Child Support Fact Sheet  [FP 36]








	Action No.


	@@ Registry





In The Supreme Court of British Columbia





BETWEEN:





	PETITIONER





AND:


	RESPONDENT





Child Support Fact Sheet





(Section numbers refer to Federal Child Support Guidelines)





I HEREBY DECLARE that the information provided in this Child Support Fact Sheet (and the @@ attached Supplementary Child Support Fact Sheets) is true except where I have stated that I rely upon the information of others.  Where I rely upon the information of others I declare that the information is true to the best of my knowledge, information and belief.
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Payor�
�
Age�
�
Birth date�
�
Province of residence�
�



2.�
�
�
�
�
�
�
�
�
�
Payor�
�
Age�
�
Birth date�
�
Province of residence�
�



3.	Date of Marriage  @@ Place of Marriage  @@.





4.	Date of Separation  @@.





5.	Children





Name�
�
Age�
�
Birth date�
�
Resident with:�
�
�
�
�
�
�
�
Payor�
�
Recpient�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
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�
�
�
�
�
�
�
�
�
�
�



6.	Amount of arrears of support for children: @@.





7.	Does the Petition (or Counter-Petition) include a claim for a child support order? @@.





8.	S. 15–20:  Payor's annual guideline income @@; and source of income:  @@.





9.	S. 15–20:  Recipient's annual guideline income @@; and source of income:  @@.





10.	Describe any outstanding order of any court dealing with support of children:





11.	Describe any agreement affecting support of children:





12.	Child support guideline table amount (monthly): $





13.	S. 6—Is there coverage for the children under available medical and dental insurance coverage?            Yes     No





	If not, state reasons.


	@@





	)


SWORN BEFORE ME at	)


[location], British Columbia,	)


on [month, day, year]	)


____________________________	)	____________________________


A Commissioner for taking	)	[Person swearing affidavit]


Affidavits for British Columbia	)


	)


�
A.  SUPPLEMENTARY CHILD SUPPORT �FACT SHEET





Special or Extraordinary Expenses





(Complete only if applicable under s. 7 of the Federal Child Support Guidelines)





S. 7—Additional expenses (net of tax credits and contribution from child, etc.)





	Yearly	Monthly


(a)	child care expenses	$





b)	portion of medical and dental 


	premiums attributable to the child





(c)	health related expenses in 


	excess of $100 annually per 


	illness net of reimbursement





(d)	extraordinary primary, secondary, 


	or other educational expenses





(e)	post-secondary school expenses





(f)	extraordinary extracurricular 


	activities expense


	Total additional monthly expenses	$ @@	$ @@





S. 7(2) & (3) Payor's proportionate share	  @@% 	$ @@





Total monthly child support		$ @@


�
B.  SUPPLEMENTARY CHILD SUPPORT �FACT SHEET





Shared Custody (40%)





(Complete only if applicable under s. 9�of the Federal Child Support Guidelines)





�
Payor Spouse�
Recipient Spouse�
�



Guideline income�



$ @@�



$ @@�
�
Number of children�
   @@�
   @@�
�
Guideline table amount�
$ @@�
$ @@�
�



Difference between guideline amounts





Recipient spouse guideline amount	$ @@


Payor spouse guideline amount	$ @@


Difference	$ @@





And consider the S. 7 difference between additional expenses (if applicable)





�
Annual�
Monthly�
�
Recipient spouse additional�expenses�
�$ @@�
�$ @@�
�
Payor spouse additional expenses�
$ @@�
$ @@�
�
Difference�
$ @@�
$ @@�
�



NOTE:  The Court has discretion to vary the amount having regard to the financial ability of the spouses to assume the duplicate costs of shared custody arrangements and the needs of the children.


