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Prepared by Joe Smith    (c) Family Law Software, Inc. v 11.01 12/24/2008 7:52am  John J Kilpatrick & Cynthia Kilpatrick

Case Name Date Prepared 12/24/2008

Docket Number Name of Preparer Joe Smith

MASSACHUSETTS CHILD SUPPORT GUIDELINES WORKSHEET

JOHN J KILPATRICK & CYNTHIA KILPATRICK

All amounts are $/week, rounded to the nearest dollar.

1. INCOME Recipient Payor

Cynthia John

a. Gross Weekly Income. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 730 $ 4,617

b. Minus Child Care cost paid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ( 231 ) $ ( 46 )

c. Minus Health Insurance cost paid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ( 23 ) $ ( 185 )

d. Minus Dental/Vision Insurance cost paid. . . . . . . . . . . . . . . . . . . . . . . . . $ ( 46 ) $ ( 208 )

e. Minus Other Support Obligations paid. . . . . . . . . . . . . . . . . . . . . . . . . . . $ ( 0 ) $ ( 0 )

f. Available Income. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = $ 430 $ 4,178

g. Combined Available Income Recipient 1(f) / Payor 1(f) . . . . . . . . . . . . . . . . . . . . . . . . = 4,608

2. CHILD SUPPORT CALCULATION

a. Combined amount for one child . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 885

b. Adjustment for number of children by this order.  Number of children 2 x 1.20

c. Combined support amount 2(a) x 2(b) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = $ 1,062

d. Recipient's % of combined income Recipient 1(f) + 1(g) . . . . . . . . . . . . . . . . . . . 9.33 %

e. Minus Recipient's share of combined support amount 2(c) x 2(d) . . . . . . . . . . . . . . . . . . . . . . $ ( 99 )

f. Payor's proportional weekly support amount 2(c) - 2(d) . . . . . . . . . . . . . . . . . . . . . . . . . . . = $ 963

g. Weekly support amount as % of Recipient income 2(f) / Recipient 1(f) . . . . . . . . 223.95 %

h. Payor's final weekly support amount . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = $ 963

if 2(g) is 10% or more, then enter 2(f) here 

Otherwise, enter the lesser of 2(f) OR (10% + 2(g)) x Payor 1(f) 

Minimum support amount is $80/month or $18/week) 

3. Add-ons

a. Routine uninsured medical costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 0

b. Extraordinary uninsured medical costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 0

c. Other add-on's. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 0

d. Payor's final weekly support amount after add-ons. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = $ 963

Massachusetts Child Support Guideline rev. 1/1/2009


