Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English.

HFEREHZRRE R,
&»‘*YL‘I/VO CIRCUIT COURT FOR , MARYLAND
&@\ Lh 22y , ]k
City/County
UpieiaE i/
Located at Telephone
Huik I
Court Address
Mo TaZiERa |
Case No.
ESLRiTRs
Plaintiff Defendant
Vs.
Street Address IS Street Address
BB g
City, State, Zip Telephone City, State, Zip Telephone
Y, PN B A EENRS N N et EENES
E-mail E-mail
LIRS LR

WORKSHEET B - CHILD SUPPORT OBLIGATION: SHARED PHYSICAL CUSTODY
WORKSHEET B - F&H 5 X 55 H4BRE T miP
(Md. Rule 9-206(d))
((DE=MERIFN 9-206(d))
You must file a Notice Regarding Restricted Information Pursuant to Rule 20-201.1 (form MDJ-008) with this
submission.

RERBHRIERNIEE 20-201.1 5% (FekE MDJ-008) itk S 55 2245 % BRI B id@ Al

Name of Child Date of Birth Name of Child Date of Birth
JLEWA Hi4 H A JLEHA HAHEA
Name of Child Date of Birth Name of Child Date of Birth
JLEHA Hi4: HHA JLEH4 HAE HIA
Name of Child Date of Birth Name of Child Date of Birth
JLEHA Hi4= H A JLEHA HA=H A
Parent 1 Parent 2 Combined

REE1 KB 2 AIF

1. MONTHLY ACTUAL INCOME (Before taxes)
(Code, Family Law Article, § 12-201(b))
1 PR (BiRTD
(R EER)E 12-201 (b) 5%)
a. Minus preexisting child support payment actually paid

IR 23 TC AT SR SR o 77 2%

b. Minus alimony actually paid

R R SLBRSAT HOWE SR 2R
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Case No.

ZEms
Parent 1 Parent 2 Combined
R 12 &t

c. Plus/Minus alimony awarded in this case

b JIREA S REIESR 2]

2. MONTHLY ADJUSTED ACTUAL INCOME
Z NS ER T ON

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

WD
CRF3 2 ATHYSCRIIRARRASS 2 1TRI S FFURA)

4. BASIC CHILD SUPPORT OBLIGATION
(Apply line 2 Combined Income to the Child Support
Schedule.)
HAR T3 55
CR38 2 T AFFIRAIA T LR ITAL)

5. ADJUSTED BASIC CHILD SUPPORT OBLIGATION
(Multiply line 4 by 1.5)
SR T LR 55
(%8 4179%LL1.5)

6. OVERNIGHTS with each parent (must total 365)
5B B R B (SR 365)

7. PERCENTAGE WITH EACH PARENT
(Divide line 6 by 365)
5B R BN E St
(%8 6 1TPRLA 365)

STOP HERE IF line 7 is less than 25% for either parent.
WS 7 AT BENTTHIESMET 25%, Al IHHE
Shared physical custody does not apply. (Use
WORKSHEET A.)

R BONIE -, FEXFMENL ™ WORKSHEET A 1&H)

8. EACH PARENT’S SHARE OF ADJUSTED BASIC
CHILD SUPPORT OBLIGATION (Multiply line 5 by
line 3 for each parent.)
%&B@%ﬂﬁ?ﬁ%di?ﬁﬁﬁl%ﬁi%ﬁ (&% 5 177 A

317

9. THEORETICAL BASIC CHILD SUPPORT
OBLIGATION FOR TIME WITH OTHER PARENT
(Multiply line 8A by line 7B; put answer on line 9A.)
(Multiply line 8B by line 7A; and put answer on line 9B.)
55 1At 5 REHIAR B ) B B AR 1 Lo i3 L 55
(K36 SBA 1TIRDASE 7B AT, RIS KB RHGIES 9A

1)

17) CRESE 8B ATIRDASE 7TA AT, ARG K& RIHE 1E58 9B

10. SHARED PHYSICAL CUSTODY ADJUSTMENT
(If Line 7 for a parent is more than 25%, but less than
30%, multiply that parent’s line 9 by the amount below:
YR B
NSRS 7 TR BE—TTHMES T 25% BALT
30%, WPKEES 9 ATHY R BE—T7 AIE R DL R AIEUA :

# of overnights amount
HERE A
e 9294 .10
e 0598 .08
e 99-102 .06
e 103-105 .04
e 106-109 .02 A
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Case No.
ZEms

Parent 1
R 1

Parent 2
KB 2

11. ADJUSTED THEORETICAL BASIC CHILD
SUPPORT OBLIGATION
(If the shared physical custody Adjustment applies, add
line 10 to that parent’s line 9; put the answer on line 11.)

SPREI BRI A T LR X 55
QAR =Y R I BOREOE A, WSS 10 1755 9
ATHY SR — 77 RN, RE RS RIEE (E5 1117)

12. NET BASIC CHILD SUPPORT OBLIGATION
(If there is no shared physical custody adjustment:
Subtract line 9 lesser amount from greater amount. Place
answer here under column with greater amount in line 9.
Shared physical custody Adjustment: For that parent use
amount from line 11 instead of line 9 when completing
calculation.)
FREA 1 L3 55
GnTcH =B BOR R, WIAESS 9 1T RS
IRER NS, G R ERIEG RS 9 ITRRERK
— RN WA Y BT BOR RS, B ES 11T
AR 9 TR TE M T R)

13. EXPENSES:
=%

a. Work-Related Child Care Expenses (Code, Family Law
Article § 12-204(g))
TAEM SRR LB BT 5 (R EEER) 5512-204 (g) 5%

b.Health Insurance Expenses (Code, Family Law Article
§12-204(h)(1))
TR RELRRS: 2 FH (CHRIER) S 12-204 (h) (1) 5%

c. Extraordinary Medical Expenses (Code, Family Law
Article §12-204(h)(2))
FRRIEST B (CRIETE)E 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)

BEBRYT SR (RIER) S 12-102 (c) %% fUERH T
RIRBETR)HE VIS D B IR 3R 2)

e. Additional Expenses (Code, Family Law Article
§ 12-204(i))
HAMIT s ((RREER)512-204 (i) %)

14. NET ADJUSTMENT FROM WORKSHEET C.
Enter amount from line 1, WORKSHEET C, if
applicable. If not, continue to line 15.

WORKSHEET C FJ %%
i\ WORKSHEET C % 1 17 Hi&81 (A&EH) . a0
RAEH, HE % 1517,

Combined

at

15. NET BASIC CHILD SUPPORT OBLIGATION
(From line 12, WORKSHEET B)
AR i3t X 55 (WORKSHEET B 5 12 17)
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Case No.

e LS TS
Parent 1 Parent 2 Combined
KBk RBE2 Bt

16. RECOMMENDED CHILD SUPPORT ORDER
(If the same parent owes money under lines 14 and 15,
add these two figures to obtain the amount owed by

the other owes money under line 15, subtract the lesser
amount from the greater amount. The parent owing the

greater of the two amounts on lines 14 and 15 will owe
that difference as the child support obligation. NOTE:

HWN L2
CQSRALRE—T51ESR 14 ATRIEE 15 1T MR ZGK, W

ERUNEH, IG5 14 17HI5 15 TRk E:

REBFFTR &40, W WORKSHEET A),

that parent. If one parent owes money under line 14 and

The amount owed in a shared custody arrangement may
not exceed the amount that would be owed if the obligor
parent were a non-custodial parent. See WORKSHEET A).

m

IXP N, SRAGELPI SR, AR AQBE—T5(E SR 14 1T
NERGK, 75— TIES 1517 N IGK, WA SR

i

H SR —T5 BTSN 228, DUBEAT L7 L 55,
R R AT R SRS 5155 N B AR

204 (j) %

PREPARED BY:
EETHIPNG

DATE:
HEA:

Comments or special adjustments, such as 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)):

TEREECR R RE, AR BEER TR, IR AREGUBAE A (AT AH 2 5K) RO 65355 N\ R 38 =7 @ AT IR (WCR 2 T2) 38 12-

INSTRUCTIONS FOR WORKSHEET C: Use Worksheet C ONLY if any of the expenses listed in lines 13 is paid or received by
the parents in a different proportion than the percentage share of income entered on line 3 of Worksheet B. Example: One parent pays
100% of day care, or parents split education/medical costs 50/50 and line 3 is other than 50/50. If there is more than one 13e expense,

make calculations on lines i and j below for each expense.

WORKSHEET C HS B« (0458 13 17 R H DT S R A BE S BRISHRIN, 7 (# H] Worksheet C, HEbfI5
Worksheet B % 3 17 AU ELBIARRL, AR A BE—T5 524 100% I HFEZR A, 8B BN A R /IR TT X,

ME 3 1TSS 50/50, 4HREE 13e ATHIFF S 1E—I0, W R IUT ST DU SR 1 ATF088 j ATAYTHRL,

WORKSHEET C - FOR ADJUSTMENTS, LINE 12, WORKSHEET B
WORKSHEET C - Xf WORKSHEET B % 12 17317 )%

Parent 1 Parent 2
RhE1 REBE2
a. Payments made for line 13a expenses multiplied by each parent’s percentage of
income (line 3, WORKSHEET B) (Proportionate share)
5 13a AT SIS SRR DA R BHI W 73 bt (WORKSHEET B 4 3
17) (LB ED
CC-DR-035BLC (Rev. 08/2024) (TR 11/2024) Page 4 of 5 CHSGW
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Case No.
e LS TS

b. Excess payments made by the parent who pays more than the amount in line a, above.
(Subtract proportionate share from amount paid).

SRS HYE S 1IASE a 1T RAMATEE 700 (F ST AR A EL B 6330

(e}

. Total amount of direct payments made for line 13b expenses multiplied by each
parent’s percentage of income (line 3, WORKSHEET B).
55 13b AT S E RSN B AR DA AL A BRI A 1 70 EE (WORKSHEET B 28
317)

d. The excess amount of direct payments made by the parent who pays more than the
amount calculated on line ¢, above.

REFEEAM R ERS ¢ /TTHR SRR,

(¢}

. Total amount of direct payments made for line 13¢ expenses multiplied by each
parent’s percentage of income (line 3, WORKSHEET B).
5 13¢ AT S BRSNS FER LA R BN 7 b (WORKSHEET B %
317)

=

The excess amount of direct payments made by the parent who pays more than the
amount calculated in line e, above.

REPERESA I EIRE e /TR SHATH D,

g. Total amount of direct payments made for line 13d expenses multiplied by each
parent’s percentage of income (line 3, WORKSHEET B).
55 13d ATHF S BRSNSV DA R REFMN 73 EE (WORKSHEET B 25
317

h. The excess amount of direct payments made by the parent who pays more than the
amount calculated in line g, above.

RBFEHFESATRTE I ERSE g (TR SR,

—-

. Total amount of direct payments made for line 13e expenses multiplied by each
parent’s percentage of income (line 3, WORKSHEET B).
55 13e 1T IF S RS AT S AGR LA R B E 73 EL (WORKSHEET B 25
317

j- The excess amount of direct payments made by the parent who pays more than the
amount calculated in line i, above.

REFERESA R EIRE 1 T HESBRTH T,

k. For each parent, add lines b, d, f, h, and j.
M TS, N bod £ h #1j 17,

—_—

. Subtract lesser amount from greater amount in line k, above. Place the answer on this

line under the lesser amount in line k.

Also enter this answer on line 14 of WORKSHEET B, in the same parent’s column.
18 FIRSE kAT BRI E BN B XTI S FHG 1R k 1THYE
NN
FAMNEIX—EFIHS (£ WORKSHEET B 128 14 17 ([F]— QRIS RiA2)
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