




Part V:  Standard Calculation/Presumptive Transfer Payment  (See Instructions, Page 8) 
15. Standard Calculation Father Mother 
 a. Amount from line 7 if line 4 is below $600.  Skip to Part VI. $ $ 
 b. Line 13 minus line 14d, if line 4 is over $600 (see below if appl.) $ $ 
 Limitation standards adjustments   
 c. Amount on line 15b adjusted to meet 45% net income limitation $ $ 
 d. Amount on line 15b adjusted to meet need standard limitation $ $ 
 e. Enter the lowest amount of lines 15b, 15c or 15d: $ $ 
Part VI:  Additional Factors for Consideration  (See Instructions, Page 8) 
16. Household Assets 
(List the estimated present value of all major household assets.) 

Father’s 
Household 

Mother’s 
Household 

 a. Real Estate $ $ 
 b. Stocks and Bonds $ $ 
 c. Vehicles $ $ 
 d. Boats $ $ 
 e. Pensions/IRAs/Bank Accounts $ $ 
 f. Cash $ $ 
 g. Insurance Plans $ $ 
 h. Other (describe) $ $ 
 $ $ 
 $ $ 
17. Household Debt  
(List liens against household assets, extraordinary debt.) 

 

 $ $ 
 $ $ 
 $ $ 
 $ $ 
 $ $ 
18. Other Household Income  
    a. Income Of Current Spouse (if not the other parent of this action) 
Name ______________________________________________ 
Name ______________________________________________ 

 
$ 
$ 

 
$ 
$ 

 b. Income Of Other Adults In Household 
Name ______________________________________________ 
Name ______________________________________________ 

 
$ 
$ 

 
$ 
$ 

 c. Income Of Children (if considered extraordinary) 
Name ______________________________________________ 
Name ______________________________________________ 

 
$ 
$ 

 
$ 
$ 

 d. Income From Child Support 
Name ______________________________________________ 
Name ______________________________________________ 

 
$ 
$ 

 
$ 
$ 
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 Other Household Income (continued) 
Father’s 

Household 
Mother’s 

Household 
 e. Income From Assistance Programs 
Program ____________________________________________ 
Program ____________________________________________ 

 
$ 
$ 

 
$ 
$ 

 f. Other Income (describe) 
____________________________________________________ 
____________________________________________________ 

 
$ 
$ 

 
$ 
$ 

19. Non-Recurring Income (describe) 
____________________________________________________ 
____________________________________________________ 

 
$ 
$ 

 
$ 
$ 

20. Child Support Paid For Other Children   

Name/age: __________________________________________ $ $ 

Name/age: __________________________________________ $ $ 

Name/age: __________________________________________ $ $ 
21. Other Children Living In Each Household   
(First names and ages)   
   
   
   
   

22. Other Factors For Consideration 
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Other factors for consideration (continued) 

 

Signature and Dates 
I declare, under penalty of perjury under the laws of the State of Washington, the information contained 
in these Worksheets is complete, true, and correct. 
 
 
    
Mother’s Signature Father’s Signature 
 
    
Date City Date City 

 
__________________________________ ______________________________ 
Judge/Reviewing Officer Date 
 
This worksheet has been certified by the State of Washington Administrative Office of the Courts. 

Photocopying of the worksheet is permitted. 
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