This worksheet
needs to be completed only if a residentiat achedule credit is desired. :

Worksheet C provides additional factors for consideration when support is being determined and
is required to be completed in each proceeding. Pursuanmt to RCW 26.19.020, all Income and
resources_of each household must be disclosed and considered by the court or administrative
law judge. Thie worksheet also provides the basis for determining when a deviation from ihe

standard calculation is appropriate.

Persens using the Schedule should be sure to use only authorized- Worksheet forms, or photocoples
thereof. A copy of the Child Support Schedule may be obtained {rom the Office of the Administrator
for the Courts, 1206 S. Quince, Olympla, WA, 98504.

Additional information regarding the Schedule is included In the Commission Reports 1o the
Legislature dated November, 1987 (revised May 1, 1988) and November 1, 1988, Coples of these
reports can be obtained from the Washington State Child Support Commission, P.O. Box 9162, Mail
Stop HJ-31, Olympla, WA, 98504. Public comment on the Support Schedule may be submitted to the
Commisslon at this same address. ‘ - _

WSCSS5/07-01-89 _ -
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STANDARDS FOR THE DETERMINATION OF
CHILD SUPPORT AND USE OF THE SCHEDULE

4. The Washington Child Support Schedute shall be applied as follows:

a.. in each county of the state;

b in judicial and administrative proceedings;

c. in all proceedings in which child support is determined or modifled;

d. for setting temporary and permanent support; and _ :

€. for adjusting support orders insiead of using a cost-of-living or escalation provision.

. The parents’ obligation for support shall be based on their combined net income, resources and
special child rearing costs. '

. Monthly gross income shall include  income from any source: salaries, wages, commissions,
deferred compensation, bonuses, overtime, dividends, interest, trust income, severance pay,
annuities, capital gains, social securlty benefits, workers compensation, unemployment, disability
insurance benelfits, gifts and prizes. AFDC, SSI, General Assistance, and Food Stamps shall be
disclosed but shall not be included in gross Income or be a reason 1o deviate from the schedule.
Spousal maintenance or child support received from other relationships shall be disclesed and
considered under Standards 12 and 13, but shall not be included In gross income.

Allowable deductions ‘from gross income are income taxes, FICA, mandatory pension plan
payments, and mandatory union/professional dues. Payment of child support or maintenance
involving other relationships shall be disclosed and considered under Standards 12 and 13, but
shall not be included as a deduction from gross income. '

For éelf-employed persons, normal business expenses and self-employment taxes may be
deducted. Justification shall be required for any business expense deduction about which.there

is disagreement.

Non-recurring bvérﬁme}bonus income may be separately identified and allowed as a discretlonary
deduction from gross income. '

. Tax returns tor the preceding three years and current paystubs shall be provided to verify income
and deductions. Other sufficient verification shall be required for Income and deductions which
do not appear on tax returns or paystubs.

in the absence of information to the corifrary, a parent’s income shall be hased on the median
income of year-round full-lime workers as derived from the Unlted States Bureau of Census,
Current Population Reports. (See Instructions, Part].)

. The basic child support obligation derived from the table shall be allocated between the parents
based on each parent’s share of the total tamily net income. o

. Ordlnéry heslth care expenseés are inctdded In the economic table. Expenses exceeding the
amount set fortly in the instructions shall be considered extraordinary and shall be ghared by the
parents in the same proportion as the basic child support obligation.

Day care and gpecial child rearing expenses such as tuition and long-dis'tance transportation costs
are not included in the economic table. These expenses shall be shared by the pareits in the
same proportion as the basic child support obligation and shall be listed as a specific dollar
amount.

Discretion may be exercised 1o determine the reasonableness and necessity of extraordinary and
special expenses.

. When combined monthly net incoma is less than $600, a support order not less than $25 per
month per child shall be entered.

WSCS55/07-01-89 -3-
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10.

11.

12.

13.

14.

15.

16.

" When combined monthly net income exceeds $7000, child support shall be determined by that

amount from the table, together with an additional amount 1o be determined on an Individual
basis. ‘ '

Neither parent’s child support obligation shall exceed fifty percent (50%) of net earnings unless
good cause is shown. Good cause could include possession of substantial wealth, children with
day care expenses, special medical, educational, or psychological needs, and larger families.

Basic child support shall be allocated between the parents when a child stays overnight with the
parent over twenty-five percent (25%) of the year. When this adjustiment is sought, and the
parents are not in agreemen, the parent seeking the adjustment shall provide evidence to
demonstrate the parents’ actual past involvement with the child. However, the support payment
should not be reduced if there will be insuificlent funds available to meet the basic needs of the
¢hild in the house receiving the support, or if the child is receiving AFDC payments.

