
KUPFERMAN & GOLDEN
ATTORNEYS AT LAW

One Securities Centre, Suite 600
3490 Piedmont Road

Atlanta, Georgia  30305
(404) 460-4500  Fax (404) 460-4501

CHILD SUPPORT INFORMATION SHEET

Name: _____________________________

1.

Besides the children who are the subject of this action, do you have any other children
living with you for which you are legally responsible?

Name of Child Date of Birth

Besides the children who are the subject of this action, do you pay child support for the
benefit of any other children?

Name of Child Date of Birth Date of Child Support Order



2.

Please complete the following table concerning the parties’ gross income.  Each value
should be calculated on a monthly basis.

Type of Income Mother Father

Salary and wages

Commissions, fees, tips

Bonuses

Overtime payments

Severance pay

Recurring income from
pension or retirement

Interest income

Income from dividends

Trust income

Income from annuities

Capital gains

Social Security Disability
or Retirement Benefits*

Worker’s compensation

Unemployment benefits

Judgments from personal
injury or other actions

Gifts

Prizes or lottery winnings

Alimony from persons not
in this case

Assets which are used to
support family

Fringe benefits

*Do not include SSI or payments for children.



3.

If you are self-employed, what amount do you pay self-employment taxes for FICA and
Medicare (on a monthly basis)? ___________________________________________

4.

Is there any reason that income should be imputed to you due to personal expenses
being paid by your employer (e.g., cell phone, insurance, vehicle allowance, etc.)? 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Do you believe that income should be imputed to the other party due to personal
expenses being paid by his/her employer (e.g., cell phone, insurance, vehicle
allowance, etc.)? _______________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

5.

Do the children who are the subject of this action attend any type of daycare which is
necessary for one or both parents’ employment or education?

What is the name of the daycare provider? _____________________

What is the monthly amount of daycare?  _______________________

How much of this monthly amount does the Father pay directly to the daycare
facility? ___________________

How much of this monthly amount does the Mother pay directly to the daycare
facility? ___________________



6.

Which party, if any, provides health insurance for the children who are the subject of
this action? ________________

What is the name of the insurance company? __________________________

What is the number of the policy? _________________________

Is this policy through employment? ________________

Who is covered on this policy? _______________________________________

What is the monthly cost for this policy? _____________

What would the monthly cost of this policy be if it only covered the party and not
the children? ____________

7.

Which party, if any, provides dental insurance for the children who are the subject of
this action? ________________

What is the name of the insurance company? __________________________

What is the number of the policy? _________________________

Is this policy through employment? ________________

Who is covered on this policy? _______________________________________

What is the monthly cost for this policy? _____________

What would the monthly cost of this policy be if it only covered the party and not
the children? ____________



8.

Which party, if any, provides vision insurance for the children who are the subject of this
action? ________________

What is the name of the insurance company? __________________________

What is the number of the policy? _________________________

Is this policy through employment? ________________

Who is covered on this policy? _______________________________________

What is the monthly cost for this policy? _____________

What would the monthly cost of this policy be if it only covered the party and not
the children? ____________

9.

During the previous year, did the children who are the subject of this action attend any
summer camps (other than the daycare described in No. 5, above)?

What were the names of the camps and their durations? __________________
_______________________________________________________________
_______________________________________________________________

What was the total cost of these summer camps? _______________

How much of this total amount of summer camps did the Father pay directly to
the summer camps? ___________________

How much of this total amount of summer camps did the Mother pay directly to
the summer camps? ___________________

Do you expect the children who are the subject of this action to attend the same
camps or similar camps for the upcoming summer? ___________



10.

Other than the daycare expense (No. 5) and summer camp expense (No. 7) listed
above, do you expect either of the parties to incur daycare or babysitting expenses
during any of the children’s other breaks from school (e.g., winter holidays, spring
break, etc.)? ______________

How much do you expect the Father to expend on such daycare or babysitting
expenses in a calendar year? ____________________

Why? _____________________________________________________
__________________________________________________________
__________________________________________________________

How much do you expect the Mother to expend on such daycare or babysitting
expenses in a calendar year? ____________________

Why? _____________________________________________________
__________________________________________________________
__________________________________________________________

11.

Do you pay alimony pursuant to any court order? _____________

If you answered “yes,” please provide the name of the case, the court, and the
case number for this court order? ____________________________________
_______________________________________________________________

If you answered “yes,” how much are you paying and when will this obligation
terminate?  _____________________________________________________
_______________________________________________________________

12.

Please describe any travel expenses that you incur in order to exercise visitation with
the children who are the subject of this action: _________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________



13.

Do you maintain life insurance in which the children who are the subject of this action
are named as beneficiaries? _____________

What is the name of the insurance company? __________________________

What is the number of the policy? _________________________

What is the face amount of this policy? _________________

What is the monthly premium for this policy? _______________

Does the other party maintain life insurance in which the children, who are the subject
of this action, are named as beneficiaries? _____________

What is the name of the insurance company? __________________________

What is the number of the policy? _________________________

What is the face amount of this policy? _________________

What is the monthly premium for this policy? _______________

14.

Does the child or children which are the subject of this action incur any extraordinary
educational expenses (e.g., private school, college, etc.)?

Describe this expense: _____________________________________________
________________________________________________________________
________________________________________________________________

What is the monthly amount of such expenses?  _______________________

How much of this monthly amount does the Father pay directly to such entity or
person? ___________________

How much of this monthly amount does the Mother pay directly to such entity or
person? ___________________



15.

Do the children who are the subject of this action incur any extraordinary medical
expenses?

Describe this expense: _____________________________________________
________________________________________________________________
________________________________________________________________

What is the monthly amount of such expenses?  _______________________

How much of this monthly amount does the Father pay directly to such entity or
person? ___________________

How much of this monthly amount does the Mother pay directly to such entity or
person? ___________________

16.

Do the children who are the subject of this action incur any special expenses for child
rearing (e.g., music or art lessons, travel, band, clubs, athletics, etc.)?

Describe this expense: _____________________________________________
________________________________________________________________
________________________________________________________________

What is the monthly amount of such expenses?  _______________________

How much of this monthly amount does the Father pay directly to such entity or
person? ___________________

How much of this monthly amount does the Mother pay directly to such entity or
person? ___________________
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