Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English.
IR E A ZRE R,
SR,
%,  CIRCUIT COURT FOR , MARYLAND
s g L 0| , %R
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Located at Telephone
Higl: ENRT
Court Address Case No.
et
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V8.
Plaintiff ¥ Defendant
J &
Street Address Street ddress
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City, State, Zip Telephone City, State, Zip Telephone
LN GERES [N FIE
E-mail E-mails
R IR R T HIAE

WORKSHEET A - CHILD SUPPORT OBLIGATION: PRIMARY PHYSICAL CUSTODY

WORKSHEET A - F&H 5 ¢ 55 | T BRI EFRIFN
(Md. Rule 9-206(c))
(CESHLZEINTER) B 9-206(c))
You must file a Notice Regarding Restricted Information Pursuant to Rule 20-201.1 (form
submission.

PR MRS ARIESZ RS B AE 3 20-201.1 4% (Fék% MDJ-008) HHSEHIEAL,

MDJ-008) with this

Name of Child Date of Birth Name of Child Date of Birth
Fu s HAEH T HAEH
Name of Child Date of Birth Name of Child Date of Birth
TFLEH A H T HAEH
Name of Child Date of Birth Name of Child Date of Birth
T AR H T4 Hi4E H A
Parent 1 Parent 2 Combined
X1 RE2 CEid
1. MONTHLY ACTUAL INCOME (Before taxes) (Code, Family Law
Article, § 12-201(b))
58 BRI (Birh) (K% 3 12-201(b) 5%
a. Minus preexisting child support payment actually paid
IR SERT LR SO L7 2 - -
b. Minus alimony actually paid
IS SE BSOS B 77 2 - -
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Case No.
GRS

c. Plus/minus alimony awarded in this case

L/ A SN R IE T7 %

+/-

+/-

2.MONTHLY ADJUSTED ACTUAL INCOME
ZIARNEA LRI

3.PERCENTAGE SHARE OF INCOME (Divide each parent’s
income on line 2 by the combined income on line 2)

WINB DL CREER 2 ITHIAC BRI AR AZE 2 FTHI & TFURA)

Y%

Y%

4. BASIC CHILD SUPPORT OBLIGATION
(Apply line 2 Combined Income to Child Support Schedule.)
BRFLMFTHS
CREE 2 TP A F 277 1))

a. Work-Related Child Care Expenses (Code, Family Law Article,
§ 12-204(g))
TARMRA) LEB I X (FEE) 8512-204(g) 5%)

b. Health Insurance Expenses (Code, Family Law Article, § 12-204(h)(1))
BRI 28 (CREETR) 312-204 (h) (1) %)

c. Extraordinary Medical Expenses (Code, Family Law Article,
§ 12-204(h)(2))
RREETY 2 ((RIETR) %12-204(h) (2) 5%)

d. Cash Medical Support (Code, Family Law Article, § 12-102(c) -
applies only to a child support order under Title IV, Part D of the Social
Security Act)

BB BT S2RE ((REE) 5 12-102 (0) £%) -0E A FGE2 R
V4% D F TN TR R)

e. Additional Expenses (Code, Family Law Article § 12-204(i))
HAt A2 ((RJED) 512-204 (1) 5%)

5. TOTAL CHILD SUPPORT OBLIGATION
(Add lines 4, 4a, 4b, 4c, 4d, and 4e.)
FRIEFENSEE
(TSINEE 4., 4a, 4b, 4c., 4d Fll 4e 17)

6. EACH PARENT’S CHILD SUPPORT OBLIGATION
(Multiply line 5 by line 3 for each parent.)
RBIFIIRFNS
(K58 5 173 DASS 3 17)

7. TOTAL DIRECT PAY BY EACH PARENT
(Add the expenses shown on lines 4a, 4b, 4c, 4d, and 4e paid by each
parent.)
RBHEEZ TS
(0156 4a. 4b. 4c. 4d T 4e 1THABESZ A HYZR D)

8. RECOMMENDED CHILD SUPPORT AMOUNT
(Subtract line 7 from line 6 for each parent.)
BN FImasE
(M 6 ITHIRZEEE 717)

9. RECOMMENDED CHILD SUPPORT ORDER
(Bring down amount from line 8 for the non-custodial parent only. If
this is a negative number, see Comment (2), below.)
BiH)LERFS
(PO AR IR A BEERS 8 ATIIC B, AR 9 3L, B2 5 N HERY
TRE(2)
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Case No.

S

Comments or special adjustments, such as (1) any adjustment for certain third party benefits paid to or for the child of an obligor
who is disabled, retired, or receiving benefits as a result of a compensable claim (see Code, Family Law Article, § 12-204(j) or (2)
that there is a negative dollar amount on line 9, which indicates a recommended child support order directing the custodial parent to
reimburse the non-custodial parent this amount for “direct pay” expenses):

TEREECRE R IA R, 4 (1) MR AL TR IR IRE AR (RIS AR 32 5K) A 53 95 N T LR FELE 58 =77 A OAEE B (MKK
JETE)E512-204 () %) s 8(2) 55 9 ATAYZETCEAI Tk, IX R — DU I LB SR 2, FEn dr A BHA AR IR 4P A BRI IX
ECEESNT D

PREPARED BY: Date:
il - Hi:
Reset
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