�
C.  SUPPLEMENTARY CHILD SUPPORT �FACT SHEET





Split Custody





(Complete only if applicable under s. 8� of the Federal Child Support Guidelines)





�
Payor Spouse�
Recipient Spouse�
�



Guideline income�



$ @@�



$ @@�
�
Number of children�
   @@�
   @@�
�
Guideline table amount�
$ @@�
$ @@�
�



Difference between guideline amounts





Recipient spouse guideline amount	$ @@


Payor spouse guideline amount	$ @@


Difference	$ @@





S. 7 plus difference between additional expenses (if applicable)





�
Annual�
Monthly�
�
Recipient spouse additional�expenses�
�$ @@�
�$ @@�
�
Payor spouse additional expenses�
$ @@�
$ @@�
�
Difference�
$ @@�
$ @@�
�
�
D.  SUPPLEMENTARY CHILD SUPPORT �FACT SHEET





Child 18 Years or Older





(Complete only if applicable under s. 3(2)� of the Federal Child Support Guidelines)





�
Payor�
Recipient�
�



S. 3(2)(a): guideline table amount�



$ @@�



$ @@�
�
S. 7:	plus proportionate share of additional expenses �(if applicable)�
��$ @@�
��$ @@�
�
Revised guideline amount�
$ @@�
$ @@�
�



OR





S. 3(2)(b)	If the Court considers the above approach to be inappropriate, the amount that it considers appropriate having regard to the condition, means, needs and other circumstances of the child and the financial ability of each spouse to contribute to the support of the child.





Appropriate Amount	$ @@	$ @@





�
E.  SUPPLEMENTARY CHILD SUPPORT �FACT SHEET





Undue Hardship (Standard of Living Test)





(Complete only if applicable under s. 10(3) & (4) �of the Federal Child Support Guidelines)





Step 1:	Establish the annual income of each person in each household (s. 15–20) less total tax payable.





�
�
Payor’s Household�
Recipient’s Household�
�
Guideline Income�
Gross	Tax	Net�$      -	$     =	$�$      -	$     =	$�
�$�
��$�
�
�
Other Persons in Household�
�
�
�
Guideline Income�Payor�Recipient�
Gross	Tax	Net�$      -	$     =	$�$      -	$     =	$�
�$�
��$�
�
�
Total�
$�
$�
�



�
Step 2:  Adjustments on an annual basis-For Both





�
�
Payor�
Recipient�
�
Add:  (Net of Applicable Income Tax Guideline chart amount before claim for hardship (Recipient Only)�
�
���N/A�
���$�
�
Any amount of child support received for any child after tax if not already included in annual personal income�
�
���$�
���$�
�
	Total Additions Amount


�
�
$�
$�
�
Deduct:  (Net of Applicable Income Tax) Guideline chart amount before claim for hardship (Payor Only) calculated on an annual basis�
�
����$�
����N/A�
�
S. 10(2)(a) high level of debt�
�
$�
$�
�
	(b)	High access costs�
�
$�
$�
�
(c)	After tax amounts of other support orders�
�
�$�
�$�
�
(d)	After tax amounts of other child support�
�
�$�
�$�
�
(e)	After tax amounts of support to any person due to illness or disability�
�
��$�
��$�
�
Other (specify)�
�
$�
$�
�
	Total Deductions Amount�
�
$�
$�
�



�
Step 3:	Result of Steps 1 and 2 is:	Add up to	Add up to�Total household adjusted 	$	$�annual income (include�all members of the household) 





Step 4:	Establish from table the �low-income measures amount �for each household 	$	$�(see Schedule II)





Step 5:	Determine adjusted �household income ratios�Total household adjusted �income�	Step 3	$	$


	Divided by�Low-income measures �amount�	Step 4	$	$


	Equals�Adjusted household �income ratio		@@%	@@%





	(Step 3 amount plus Step 4 amount = adjusted household income ratio)





Step 6:	The household that has the higher ratio has the higher standard of living. �		Payor _______%	Recipient ______%


�
F.  SUPPLEMENTARY CHILD SUPPORT �FACT SHEET





Income Over $150,000





(Complete only if applicable under s. 4 �of the Federal Child Support Guidelines)





Total number of children of marriage�
  @@�
�
Guideline table amount for $150,000�
$ @@�
�
Basic amount�
$ @@�
�
Plus       % of income over $150,000�
$ @@�
�
S. 7:	proportionate share of additional expenses�
�$ @@�
�
	Total Amount�
$ @@�
�



OR	s. 4(b)





	Guideline table amount for the first $150,000�
�$ @@�
�$ @@�
�



	The amount the Court considers appropriate having regard to the condition, means, needs and other circumstances of the children who are entitled to support and the financial ability of each spouse to contribute to the support of the children�
�
�
�
$ @@�
$ @@�
�
	Additional Expenses�   (s. 7)�
�$ @@�
�$ @@�
�
�	Total Amount�
�$ @@�
�$ @@�
�



