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	Name:
	 
	
	Calculation Date:
	

	Pet. #
	 
	 
	 
	 
	 Period Covered:
	 

	NET INCOME AVAILABLE
	1
	Gross Income
	wages
	self
	taxable
	nontax
	 
	Father
	Mother
	 

	
	 
	Father
	 
	 
	 
	 
	1
	 
	 
	 

	
	 
	Mother
	 
	 
	 
	 
	
	 
	 
	 

	
	2
	Taxes
	Federal
	FICA
	State
	local
	 
	 
	 
	 

	
	 
	Father
	 
	 
	 
	 
	2
	 
	 
	 

	
	 
	Mother
	 
	 
	 
	 
	
	 
	 
	 

	
	3
	Deductions
	Medical
	Pension
	Union Dues
	disability
	 
	 
	 
	 

	
	 
	Father
	 
	 
	 
	 
	3
	 
	 
	 

	
	 
	Mother
	 
	 
	 
	 
	
	 
	 
	 

	
	4
	Self Support Allowance
	4
	$1,000
	$1,000
	 

	
	5
	Net Income after Self Support (Line 1 - Lines 2, 3, & 4) 
	5
	 
	 
	 

	
	6
	Does the parent support other dependent children? (Yes or No)
	6
	 
	 
	 

	
	7
	Adjustment for other dependents (if "Yes", 70%; if "No", 100%)
	7
	 
	 
	TOTAL

	
	8
	Net Available for Primary Support (Line 5 x Line 7)
	8
	 
	 
	 

	PRIMARY
	9
	Share of Net Available (Line 8 / Line 8 Total)
	9
	 
	 
	 

	
	10
	Number of children of this union in each home
	10
	 
	 
	 

	
	11
	Primary Support Allowance (Line 10 x $300 + $200) 
	11
	 
	 
	 

	
	12
	Itemized Primary Needs
	Childcare
	Medical
	Tuition
	 
	 
	 
	 

	
	 
	
	Father
	 
	 
	 
	12
	 
	 
	 

	
	 
	
	Mother
	 
	 
	 
	
	 
	 
	TOTAL

	
	13
	Total Primary Need (Line 11 + Line 12)
	13
	 
	 
	 

	
	14
	Primary Support Obligation (Line 9 x Line 13 Total)
	14
	 
	 
	 

	SOLA
	# Children
	SOLA %
	15
	Net Available for SOLA (Line 8 - Line 14) 
	15
	 
	 
	 

	
	1
	19%
	16
	Standard of Living Adjustment %  
	16
	
	 
	TOTAL

	
	2
	27%
	17
	A - SOLA (Line 15 x Line 16)
	17A
	
	 
	 

	
	3
	33%
	B - Per child (Line 17A Total / Line 10 Total)
	B
	 
	 
	 

	
	each add’l
	4%
	18
	Gross Obligation (Line 14 + Line 17A) 
	18
	 
	 
	 

	CREDITS
	19
	Primary/SOLA retained (Line 10 x Line 17B + Line 11)
	19
	 
	 
	 

	
	20
	Child Care/Tuition/Health Ins paid (Line 12) 
	20
	 
	 
	 

	
	21
	A - Parenting Time % (80-124 overnights, 10%; 125-163, 30%)
	21A
	 
	 
	 

	
	 
	B - PT Adjustment (Line 21A x other parent's Line 19)
	B
	 
	 
	 

	
	22
	Self Support Protection (60% of Line 8) 
	22
	 
	 
	 

	23 Net Obligation (Line 18 minus Lines 19, 20 & 21B but not more than Line 22)
	23
	 
	 
	 


	Calculation notes:
	
	
	
	
	
	

	

	

	

	


