
CHILD SUPPORT SCHEDULE D
ADDITIONAL EXPENSES

(a) Mother (b)Father
(c) Nonparent 

Custodian (d) Combined

1.

Child Care Expenses necessary for parent's employment, education or vocational training.  
Monthly average amount paid by each Parent (or Nonparent Custodian) for child care for the 
children for whom support is being determined from all Supplemental Tables from Lines 7, 13 and 
19.

188.33$                 -$                       -$                       188.33$                 

2.

Health Insurance Premiums Paid for the Children
Enter monthly amount paid or will be paid by each parent or Nonparent Custodian for health 
insurance.  (If portion is unknown, prorate for children by dividing total premium by number of 
persons covered then multiply by number of covered children in this action.)

 $                        -    $                200.00  $                        -   $                200.00 

3. Total Monthly Additional Expenses (Line 1 plus Line 2) 188.33$                 200.00$                 -$                       388.33$                 

4. Pro Rata Share of Parents' Income (from Child Support Worksheet Line 3) 33.33% 66.67% 100.00%

5. Pro Rata Share of Additional Expenses.  Amount in Column (d) of Line 3 is multiplied by 
percentages on Line 4.  Results automatically display on Line 6 of Worksheet. 129.43$                 258.90$                 388.33$                 

Child 1 Child 2 Child 3

Lauren Osborn Rhonda Osborne
Totals

2. Total yearly amount during school year 1,260.00$              -$                       1,260.00$              

3. Total yearly amount during summer break -$                       825.00$                 -$                       825.00$                 

4. Total yearly amount during school breaks -$                       175.00$                 -$                       175.00$                 

5. Total yearly amount of other child care (e.g. pre-school or child with disability) -$                       -$                       -$                       -$                       

6. Total Yearly Amounts -$                       2,260.00$              -$                       2,260.00$              

7. Monthly Average (Divide Line 6 by 12 months) -$                       188.33$                 -$                       188.33$                 

Lauren Osborn Rhonda Osborne
Totals

8. Total yearly amount during school -$                       -$                       

9. Total yearly amount during summer break -$                       -$                       -$                       -$                       

10. Total yearly amount during other school breaks -$                       -$                       -$                       -$                       

11. Total yearly amount of other child care (e.g. pre-school or child with disability) -$                       -$                       -$                       -$                       

12. Total Yearly Amounts -$                       -$                       -$                       -$                       

13. Monthly Average (Divide Line 12 by 12 months) -$                       -$                       -$                       -$                       

Child Care Paid by Nonparent Custodian
Lauren Osborn Rhonda Osborne

Totals

14. Total yearly amount during school -$                       -$                       -$                       -$                       

15. Total yearly amount summer break -$                       -$                       -$                       -$                       

16. Total yearly amount during other school breaks -$                       -$                       -$                       -$                       

17. Total yearly amount of other child care (e.g. pre-school or child with disability) -$                       -$                       -$                       -$                       

18. Total Yearly Amounts -$                       -$                       -$                       -$                       

19. Monthly Average (Divide Line 18 by 12 months) -$                       -$                       -$                       -$                       

Names of Parties:  Jeanne Osborn    vs. David Osborn

Submitted by:  Miles W. Rich Today's date: 10/07/2014

Case #: 2014CV123456 Version 8.8

Schedule D-Additional Expenses   -  Enter amounts/data in yellow fields only.  Calculations will 
automatically display in the appropriate white fields on this schedule.

Supplemental Table 1.  Use this table to calculate amounts for line 1 Schedule D, children 1, 2 and 3.
For additional children use Supplemental Table 2, 3, and/or 4.
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