The presumpiive amount of support shall be determined according to the schedule. Deviatlons
must be explained in wriling and supporied by evidence. When reasons exist for deviation,
discretion shall be exercised in considering the axient to which the factors would affect the
support obligation. ' '

Reasons for deviation may include the possession of wealth, shared living arrangement,
exiraordinary debt, extraordinarlly high income of a child, a significant disparity in the fiving
costs of the parents due to conditions beyond thelr conirol, speclal needs of disabled children,
and tax planning. The transfer payment amount may deviate if fax planning resuits in greater
benefit to the chitd. .

When there are chlidren from other relationghips, the schedule shall be applied to the mother,
father and chitdren of the relationship being considered. Deviations from the amount of supporl
derived from this application may be based upon all the circumstances of both houssholds. All
income, resources, and support obligations pald and received shall be disclosed and considered.

Support obligations Include children in the home and children outside of the home.

The schedule shall be advisory and not presumptlve for children who have attained the age of
18 and have completed their secondary education.

Wage income shall be imputed for parents who are volunterily unemployed or voluntarily
underemployed. A parent will not be deemed underemployed as long as that parenl is gainfully
employed on a full-time basis. Income shall not be imputed for an unemployable parent

There shall be full disclosure of each parent’s household financial information. The worksheets
ghall be completed under penaity of perjury and filed with the court. -

WSC8S/07-01-89 : 4=
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WASHINGTON STATE CHILD SUPPCRT SCHEDULE

INSTRUCTIONS FOR WORKSHEET A: COMPUTATION OF THE CHILD SUPPORT_OBLIGATION

Fill in the names and ages of the child(ren)
whose support is at issue. Do not include
children of other relationships.

BLIGATION

PART I. EASIC SUPPORT

MONTHLY GROSS INCOME

Moanthly gross income is defined by Standerd
#3. :

Enter only. the income of the parents of the
children whose support is al Issue.
include wages and salaries of any other person.
Income of other members of the household is to
be listed on Worksheet C. I1f the income of a
parent is unknown, see the instructions for
Unknown Income.

Pursuant to Standard #5, tax returns for the
preceding three years are required for income
verification purposes.

Monthly Average of Income:

o If income varies during the year, divide the
annual total of the income by 12.

o If paid weekly, multiply the weekly income
by 52 end divide by 12. :

_ & If paid every other week, multiply the two-
week income by 26 and divide by 12,

o If paid twice a month (bi-monthly), multiply
the bi-monthly income by 24 and divide by
12,

LINE 1a, Wages, Salaries, & Tips: Enter the
average monthly total of all wages, salaries,
commisaions, and tlps. Wages and salaries
include bonus and overtime pay. (If a parent
is not working full time see the Instructions for
Imputed Income.} :

LINE 1h, Imerest and Dividend Income: Enter
the average monthly total of dividends and
Interest income.

UINE 1c, Buginess Income: Enter the average
monthly income from self-employment after
normal business expenses have been deducted.
(Pursuant to Standard #4, justification shall be
required for any business expense deduction
about which there is a disagreement.)

LINE 1d, Other Income: Enter the average
monthly total of other income. Other income

WSCS5/07-01-89
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< can be determined or estimated include:

includes, but is not limited to, deferred
compensation, trust income, Severance pay,
annuities, capital gains, social security benefits,
workers compensation, unemployment,
disability insurance benefits, gifts, prizes, seli-
employment retirement plans, maiching stock
options and savinge plans.’

LINE 1e, Total Monthly Gross Income: Add the

monthly Income amounts for each parent (lines
1a through 1d) and enter the totals on line te.

Income Exclusions: Not included as gross
income are maintenance awdarded for any
relationship, child support received for children
of another relationship, educational grants or
loans, or any benefits’ received from the
following public assistance programs: Aid to
Families with Dependent Children (AFDC),

Supplemental Social Security (SSI), Food
Stamps, and General Assistance. FPursuant (o
Standard excluded income mu diseloge

and listed on Worksheet C.

Imputed Income: Pursuant to Standard #15,
the court has discretion in determining whether
income is to be imputed. A parent who is
working  full time is not considered
underemployed.

If income is imputed because a parent is
voluntarily unemployed or underemployed, the
past earnings or earnings potential of the parent

-should be considered in determining the amount

of income imputed to that parent. This amount
should be entered on line Ja av wages, salaries,
and tips with the notation "impuied” added on
that Iine.

Exemples of voluntary unemployment may
include a parent who quits a job or refuses to
work in order to impact & child support
obligation or 8 parent who is remarried or is
cohabitating and not working.

Unknown Ircome: The following table shall be
used to determine a parent’s income only if
there is no other information from which a
parent's income can be determined or estimated.
Examples of information from which income
tax
returns, paystubs, and information about the
parent’s standard of living, or earning ability.
(See Standard #5.)
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[Net income has been determined by subtract-
ing FICA (7.51 percent) and the tax liability
for a single person (one withholding allow-
ance).] ‘

MONTHLY DEDUCTIONS FROM GROSS INCOME

Allowable monthly deductions from gross income
are defined in Standard #4.

Pursuant to Standard #§, verification of all
claimed deductions is required.

Monthly Average of Deductions: If a deduction
iy annual or varies during the year, divide the
annual total of the deduction by 12 lo determine
a monthly amount.

LINE 2a, Income Taxes: Entor the monthly
amount actually owed for state and federal
income taxes. Do not include the Income taxes
paid_on non-recliring income amoums entered
on _line 2e, (The amount of income tax withheld
on a paycheck may not be the actual amount of
income tax owed due to tax refund, etc. It is
appropriate to consider 18x refurns from prior
years as indicating the actual emount of income
tax owed.if income has not changed.) '

LINE 2b, FICA/Sel Employment Taxes: Enter
the monthly amount of FICA and Self~

employment taxes owed.

UNE 2¢, Mandatory Union/Professional Dues:
Enter the monthly cost of mandatory union or
professional dues.

LINE 2d, Mandat Pension Plan_Payments:
Enter the monthly cost of mandatory pension
plan payments.

LINE 2e, Non-recuring Income: Enter income
from lineg 1a through 1d that is not a regular,

WSCS88/07-01-89
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anticipated part of annual income. {An
example would be a one time special bonus.
This deduction is discretionary with the court. )
LINE 2f, Total Dedugtions From_Gross Income:
Add the monthly deductions for each parent
(lines 2a through 2e) and enter the totals on
line 21.

LINE 3, Monthly Net income: For each parent
subfract total deductions (line 2f) from total
monthly gross Income (line 1e) and enter these
amounts on line 3.

LINE 4, Combined Montli[! Nel Income: Add
the parents’ monthly net incomes (line 3) and
enter the total on line 4,

LINE 5, Basic Child _Su Obliqation: In the
work area provided on line 5 enter the basic
gupport obligation amounts determined for
each child. Add these amounls together and
enter the total in the box om line 5. (Te
determine a per child basic support obligation
see the following economic table instructions.)

ECONOMIC TABLE INSTRUCTIONS
The Economic Table is located on page 11.

To use the Economic Table to determine an

Individual support amount for each child:

e locate in the left-hand column the monthly
fhet Income amount closest o the amount
entered on licie 4 of Worksheet A; (round up

 when the combined monthly net income falls
halfway between the two amounts in the left
kand column.)

"o locate on the top row the family size for the

number of children for whom child support
Is being determined (When determining fam-
ily size for the required workshkeets do not
include children from other relationships. ),

e circle the two numbers in the columns listed
below the family size that are across from
the net income amount. The amount In the
“A¢ column is the basic support amount for
a child up ‘o age 12, The amount in the "B"
column is the basic support amount for a
child 12 years of age or older.

LINE 6, Proportional Share of Income: Divide
the monthly net income for each parent (ine 3)
by the combined monthly net income (line 4}
and enter these percentages (e.g. 0.87) on line
6. (The entries on line 6 when added together

should equal 1.00.)
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LINE 7, Each Parent's Basic Child_Support
Obligation:  Multiply the total basic child
support cbligation (amount in box on line 5)
by the income share proportion for each parent
(line &) and enter these amounts on line 7.
(The amounts entered on line 7 added together
should equal the amount entered on line 5.)

PART Il HEALTH CARE, DAY CARE AND
SPECIAL CHILD REARING EXPENSES

Pursuant to Standard #7, discretion may be
exercised to determing the reasonableness and
necessity of extraordinary and special expenses.

Unknown Expenses: Pursuant to Standard #7,
if the amount of a health care, day care, or
approved special child rearing expensé Is
unknown, the expense shall be apportioned
between the parents by the same percentage a3
the basic child support obligation (line 6) If
an expense is to be apportioned in this manner,
enter the notation ‘apportioned® on the
appropriate line of the worksheet for that
expense. In addition, the court order should
also reflect (hat the particular  expenses
designated are to be apportioned in the same
percentage ¢s the basic child support obligation.

Monthly Average of Expenses: If a health care,
day care, or special child rearing expense is
annual or varies during the year, divide the
annual total of the expense by 12 to determine
a monthly emount.

HEALTH CARE EXPENSES

(The following allocation of ordinary and
extraordinary health care expénses may not
apply if the combined monthly net tncome
exceeds $£2,500 and an alternative economic
cable has been adopted in the county where the
action is filed.) . :

LINE 8a, Monthly Health Insurance Premiums:
List the monthly amount paid by each parent
for health care insurance for the child{ren) of
the relationship. (When determining an
insurance premium amount do not include the
portion of the premium paid by an employer or
other third party and/or the portion of the
premium that covers the parent or other
household members.)

LINE 8b, Uninsured Month Health__Care

nses: List the monthly amount paid by
each parent for the health care expenses of the
children of the relationship not reimbursed by
insurance.

