CHILD SUPPORT GUIDELINES WORKSHEET
(N.D. Admin. Code Ch. 75-02-04.1)

NONCUSTODIAL PARENT/OBLIGOR: _____________________________________
CUSTODIAL PARENT/OBLIGEE: __________________________________________
1.

GROSS ANNUAL EMPLOYMENT INCOME:
Actual …………………………………………….
$
Source of financial data used; e.g., tax return,
Pay stubs, etc.: _________________
______________________________
Imputed (from Schedule A) …………………….
$
Total gross annual employment income…………………..

$

2.

OTHER GROSS ANNUAL INCOME:
Children’s Benefits -01(3)&(5) ……………….. $__________
Military Subsistence -01(5) …………………… $__________
Spousal Support -01(5) ………………………. $__________
Unemployment/Workers’ Comp. Benefits
-01(5) …………………………………… $__________
Social Security Benefits -01(5) ………………. $__________
Pensions/Veterans’ Benefits/Retirement
Income -01(5) ………………………….. $__________
Refundable Tax Credits -01(5) ……………….. $__________
Dividends and Interest -01(5) …………………. $__________
In-kind Income -01(5) & (6) ……………………. $__________
Other: ______________________________ $__________
Total other gross annual income ………………………….. $_________

3.

ANNUAL NET INCOME FROM SELF-EMPLOYMENT
(from Schedule B) ……………………………………………. $_________

4.

TOTAL GROSS ANNUAL INCOME (Total of Lines 1, 2, and 3) .. $_________

5.

ANNUAL DEDUCTIONS ……………………………………………... $_________
Federal income tax obligation (from
Schedule 1) -01(7)(a) …………………. $__________
State income tax obligation (from Schedule 1)
-01(7)(b) ………………………………… $__________
FICA/Medicare/RRTA -01(7)(c) ………………. $__________
Self-employment tax -01(7)(c) ………………… $__________
Medical insurance for children (from
Schedule 2) -01(7)(d) ………………….. $__________
Other medical expenses for children -01(7)(e) . $__________

Required union dues and occupational license
Fees -01(7)(f) …………………………… $__________
Required retirement contributions -01(7)(g) ….. $__________
Required employee expenses -01(7)(h) & (i) … $__________
Total annual deductions ……………………………………

$_________

6.

TOTAL NET ANNUAL INCOME (Line 4 less Line 5) ……………

$_________

7.

TOTAL NET MONTHLY INCOME (Line 6 ÷ 12) ………………….

$_________

GUIDELINES APPLICATION:
Number of children for whom support is being determined ……….. __________
Support amount from guidelines -10 ………………………………… $_________
Split Custody -01*
1.
Support obligation due from
obligor ………………………….. $__________
2.
Support obligation due from
obligee …………………………. $__________
3.
Equal physical custody support
amount (subtract the lesser
obligation from the greater
obligations (lines 1 and 2) ……………………………. $_________
*Split parenting responsibility means the parents have more than one child in
common and each parent has parenting responsibility of at least one child.
Equal parenting responsibility means each parent has parenting responsibility of
their child, or if there are multiple children, of all their children exactly fifty percent
of the time. In split parenting responsibility and equal parenting responsibility
situations, each parent is both obligee and obligor. Accordingly, a separate
worksheet must be completed for each parent.
Multiple families (Schedule C) ……………………………………….

$_________

Extended visitation (Schedule D) ……………………………………. $_________
Foster Care (Schedule E) …………………………………………….

$_________

CHILD SUPPORT AMOUNT ………………………………..

$_________

Comments:

