
FORM C     THE FAMILY COURT     PARISH OF EAST BATON ROUGE      REVISED: MARCH 2022 

______________________________________  NO: _________________ DIVISION ______ 
(PETITIONER) 

  THE FAMILY COURT 

VERSUS 

  PARISH OF EAST BATON ROUGE 

  

______________________________________  STATE OF LOUISIANA 
(DEFENDANT) 

 

 

CHILD SUPPORT OBLIGATION WORKSHEET A 
 

 

_____________________________________ ______________________________________ 
(CHILD’S NAME) (DATE OF BIRTH) (CHILD’S NAME) (DATE OF BIRTH) 
 

_____________________________________ ______________________________________ 
(CHILD’S NAME) (DATE OF BIRTH) (CHILD’S NAME) (DATE OF BIRTH) 
 

_____________________________________ ______________________________________ 
(CHILD’S NAME) (DATE OF BIRTH) (CHILD’S NAME) (DATE OF BIRTH) 

 

  Petitioner Defendant Combined 

1 MONTHLY GROSS INCOME $ $  

a. preexisting child support payment  –  –  

b. preexisting spousal support payment  –  –  

2 MONTHLY ADJUSTED GROSS INCOME 

(Subtract 1a and 1b from Line 1) 
$ $  

3 COMBINED MONTHLY ADJUSTED GROSS 

INCOME (Add both columns of Line 2) La. R.S. § 

9:315.2(C) 
  $ 

4 PERCENTAGE SHARE OF INCOME (Line 2 

divided by Line 3) La. R.S. § 315.2(C) 
% %  

5 BASIC CHILD SUPPORT OBLIGATION  

(Compare Line 3 with Child Support Schedule)  La. 

R.S. § 9:315.2(D) 
  $ 

a. child care costs La. R.S. § 9:315.3    + 

b. child’s health insurance premium cost La. R.S. § 

9:315.4 
   + 

c. extraordinary medical expenses (uninsured only; 

agreed to by parties or by court order) La. R.S. § 9:315.5 
   + 

d. extraordinary expenses (agreed to by parties or by 

court order) La. R.S. § 9:315.6 
   + 

e. optional(extraordinary adjustments, e.g. child’s 

income if applicable) La. R.S. § 9:315.7 
   – 

6 TOTAL CHILD SUPPORT OBLIGATION (Add 

Lines 5, 5a, 5b, 5c, & 5d; Subtract Line 5e) 
  $ 

7 EACH PARTY’S CHILD SUPPORT OBLIGATION 

(Multiply Line 4 by Line 6 for each party) 
$ $  

8 DIRECT PAYMENTS made by noncustodial parent 

on behalf of the child for child care costs, health 

insurance premiums, extraordinary medical expenses, 

or extraordinary expenses 

  –  

9 RECOMMENDED CHILD SUPPORT ORDER 

(Subtract Line 8 from Line 7) 
 $  

 

Comments: _________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Prepared by: __________________________________________  Date: __________________ 


