
The following is an outline of changes to the Child support Guidelines Calculation that became 
effective October 1, 2007: 
 
 
Worksheet – A 
 
Change the top of the form to mirror the DR 34 (Rev. 1/2008): 
 
Circuit Court for ___________________________________Case No. ___________________ 
    City or County 
__________________________________________________ VS. _________________________________________________ 
Name       Name 
 
____________________________________________  ______      ___________________________________________  ______ 
Street Name      Street Name 
 
_____________________ ______  _______ _______________       _____________________ ______  _______ _______________ 
City                         State     Zip Code Area    Telephone  City                         State     Zip Code Area    Telephone 
                                                             Code                   Code 
 

CHILD SUPPORT GUIDELINES WORKSHEET A 
(Primary Physical Custody to One Parent) 

(DOM REL 34) 
 
 

__________________________________  ____________     ________________________________  ____________ 
                          Name of Child                            Date of Birth                          Name of Child                            Date of Birth 
__________________________________  ____________     ________________________________  ____________ 
                          Name of Child                            Date of Birth                          Name of Child                            Date of Birth 
 
__________________________________  ____________     ________________________________  ____________ 
                          Name of Child                            Date of Birth                          Name of Child                            Date of Birth 
 
 
The actual table should begin with the row just above section 1.    
  
Section 1.   

- Delete current b. 
- Change c. to b.  
- Change d. to c. 

 
Section 3. 

- Change wording in parenthesis to read (Divide each parent’s income on Line 2 by the 
combined income on Line 2) 

 
Section 4. 

- Add new row:  b. Health Insurance Expenses (Code, FL§12-204 (h) (1) 
- Change previous b. to c. , add (2) after (h) 
- Change previous c. to d. 

 
 



Section 5. 
- Change wording in parenthesis to read (Add lines 4, 4a, 4b, 4c and 4d) 

 
 
Section 6. 

- Change wording in parenthesis to read (Multiply Line 5 by Line 3 for each parent.) 
 
Section 7.  

- Change to read TOTAL DIRECT PAY BY EACH PARENT (Add the expenses shown on 
lines 4a, 4b, 4c and 4d paid by each parent.) 

 
Add Section 8. RECOMMENDED CHILD SUPPORT AMOUNT (Subtract line 7 from line 6 for 
each parent.) 
 
Add Section 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.) 
 
Change Comments section to read: 
 
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): 
 
Add form number:  DR 34 (Rev. 1/2008) 
 
Add Page number: “Page __ of __”  in bottom center 
 
 
 
Worksheet B 
 
Change the top of the form to mirror the DR 34 (Rev. 1/2008): 
 
Circuit Court for ___________________________________Case No. ___________________ 
    City or County 
__________________________________________________ VS. _________________________________________________ 
Name       Name 
 
____________________________________________  ______      ___________________________________________  ______ 
Street Name      Street Name 
 
_____________________ ______  _______ _______________       _____________________ ______  _______ _______________ 
City                         State     Zip Code Area    Telephone  City                         State     Zip Code Area    Telephone 
                                                             Code                   Code 
 

CHILD SUPPORT GUIDELINES WORKSHEET B 
(Shared Physical Custody) 



 
__________________________________  ____________     ________________________________  ____________ 
                          Name of Child                            Date of Birth                          Name of Child                            Date of Birth 
__________________________________  ____________     ________________________________  ____________ 
                          Name of Child                            Date of Birth                          Name of Child                            Date of Birth 
 
__________________________________  ____________     ________________________________  ____________ 
                          Name of Child                            Date of Birth                          Name of Child                            Date of Birth 
 
 
The actual table should begin with the row just above section 1.  
 
 
Section 1.   

- Delete current b. 
- Change c. to b.  
- Change d. to c. 

 
Section 3. 

- Change wording in parenthesis to read (Divide each parent’s income on Line 2 by the 
combined income on Line 2) 

 
Section 5. 

- Change wording in parenthesis to read (Multiply line 4 by 1.5) 
 
Section 6.  

- Remove shading and allow Mother and Father fields to accept user entered data 
 
Section 7.   

- Place an “A” in the left side of the mother’s block and a “B” in the left side of the father’s 
block 

 
“STOP HERE IF” 

- Change to read “STOP HERE IF Line 7 is less than 35% for either parent.  Shared physical 
custody does not apply.  (Use Dom. Rel. 34 (Worksheet A), instead). 

 
Section 8.  

- Change info in parenthesis to read: “(Multiply line 5 by line 3 for each parent.)” 
- Place an “A” in the left side of the mother’s block and a “B” in the left side of the father’s 

block 
 
Section 9.  

- Change info in parenthesis to read: “(Multiply line 8A by line 7B and put answer on Line 9A.  
Multiply Line 8B by line 7A and put answer on line 9B).” 

 
Section 10. 

- Change info in parenthesis to read: “(Subtract lesser amount from greater amount in Line 9 
and place answer here under column with greater amount in Line 9).” 

 



Section 11. 
- Add  new row:  b. Health Insurance Expenses (Code, FL§12-204 (h) (1)) 
- Change previous b. to c. change Code to §12-204 (h) (2) 
- Change previous c. to d. 

 
Section 12.  

- Change to read “NET ADJUSTMENT FROM WORKSHEET C. Enter amount from line j, 
WORKSHEET C, if applicable.  If not, continue to line 13. 

 
Section 13. 

- Change to read “NET BASIC CHILD SUPPORT OBLIGATION. (From line 10 of this 
worksheet (WORKSHEET B), above.) 

 
Line 14. 

- Delete “See Worksheet A). and add “See DOM. REL. 34 (Worksheet A). 
 
Add new row 

- 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)) 

 
Delete row “Use reverse side………………….” after row for “PREPARED BY” 
 
Delete “Deduct from the recommended child support order amount (Line 14) any third party benits 
paid to or for a child (e.g. SSA Disability, retirement or other third party dependency benefit) by the 
obligor.” 
 
Add the following below the table   
 

(For calculating Line 12 of Shared Physical Custody Worksheet, above) 
 
Change “INSTRUCTIONS” paragraph as follows: 
 
INSTRUCTIONS FOR ADJUSTMENT WORKSHEET:   Use Worksheet C ONLY if any of the 
Expenses listed in Lines 11a, 11b, 11c or 11d, is directly paid out or received by the parents in a 
different proportion than the percentage share of income entered on Line 3 of the Shared Physical 
Custody Worksheet (Worksheet B), above.  Example:  If the mother pays all of the daycare, or 
parents split education/medical costs 50/50 ad line 3 is other than 50/50.  If there is more than one 
11d expense, the calculations on lines g and h below must be made for each expense. 
 
The title of the preceding supplemental worksheet and worksheet should be deleted and replaced 
with: 
 

WORKSHEET C – FOR ADJUSTMENTS, LINE 12, WORKSHEET B 
 Mother Father 

a. Total amount of direct payments made for line 11a expenses multiplied by each 
parent’s percentage of income (Line3, Shared Physical Custody Worksheet B) 

 
                

 
                



(Proportionate share) $ $ 
b. The excess amount of direct payments made by the parent who pays more than the 

amount calculated in Line a, above. (The difference between amount paid and 
proportionate share). 

 
                
$ 

 
                
$ 

c. Total amount of direct payments made for Line 11b expenses multiplied by each 
parent’s percentage of income (Line 3, Shared Physical Custody Worksheet B) 

                
$ 

                
$ 

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

               
$ 

                
$ 

e. Total amount of direct payments made for line 11c expenses multiplied by each 
parent’s percentage of income (Line 3, Shared Physical Custody Worksheet B) 

               
$ 

                
$ 

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

               
$ 

                
$ 

g. Total amount of direct payments made for Line 11d, expenses multiplied by each 
parent’s percentage of income (Line 3, Shared Physical Custody Worksheet B) 

               
$ 

                
$ 

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

               
$ 

                
$ 

i. For each parent, add lines b, d, f, and h $ $ 
j. Subtract lesser amount from greater amount in line I, above.  Place the answer on 

this line under the lesser amount in line i.  Also enter this answer on line 12 of the 
Shared Physical Custody Worksheet B, in the same parent’s column. 

 
                
$ 

 
                
$ 

 
 
Add form number:  DR 35 (Rev. 1/2008) in bottom left corner 
 
Add Page number:  Page __ of __  in bottom center 
 