WSCSS/07-01-89
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LINE 8c, Total Monihty Health Care Expenses:
For each parent add the health insurance
premium payments (fine ga) to the uninsured
health care payments (line 8b) and enler these
amounts on line 8c.

UNE 8d, Combined Month Heatth Care
Expenses: Add the parents’ total health care
paymenis (line 8c) and enter this amount on
line &d.

LINE 8e, Maximum Ordi Monthly Health

Care: Enter the areater amount of either:

e 5 percent of the basic support obligation
(line 5 x .05); or,

e 320 times the number of children whose
names are listed at the top of Worksheel A.

UNE 8f, Extraordi Monthly Health Care

nses: Subtract the maximum monthly
health care deduction (line. ge) from the
combined monthly heaith care paymenis (line
8d) and enter this amount on line 8. (If the
resulting answer is "0" or a negative number,
enter a "0".) '

The court order should reflect that reasonable
health care costs not listed should be
apportioned by the same percentage as the basic
child support obligation (line 6) once the annual
amount for the maximum ordinary health care
(line 8¢ x 12) has been reached.

DAY CARE AND SPECIAL CHILD REARING
EXPENSES

UNE 9a, Day Care ‘nses: Enter average
monthly day care costs.

LINE ob, Education Expemses: Enter the
average monthly costs of uition and other
related educational expenses.

LINE - 9¢c, Lo istance Trang ion
Expenses: Enter the average monthly costs of

long distance travel incurred pursuant to the
residential or visitation schedule.

LINE ad, Other Special
other special expenses and enter the average
monthly cost of each.

LINE ge, Total Day Care And Si cial nses:
Add the momthly expenses for each parent
(lines 9a through 9d) and enter these totals on
line Se.

LINE 10, Combined Monthly Total Of Day Care
And Special Expenses: Add the parents’ total

.15

eg: ldentify any
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expenses (line 9e) and enter this fotal on line
10. .

LINE 11, Total Extraordinary Health Care, bag
And Special 80S: Add the

extraordinary health care payments {line 8f) to
the combined monthly total of day care and
gpecial expenses ({line 10) and enter this
amount on line 11.

LINE 12, Each Parent’s Obiligation For
Extraordi Health Cere, Day Care, And
Special nses: Multiply the 1total
exiraordinary health care, day care, and special
expense amount (line 11} by the income
proportion for each parent (line &) and enter
these amounts on line 12.

PART Iil: TOTAL CHILD SUPPORT OBLIGATION
LINE 13, Total Su Obligation: For each
parent add the basic child support obligation
(tine 7) to the obligation for exiraordinary health
care, day care, and special expenses (line 12).
Enter these amounts on line 13.

PART IV: CHILD SUPPORT CREDITS

S N & R e —

LINE 14a, Monthly Health Care nses Credi:
Enter the total monthly health care expenses
amounts from [ine 8c for each pareni

LINE 14b, Day Care * Special Expenses
Credit: Enter the total day care and special
expenses amounts from line 9e for each parent.

1INE 14c, Other Oxdi nge Credit: If

approval of an other ordinary expense credit '

is being requested, in the space providad,
specify the expense and enter the average
monthly cost in the column of the parent to
receive the credit. (It is generally assumed thot
 ordinary expenses are paid in accordance with
the child’s residence. If payment of 6 specific
ordinary expense does not [follow this
assumption, the parent paying for this expense

WSCS55/07-01-89
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may request approval of an ordinary expense
credit.  This credit is discretionary with the
court.)

LINE 140, Residential Schedule Credit: For
father's residential schedule credit enter the
amount listed on Worksheet B, line 26. For
mother's residential schedule credit enter the
amount listed on Worksheet B, line 27.
(Worksheet B is required to be completed if a
residential schedule credit is being claimed.)

LINE 14s, Total Su Credils: For each
parent add the entriss on lines 14 a through
d and enter the totals on line 1de.

PART V: NET_SUPPORT OBLIGATION AND
TRANSFER PAYMENT

LINE 15, Net Su Obligation: For each
parent, subtract the total support crediis (line
14e) from the total support obligation (line 13}
and enter the resulting amounts on line 15.

Transfer Payment: Pursuani to the following
directions, circle the amount entered on line 15
that will be the transfer payment amount.

e Ii no residential schedule credit has been
claimed on line 14d the iransfer payment
is the amount entered on line 15 in the
column of the parent with whom the
children) will reside for less than 25
percent of the time. That parent should
transfer that amount to the other parent for
the support of the child(ren). .

e If a residentlal schedule credit is claimed
on line 14d, the transfer payment is the
positive amount entered on line 15. The
parent with the positive amount should
transfer that amount to the other parent for
the support of ihe chiid(ren). . (If a
residential schedule credit is claimed the
amounts entéred on line 15 should be exactly
the opposite of each other. For example, if
one parent's amount is $500, the other
parent’s amount should be -$500.)

