Shared Physical Care Support Obligation Worksheet

# of Children for whom Support is Sought (#)

Parent A

Parent B

Determination of
Net Monthly
Income

Gross Monthly Income from All Sources (includes
maintenance received if established prior to 2019 and social security
dependent benefits for subject child paid on behalf of the
retired/disabled parent, less maintenance paid/payable if established
prior to 2019; excludes means tested benefits (e.g., TANF, SSI, SNAP,
etc.) and benefits/income received for non-subject child.)

Standardized Net Income (Using Standardized Net Income
Conversion Table)

Individualized Net Income (Requires joint stipulation or
court determination)

Maintenance received if established after January 1, 2019,
or by agreement of the parties

Maintenance paid/payable if established after January 1,
2019, or by agreement of the parties

Multi-Family Adjustment with Order:
(Amount paid pursuant to the terms of the order.)
# child(ren) for (NAME A)

# child(ren) for (NAME B)

Multi-Family Adjustment without Order:

(Lesser of amount paid or 75% of the support that should be paid
based solely on requesting parent's income.)

# child(ren) for (NAME A)

# child(ren) for (NAME B)

Adjusted Net Income (Add each parent’s line 4 to line 2 or 3,
then subtract line 5, line 6, and/or line 7 from that sum to
determine his/her adjusted net monthly income to be used in the
following steps. Next, add 8A and 8B to determine 8C.)

Computation of
Basic Child Support
Obligation

Each Parent’s Percentage Share of Adjusted Net Income
(Each parent's line 8 divided by 8C.)

10

Basic Child Support Obligation Based on Combined
Adjusted Net Income (Using 8C, find the corresponding
combined net income on the Schedule of Basic Child Support
Obligations.)

11

Each Parent's Contribution toward the Basic Child
Support Obligation (Line 10C multiplied by each parent's
line 9.)

Combined
Total




Shared Physical
Care

12

Shared Physical Care Support Obligation (Line10C
multiplied by 1.5.)

12

13

Each Parent's Share of the Shared Physical Care Support
Obligation (12C multiplied by each parent's line 9.)

13

$0.00

$0.00

14

Number of Overnights Per Year with the Child

14

15

Percentage of Time with Each Parent (Each parent's line
14 divided by 14C.)

15

0.00%

0.00%

16

Each Parent's Calculated Shared Care Child Support
Obligation (Multiply each parent's line 13 by the other
parent's line 15.)

16

$0.00

$0.00

17

Resulting Shared Care Child Support Obligation
(Subtract Lesser of 16A or 16B from the Greater of 16A or
16B. Enter the difference in the column of the greater value
from line 16.)

17

$0.00

$0.00

Health Insurance
Coverage

18

Cost of Child’s Health Insurance Premium (Actual amount
of the total health insurance premium attributable to the
subject child, placed in the column of the providing parent.)

18

$0.00

$0.00

19

Each Parent's Share of the Child's Health Insurance
Premium (Line 18A or B multiplied by each parent's line 9.)

19

$0.00

$0.00

*Other Expenses

20

*Extraordinary Extracurricular Activities and School
Expenses (Basic extracurricular activities and school
expenses are included in the Schedule of Basic Child Support
Obligation. Total cost entered in 20C. Then, to determine
each parent's share, multiply 20C by each parent's line 9.)

20

$0.00

$0.00

$0.00

$0.00

21

*Child Care Expenses (Total cost entered in 21C. Then, to

determine each parent's share, multiply 21C by each parent's
line 9.)

21

$0.00

$0.00

$0.00

Child Support Obligation (If insurance is provided by the
parent who is the obligor, then the obligee's share of health
insurance from line 19 is subtracted from the obligor's line
17, unless obligee net income (line 2 or 3) is less than 133%
of Federal Poverty Guidelines, with the resulting amount
appearing at right. If insurance is provided by the parent who
is the obligee, then the amount at right is line 17. The
obligor's share of health insurance from line 19 will appear
below and be ultimately added to the obligation. Also, when
the obligor’s gross income is at/below 75% of Federal
Poverty Guidelines, the support amounts on lines 10 and 11
are set by default per lllinois legislative minimum support
guidelines.)

$0.00

$0.00




Health Insurance Obligation (If insurance is provided by
the parent who is the obligee, then the amount at right is
his/her line 19 and is ultimately added to the obligation,
unless the obligor’s net income (line 2 or 3) is less than 133%
of Federal Poverty Guidelines. If insurance is provided by the
parent who is the obligor, then the obligee's share of health
insurance from line 19 is subtracted from obligor's line 17
with the resulting amount appearing as the Child Support
Obligation and zero at right.)

$0.00 $0.00

Calculation completed

*Although depicted above, items listed in the Other Expenses section (Extraordinary Extracurricular
Activities and School Expenses and Child Care Expenses) are NOT included in the amounts shown as
Child Support Obligation or Health Insurance Obligation. The court, in its discretion, may order either
or both parents to contribute to these Other Expenses.



