Child Support Income Worksheet

Head of Household:

_ _ Court Ordered | Voluntary Child
Child’s Name Age of | Non-Custodial Parent | child Support Support

Child Amount* Amount*

1. * If these amounts are “0”, please explain why:

2. The above information is, to the best of my knowledge, true and complete. | understand that priority in providing
assistance will be given to those household with the lowest income and greatest need.

Client Signature/Date Staff Signature/Date
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