CONTINUE TO WORKSHEET C.

P.
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WASHINGTON STATE CHILD SUPPORT SCHEDULE

INSTRUCTIONS FOR WORKSHEET B: RESIﬁEHﬂAL SCHEDULE ADJUSTMENT

This worksheet should be completed if
of the year (91 nights)
one child is listed on Worksheet A and

any chitd listed on Worksheet A spends more than 25 percent
with each parent and 4 residential schedule credit is desired, or if more than
one or more of the children will spend more than 75 percent

of the year with one parent and the other child or children will spend 75 percent of the year with the
other parent (a situation formerly identified as "split custody”).

argte caloulati must _be rme or

each of the children.

LINE 16, List Children: List each child’s name.
(List only the names of the children entered at
the top of Worksheet A}

LINE 17, Basic § Obligation: For each
chiid enter the basic support amount listed in
the work space on Worksheet A, line 5. '

ORDINARY EXPENSES PER CHILD

LINE 18a, Total Monthly Health Care Expenseés:
Enter the per child monthly amount paid by the
parents for health care insurance and unin-
sured medical expenses. (To determine & per
child health insurance premium amount, if un-
known, divide the entry on line 8a by the num-
ber of children. Then add the resulting amounts
to each child's portion of uninsured health care
expenses (line 8b) to determine the per child
total monthly health care expenses. The total of
all amounts entered on line 18a should equal the
amount entered on Worksheet A, line 8d.)

UINE 18b, Maximum Ordi Momhly Healih

Care: For each child enter the greater amount

of either:

e 5 percent of the hasic support obligation
(line 18 x .0S); or,

e $20

LINE 18¢, Ordi Health Care Amount: For
each child enter the lesser amount of either
total monthly healih care expenses (line 18a) or
maximum ordinary monthly health care {line
18b).

LINE 18d, Other Ordi Expenses: For each
child enter the momhly amount paid by the
parents for other ordinary expenses. (The total
of all amounts entered on line 184 should equal
the total of the amounts entered on Worksheet
A, line 14c.)

LINE 18e, Total Ordinery Expenses: For each

WwS8CS55/07-01-89

child add the ordinary health care amount (line
18¢) 1o other ordinary expenses {line 18d} and
enter this amount on line 13e.

LINE 19, Adjusied Basic Support: For each
child subtract total ordinary expenses (line 18¢)
from the basic support amount (line 17} and
enter this amount on line 19.

LINES 20 and 22, Overnights with Father and
Mother: Enter the number of overnights per

_year each child will be spending with each

parent. (For each child, the overnights with
father plus the overnights

equal 365.)

LINES 21 and 23, Proportional Overnighits with
Father and Mother: Divide each parent's
overnights (lines 20 and 22) by 365 and enter
the resulting percentages (e.g. 0.50) on lines
21 {father’s) and 23 {mother’s). (For each child,
father's proportional overnights plus mother's
proportional overnights should total 1.60.)

LINES 24 and 25, Credit Proportions for Father
and Mother: Instructions eppear on 1he
worksheel. (The credit proportion calculetions
incorporate the 25 percent threshold required
pursuant to Standard #10 and adjust the
support such that ¢ 50-50 sharing of residential
time between the parents results in a 50-50
sharing of the basic support monies contributed
by doth.)

LINE 26, Father’s Residential Schedule Credits:
Eor each child, muRiply father's credit
proporlion (line 24) by the adjusted baslc
support {line 19} and enter this amouni on line
26.

LINE 27, Mother's Residential Schedule Credils:
For each child mulliply mother’s credit
proportion (line 25) by the adjusted basic
support {line 19) and enter this amount on line
27.

RETURN TO WORKSHEET A, LINE 14d.

with mother should

17
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WASHINGTON STATE CHILD SUPPORT SCHEDULE

No U I e A Y i e A e e e ——————

INSTRUCTIONS FOR WORKSHEET C: ADDITIONAL FACTORS FOR CDNSIDERA'I‘ION

This worksheet musi be completed whether or not o deviation is requested.

Enter on 1his worksheel informatlon about

assets (line 28 a through h), debts {line 29), -
and other relationships (lines 30 through 35). -

Pursuant to RCW 26.19.020 sll income and

resowces of each parent's household shall be .

disclosed. This information may also be used
as a basis for a deviation from a standard
calculation support amount. ( RCW 26.09.010(7)
defines “standard calculation" as “the amount of
child Support which is owed as determined from
the worksheets before any deviation s
considered".) ‘

Reasons for deviations may be found in

Standards 9 through 13.

If a deviation is made, the child support order
must include the support obligation of cach
parent prior to deviation, the support obligation

of each parent after deviation, and the reason

for deviation.

Maintenance Considerations: [t maintenance
Is being paid or received because of another
relallonship, . information about that other
relationghip may be reviewed and maintenance
may be considered as representing child
support, wealth (pay-off of assels in the prior
relationship), support for a dependent ex-
spouse, or a combination of the above.

.Children From Other Relationships: When there -

are children from other relationships, the
schedule shall first be applied to the mother,

father and children of the relationship belng

considered on Worksheets A and B. Discretion
may then be used to deviale frém that amount
of support by considering the information on

WSCS$5/07-01-89
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Worksheet C. Deviations may be based on all
the circumstances of both households. All
income, resource and support obligations paid
and recelved shall be disclosed and
considered. Support obligations Include
children in the home and children ouiside the
hcme.

No one formula for determining the deviation

Is suitable for all the varying family sltuations.

The Commission adopted the following

principles for the situation involving children

from other relationships: _

e Each child has an equal right to share in a
parent's income and the schedule should
avold creating economic dlsincentives for
remarviage.

¢ The actual amount of support ordered for
each child of a parent may vary, however,
because of the financial situation of the
other parent of the child.

e An approach of directly counting the income
of a new spouse may act as a disincentive
for remarriage for either parent. - The
approach for - deviatlon must treat both
parems in the same way, either including or -
excluding the income of new spouses and
the needs of other children,

If a deviation is made because of children of
other relationships, the method used to compute
the amount of each parent’s support obligation
should be described.

Nonparental Custody Cases: When the children
do not reside with either parent, the houséhold
income and resowrces of the children’s
custodian(s) should be listed on line 36,
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Worksheet A
Computation of the Child Support Obligation
Molther Father
County : Supetlor Count Case Number
Chlidren and Agea:

Part I: Basie Support Obllgation (See Instructions)

Mothar

1. Monthly Gross Income Father
a. Wagas, Salaries, and Tips $ $
b. Interest and Dividend Income 3 $
¢. Business Income $ $
d. Cther Incoma $ $
e, Total Gross Income
(add lines ta through 1d) 5 $
2. Monthly Daductions from Gross Income
a. Income Taxes $ $
b. FICA/Sell-Employmenl Taxes & $
c. Mandatory Union/Professionsz! Dues - $ 3
d. Mandatory Pension Plan Payments $ $
8. Nen-recurring Income $ $
1. Total Deductlons from Gross Income
{add lines 2a through 2e) $ b
3. Monthly Net Income
{line 18 minus line 2f) &
4, Combined Monthly Net Income
{add father's and mother's monthly net incomes from line 3}
5. Basic Child Suppon Qbligation (énter total amount in DOX w———s }
Child #1 Child #3
Child #2 Child #4
8. Proporional Share of Income
{oach parent's net incoma from line 3 divided by line 4)
7. Each Parent's Basic Child Support Obligation
{multiply each numbar on line 6 by line §) $ £
Part ll: Haalth Care, Day Care, and Speclal Child Rearing Expensas (See Instructions)
8. Health Care Expanses
a. Monthly Health Insurance Pramiums $ §
b, Uninsured Monthly Health Care Expenses - $ $
c. Total Monihly Health Care Expenses
{lina Ba plus line 8b) $

d. Combined Monthly Health Cara Expensas
(Add fathers and mothars monthly health care expenses from line Bc)

o, Maximum Ordrnary Monthly Health Cars

f. Extraardinary Monthly Health Care Cosls
(line 8d minus lins Ba, if “0” or negalive, enter “0%)

Continue lo Page 2
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10. Combined Manthly Total of Day Care and Spaclal Expenses
{add [ather's and mather's total day care and spacial expenses from lina Se)

11. Total Extraordinary Health Care, Day Care, and Spacial Expenses
{tine &f plus line 10)

5093293870 F.0%
Pari li: Health Care, Day Care, and Speclal Child Rearing Expanses (cont.)
8. Day Cara and Special Expenses Fathar Mother
4. Day Care Expanses $ $
b. Education Expenses . $ $
c._Long Distance Transportation Expenses 3 $
d. Other Speclal Expenses (list below) $ $
$ $
$ $
$ $
$ $
¢. Total Day Care and Spacial Expanses
{add Yines 9a (hrough 9d) $ __ $.
i
i

12. Each Parent's Obligalion for Extractdinary Health Care, Day Care,

and Spacial Expenses - (multiply each number on line 6 by line 11)
Part |lf; Total Child Support Obligation -

13. Tota! Support Ohligation
fline 7 plus lina 12) .

Pant IV: Chiid Support Credita (See Instructions)

14, Child Support Cradits

a Monthly Health Care Expenses Credit

6. Day Cara and Special Expenses Credit

¢ Other Ordinary Expanse Credit -

(list below, axpenses must have court approval)

d. Residentiat Schedula Credit :
{irom worksheel B, lines 26 and 27)

a. Total Support Credils
(add lines 14athrough 14d)

Part V: Net Support Obtigation and Transter Payment (Soe Instructions)

15. Net Support Obligation
{line 13 minus line 140)

Continue to Worksheet C

This Worksheet has been cerllfled by the State of Washingion Ofiice of the Administralor for the Couns,

Photocopying of the worksheet Is pamitted.
WSCSS/07-01-89/Warksheel A, Page 2
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Worksheet B

Residential Schedule Adjustment

Mother Father

5093293870

P.06&

County

Superlor Court Case Number

Complata Worksheset B if a residential schedula credit is allowzble and desired pursvant to Standard #10 and the insiructions.

