IN THE CIRCUIT COURT OF THE NINETEENTH JUDICIAL CIRCUIT
LAKE COUNTY, ILLINOIS

IN RE THE O MARRIAGE 00 PARENTAGE )

0 SUPPORT 0 ALLOCATION OF PARENTAL )

O CIVIL UNION RESPONSIBILITIES )

)

)

Petitioner )
VS. ) Gen No.

)

)

)

Respondent )

CHILD RELATED FINANCIAL ORDER

This matter, having come before the Court on a verified petition, an allocation judgment having
been entered; the parties seeking to finalize the financial aspects relating to the minor child(ren) O
after a hearing O by agreement; the Court being fully advised in the premises.

This financial order pertains to the following child(ren):

Child(ren)'s Name Birth Date City and State of Birth

In the best interests of the child(ren), it is hereby ordered that:

A. Child Support (check one)
0 Was determined based on Petitioner’s gross monthly income of $ and
Respondent’s gross monthly income of $ and taking into consideration the

parties’ parenting time with the minor child(ren) and payment of health insurance for the
minor child(ren).

0 After an evidentiary hearing, imputing income of $ to
Petitioner and $ to Respondent and taking into consideration the
parties’ parenting time with the minor child(ren) and payment of health insurance for the
minor child(ren).

0 Child support is set at zero based on the parenting time arrangement and the parties’
respective incomes or

0O Child support will be paid by to in the
amount of $ . An amount of $ shall also be paid for
contribution to the child(ren)’s health insurance premium.

O A Uniform Order for Support and Income Withholding for Support Order shall be entered
instanter.
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Retroactive Child Support (check one)

0 Retroactive support is reserved.

O A total amount of $ for retroactive support will be paid by

to at the rate of $ per

until paid in full. Judgment shall issue in the amount of $ in favor of
and against instanter.

Pre-natal and Delivery Costs

O Pre-natal and delivery costs are reserved.

O The father agrees to pay a total amount of $ to
as repayment for payments made on behalf of child(ren) for pre-natal and delivery costs.

Health Insurance for the minor child(ren)

O Health insurance for the child(ren) is reserved.

O agrees to enroll and O solely pay the premiums for the
child(ren)’s health insurance or O the parties shall be proportionately responsible as
indicated below.

O Petitioner shall pay and the Respondent shall pay of the medical insurance
coverage for the minor child(ren).

O ’s portion is taken into consideration in the payment of child
support identified in paragraph A above; or

O shall pay his/her portion to by the first
of each month.

Uncovered Medical/Dental/Orthodontia/Optical Costs Not Covered by Insurance

O Responsibility for medical costs for the child(ren) not covered by insurance is reserved.

O The minor child(ren)’s uncovered ordinary and extraordinary medical, dental, orthodontia,
and optical expenses of the child(ren) shall be paid by the parties pursuant to the Uniform
Order for Support with Child Support Data Sheet entered in this matter.

O shall solely pay the uncovered expenses not covered by
the health insurance of the minor child(ren).

Extra-Curricular Activities of the minor child(ren)

O Contribution to Extra-Curricular activities of the minor child(ren) will be reserved.

O Extra-Curricular Activities shall be paid by the parties pursuant to the Uniform Order for
Support with Child Support Data Sheet entered in this matter.
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O shall solely pay the extra-curricular activities of the minor
child(ren).

Child Care Expenses of the minor child(ren)

O Contribution to childcare expenses of the minor child(ren) will be reserved.

O Childcare expenses shall be paid by the parties pursuant to the Uniform Order for Support
with Child Support Data Sheet entered in this matter.

0 shall solely pay the child care activities of the minor
child(ren).

School Expenses of the minor child(ren)

O Contribution to school expenses of the minor child(ren) will be reserved.

O School expenses shall be paid by the parties pursuant to the Uniform Order for Support
with Child Support Data Sheet entered in this matter.

O shall solely pay the expenses of the minor child(ren).

Reimbursement of Child(ren) Expenses

O Invoice and proof of payment shall be provided within 14 days and reimbursement shall
be made within 14 days of receipt.

O Invoice and proof of payment shall be provided within days and reimbursement shall
be made within days of receipt.

O Reimbursements shall be made through O email O mail O text 0 communication app.

Life Insurance

O Petitioner shall maintain a life insurance policy if available through employment with
Respondent named as the trustee for the benefit of the minor child(ren) with the highest
death benefit amount available.

O Respondent shall maintain a life insurance policy if available through employment with the
Petitioner named as the trustee for the benefit of the minor child(ren) with the highest death
benefit amount available.

O Petitioner shall obtain a life insurance policy with the Respondent named as trustee for
the benefit of the minor child(ren) with a death benefit amount of $

O Respondent shall obtain a life insurance policy with Petitioner named as trustee for the
benefit of the minor child(ren) with a death benefit amount of $
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O Proof of said life insurance policy including beneficiary designation shall be provided
within 30 days. Thereafter, proof of said policy and designation may be requested but no
more than once per year.

K. Exemptions

O Petitioner shall receive the children as exemptions for income tax purposes.

O Respondent shall receive the children as exemptions for income tax purposes.

O The parties shall alternate the children as exemptions with receiving the
benefit in odd years and receiving the benefit in even years.
O

O Each party shall sign IRS Form 8332 upon request from the other.

L. College

O Contribution to the college education of the minor child(ren) shall be reserved in that the
parties shall use their best efforts for the college education expenses and shall be
determined pursuant to Section 513 of the lllinois Marriage and Dissolution of Marriage Act.

O Contribution to the college education of the minor child(ren) shall be paid by the parties
with Petitioner paying % and Respondent paying __ %. Each party shall pay their
portion directly to the university. In the event one party pays an expense which requires
reimbursement, proof of payment shall be tendered by within 14 days of
incurring the expense and reimbursement shall be made within 21 days of receipt.

O shall solely pay the college education of the minor
child(ren).

The Court shall retain jurisdiction of this matter.

Dated at Waukegan, lllinois this Enter:
day of , 20

JUDGE
Prepared by:

Name: Pro Se O
Address:

City: State:

Phone: Zip Code:

ARDC #:

E-mail address:
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