Petiti oner,

and

Respondent .

IN THE G RCU T COURT OF THE
JUDI Gl AL G RCUIT,

I N AND FOR COUNTY, FLORI DA

Case No.
Di vi si on:

/

( ) Petitioner

granting the foll ow ng:

SECTI ON |

[ v one only]

a.

MOTI ON TO DEVI ATE FROM
CHI LD SUPPORT GUI DELI NES

) Respondent requests that the Court enter an order

MORE child support than the anobunt required by the child support

gui del i nes.

The Court should order MORE child support than the

anount required by the child support guidelines because of:

[v all that apply to your situation]

1

Extraordi nary nedical, psychol ogical, educational, or
dent al expenses;

Seasonal variation in one or both parent’s inconeg;
Age(s) of the child(ren), taking into consideration
the greater needs of older child(ren);

Speci al needs that have been net traditionally within

the fam ly budget even though the fulfilling of those
needs will cause support to exceed the guidelines;
The anmount of time each child will spend with each

parent under the shared parental arrangenent;

The direct and indirect financial expenses for each
child as set forth in s. 61.30(11)(b)3, Florida
St at ut es;

Tot al avai l able assets of not her, f at her, and
child(ren);

I npact of I RS dependency exenption and wai ver of that
exenption;

Resi dency of subsequently born or adopted child(ren)
with the obligor, including consideration fo the
subsequent spouse’s i nconeg;



10.

11.

12.

13.

14.

The conmparative incone of each parent, considering
all relevant factors, as provided in s. 61.02(2)(a),
Fl orida Statutes.

The station in |life of each parent and each child;

The standard of |Iliving experienced by the entire
famly during the marriage

The financial status and ability of each parent;
and/ or

Any other adjustnent that is needed to achieve an
equiitable result, which may include reasonable and
necessary expenses jointly incurred during the
marri age.

Expl ai n any itens nmarked above:

LESS child support than the amount required by the child support

gui del i nes.

The Court should order LESS child support than the

anount required by the child support guidelines because of:

[v all that apply to your situation]

1

2.

10.

11.

12.

13.

14.

15.

Extraordi nary medical, psychol ogical, educational, or
dent al expenses;

I ndependent incone of child(ren), excluding the
child(ren)’s SSI incone;

Payment of both child support and spousal support to
a parent that regularly has been paid and for which
there is a denonstrated need,

Seasonal variation in one or both parent’s inconeg;

Age of the child(ren), taking into consideration the
greater needs of older child(ren);

The armount of time each child will spend with each
parent under the shared parental arrangenent;

The direct and indirect financial expenses for each
child as set forth in s. 61.30(11)(b), Florida
St at ut es;

The conmparative incone of each parent, considering
all relevant factors, as provided in s. 61.30(2)(a),
Fl ori da Stat utes;

Total available assets of obligee, obligor, and
child(ren);

I pact of I RS dependency exenption and wai ver of that
exenpti on;

Application of the child support guidelines requires
the obligor to pay nore than 55% of gross inconme for
a single support order;

The station in |life of each parent and each child;

The standard of Iliving experienced by the entire
famly during the marriage

The financial status and ability of each parent;
and/ or

Any other adjustnent that is needed to achieve an
equitable result, which may include reasonable and



necessary expenses jointly incurred during the
marri age.

Expl ai n any itens nmarked above:

SECTION I'l. | NCOVE AND ASSETS OF CH LD(REN) COVMON TO BOTH PARTI ES

List the total of any independent income or assets of the child(ren) common
to both parties (income from Social Security, gifts, st ocks/ bonds,
enpl oyment, trust fund(s), investnent(s), etc.). Attach an explanation.

TOTAL VALUE OF ASSETS OF CHI LD( REN) $
TOTAL MONTHLY | NCOVE OF CHI LD( REN) $
SECTION I11. EXPENSES FOR CH LD(REN) COMMON TO BOTH PARTI ES

Al anpunts nust be MONTHLY. See the instructions with the formto figure out nonthly anmounts
for anything that is NOT paid nonthly. Attach nore paper, if needed. Items included under
“other” should be listed separately with separate dollar amounts.

1. Mont hly nursery, babysitting, or other child care 1. $
2. Monthly after-school care 2. %
3. Mont hly school tuition 3. 8
4. Mont hly school supplies, books, and fees 4. 8.
5. Monthly after-school activities 5 %
6. Mont hly | unch noney 6. $
7. Monthly private | essons/tutoring 7. $
8. Mont hly al | owance 8. $
9. Mont hly cl ot hi ng 9. %
10. Mont hly uni f or s 10. $
11. Mont hly entertai nment (novies, birthday parties,e tc.) 11. %
12. Mont hly heal th and dental insurance premn uns 12. $
13. Mont hly medi cal, dental, prescription charges

(unr ei mbur sed) 13. %
14. Mont hl'y psychi atri c/ psychol ogi cal / counsel or (unrei nbursed) 14. $
15. Mont hl'y orthodontic (unreinbursed) 15. %
16. Mont hl 'y groomi ng 16. $
17. Mont hl'y non-prescription nmedi cati ons/cosnetics/

Toiletries/sundries 17. ¢
18. Monthly gifts fromchildren to others (other children,

Rel ati ves, teachers, etc.) 18. $
19. Mont hly canp or other summer activities 19. %
20. Monthly clubs (Boy/Grl Scouts, etc.) or recreational fees 20. $
21. Monthly visitation expenses (for nonresidential parent)

Expl ai n 21. %
22. Mont hly insurance (life, etc.) (explain): 22. %
O her (explain):
23. 23. $
24. 24. $
25. 25. %

TOTAL EXPENSES FOR CHI LD( REN) COVMON TO BOTH PARTI ES
(add lines 1 through 25) $



I have filed, wll file, or am filing with this form the follow ng
addi ti onal docunents:

1. Florida Famly Law Financial Affidavit, Florida Famly Law Form
12.901(d) or(3).

2. Child Support Cuidelines W rksheet, Florida Famly Law Form
12.901(g) .

| certify that a copy of this document was [v one only] ( ) mailed, ( ) faxed
and rmailed, () hand delivered to the person(s) listed below on
[date].

O her party or his/her attorney:
Nane:

Addr ess:

Cty, State, Zp:
Fax Number :

| understand that | am swearing or affirm ng under oath to the truthful ness
of the claims made in this notion and that the punishment for know ngly
maki ng a fal se statenent includes fines and/or inprisonment.

Dat e:

Signature of Party
Printed Nane:

Addr ess:
Cty, State, Zp:
Tel ephone #:
Fax #:
STATE OF FLORI DA
COUNTY OF
Sworn to or affirned before ne on , 20 by
CLERK OF THE CIRCUI T COURT
By
Deputy d erk
R

Notary Public State of Florida

Pri nted Name:




Personal Iy known
Produced identification
Type of identification produced