16. List Ghildren {first name only}

17. Basic Suppori Obligation Per Child
(from worksheel A, line § - individual amounts) 19

18. Ordinary Expenses Par Child

a. Total Menthly Hoaalth Care Expenses

i

b, Maximum Ordinary Monthly Health Care

o

[+]

. Ordinary Health Care Amount
{lessar amount of 18a or 18b)

©r LEh R oY

d. Other Ordinary Expanses

a. Total Ordinary Expenses Per Child
(lina 186¢ plus line 184) $

@« | | o [

5 | |

& o len ©“ 1A

19. Adjustad Basic Supporn
(ing 17 minus lina 18a) $

20. Overnights with Fathar

21, Proportional Overnights with Fathar
{divide aach entry on line 20 by 3565)

22 Cvarnights with Mother

23. Proponional Overnights with Mothar
{divide each entry on lina 22 by 365)

24, Father's Cradit Proportion
{for each child subtract .25 from the entry on line 21 and
multiply the resutting amount limes 2)
Note: For answers lass than 0 enter "0"
For answers greater than 1.0 enter *1.0"
For answers between 0 and 1 entar exact amount

25. Mother's Cradit Proportion
(for each child subiract .25 from the entry an fine 23 and
- mukiply the resuiting amount timaz 2)
Note: For answers less than 0 enter *0"
For answars greater than 1,0 emer "1.0"
For answers betwasan 0 and 1 enter exact amount

28, Father's Residential Scheduls Credits

{for each child multiply the entry on line 24 times theentry . |$
on lina 19)

27. Mother's Residsntial Schedule Cradits

{for each child multiply the entry on line 25 times the entry 5
on line 19)

Return to Workshaet A, IIne 14d

This wotksheet has bean cenlifled by the State of Washington Office of the Adminlstrator for the Courts.

Photocopying of the worksheet Is permitied.

WSCS55/407-01-89Worksheot B
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- Worksheet C .
Additional Factors for Consideration
Mother Father
County Superlor Count Case Number

This workshaat must be completed ragardlass of whather or not a daviation Is belng requesied. Pursuant 10
RCW 26.19.020 the resources and Income of each parent’s household must be considerad.

28. List the aslimated presant value of all major houschold assels.
{if thera is a new marraige, includa assets held in the new housshold)

Father's Housahold

Mother's Housshold

a. Real Estale

b. Stocks and Bonds

¢. Vehicles

d. Boals

a. PansionsfARAs/Bank Accounts

1. Cash

g. Insuranca Plans

h. Other

i |40 [ |0 |40 |8 00 169

o 1o (en 1A | & |0 [

29. Lisl lians against assels owned by the household and/or any extraordinary debt.

o |o o (T b

@ |aa | i |0

@ lén |ov [ |9

30. List the monthly housshold income not aitributable to lhese proceedings.

a. Income of new spouse

b. Income of other adults in household

¢. Child support raceived from another relationship

d. Exiraordinary incoma of children -

‘o. Income from any assistance programs (i.6.. AFDC, 551, Food Stamps, elc.)
i. Maintenance received from another relationship ’

g._Other (describe)

31. Moathly child support paid for other children

32. Malntanance Paid for Prior Relationships

o] v oo |0 [ (8 |0 {4 A

@l wmln o [0 |8 [0 (0 |0

33. Children not of this relationship living in the household
{first namas and ages)

34. Naw spoluse’s name.

35. Names of other adults living in the houssehold

Continue to Page 2

fm o i m— — & mm oams a R S




SEP-29-2008 16:08 DSHS SPOKANE DCS 50383293870 P.08

36. Usa this section to list any other factors that should be eonsidered in determining the child support cbligation.
(for nonparental custody proceedings, sea instructians)

Signature and Dates

| daclara, under penalty of perjury under the laws of the State of Washington, the Information conlalned In Worksheet A,
Worksheet B, and Worksheat C [s complats, true, and corract. ’

Mother's Signature ' _ Father's Signatura

Date City Dats City

This worksheet has been certlfied by the State of Washington Office of the Adminisirator for the Courts.

Photocopyling of the worksheet Is permitted.
WSCSS/07-01-88/Worksheeat C, Page 2 -
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(This table shall be used in alt administrative proceedings. Chack with the Superior Court Clerk where the case is filed to
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Economic Table

Monthly Bas!c Suppont Obligation Per Child

ses if an akkarnative economic table Is balng used in that county.)

(KEY: A= AGE 0-11 B = AGE 12-18)

50393233870

P.09

mblnad One Two reo r Five
Henay S Giden  oitn  offfer  qilfl
am am
Income A Y B A ¥ B A B A B
Q
100 :
200 For Income less than $600, see Standard No. 8.
300
400
500
€00 133 164 103 127 86 - 106 73 80 63 78
700 155 181 120 148 100 124 a5 105 74 91
B00 177 218 137 170 115 142 a7 120 64 104
900 1 246 154 191 129 159 109 135 a5 118
1000 220 272 171 211 143 177 121 149 105 130
1100 242 299 188 232 157 164 133 164 116 143
1200 264 326 208 253 171 21 144 179 126 156
1300 2858 352 221 T 274 1685 226 186 193 136 168
1400 307 . 379 238 204 199 245 168 208 147 181
1500 az27 404 . 254 313 212 242 179 221 156 183
1600 347 428 269 333 205 278 180 233 166 205
1700 3487 453 285 352 238 294 201 248 175 217
1800 as7 478 a0 an 251 310 212 262 185 220
1900 407 503 316 290 264 326 223 275 164 240
2000 427 527 331 409 277 342 - | 234 269 204 252
2100 447 562 347 429 284 35a 245 303 213 264
2200 467 877 62 448 a2 374 256 316 223 276
2300 487 601 378 457 315 390 267 330 233 288
2400 508 626 393 486 3z8 406 278 343 242 299
2500 526 650 408 505 34 421 288 386 251 an
2600 545 674 424 523 a5 437 299 ,369 261 az2
2700 565 698 542 366 453 o 383 270 a4
2800 £64 722 454 561 379 4¢8 320 398 279 345
2000 604 - 748 469 579 391 484 331 409 289 as7
3009 623 770 508 404 499 342 422 298 368
3100 643 784 499 617 417 818 352 435 ao07 380
a200 662 219 514 635 429 531 363 449 317 aNn
3300 6382 ‘B43 530 654 442 545 374 462 326 403
3400 701 866 544 672 454 561 384 - 475 aas 414
3500 ) 719 889 550 630 466 576 394 437 I 425
3600 738 8912 573 708 478 591 404 500 353 4386
a7o0 757 235 726 490 606 415 512 362 447
ason 775 o058 602 744 502 621 425 525 an 458
3300 794 981 817 762 515 €36 538 370 469
4000 812 1004 631 779 527 €651 445 550 ans 480
4100 831 1027 645 797 539 666 455 563 397 491
4200 - B850 1050 660 B15 551 681 466 575 406 502
4300 B6a 1073 674 B33 563 656 476 588 415 513
4400 888 1094 a49 574 709 485 589 423 523
4500 - Q02 1114 700 a865 584 722 494 611 431 533
4600 018 1135 713 881 595 736 503 622 439 543
4700 538 1155 7286 807 606 745 512 633 447 552
4800 951 1176 739 813 617 762 524 644 455 Ba2
4900 968 1196 752 829 627 715 530 655 463 572
5000 264 1216 765 844 638 789 539 667 471 1.7
5100 1001 1237 778 860 649 a0z 54a 678 478 591
5200 1017 1257 790 876 659 a1s 557 689 486 601
5300 1034 1278 803 692 670 a28 867 700 494 611
5400 1050 1298 816 1008 €81 a4z 576 711 502 821
5500 1067 1318 829 1024 691 855 £B5 723 510 £30
5600 1083 1339 842 1039 702 868 594 734 518 640
5700 1100 1859 855 1055 713 881 603 745 526 . 650
5800 1116 1380 B&7 1071 724 894 612 756 534 660
5900 1133 1400 880 1087 734 609 621 767 542 669
E000 1149 1420 853 1103 2_‘1-5 921 630 79 550 879
6100 1166 1441 908 1119 756 934 639 750 557 88a
6200 1182 1441 919 1135 766 947 8468 801 565 699
6300 1199 1482 832 1150 777 961 657 812 573 700
- 6400 1215 1592 545 1166 768 974 668 623 581 718
6500 - 1232 1522 857 1182 798 aa7 875 BaG 589 728
6600 1248 1543 870 1168 a0 1000 684 848 587 738
6700 1265 15663 983" 1214 820 1014 693 B57 605 748
6800 1281 1584 996 1230 a3t 1027 joz B&8 613 757
6900 1298 1604 1009 1248 841 1040 m 879 621 767
7000 1314 1 Sgrd 1022 1261 852 1053 720 891 629 Ti?
7000+ For Incoma greater than $7000, seé Standard No. 8.
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