
English 

CHILD SUPPORT STATEMENT – Updated Jan. 2022 Need Help? (206) 386-1050 

Child Support Statement 
This form can be used by families who receive or pay out child support. If child support is court-ordered, documentation 
from the court will suffice to demonstrate child support as income. If no formal arrangements have been made, please 
use the form below to document receipt of child support for any child in your home, counting toward total household 
income. 

Regarding the applying parent, I am:     Single (never married)     OR        Divorced/Separated

I have:     Shared custody (provide details below)     OR        Full custody 

Please explain parenting plan/shared custody. 
If applying for Child Care Assistance, days/hours of custody should be included. 

  I am receiving child support.  
Please provide any of the following documentation:

• Statement from the Office of Support Enforcement for 3 months or Court documentation
including parenting plan

• Signed mutual agreement between you and the person required to pay child support and copies
of checks, electronic funds transfer or bank statements showing payments

Please provide monthly amount. 

  I am paying child support.  
• Statement from the Office of Support Enforcement for 3 months or Court documentation including

parenting plan
• Paystubs showing deductions for 3 months

  I am receiving in-kind contributions.

Please provide estimated monthly amount. 

  I am not receiving any child support (please complete statement below) 
I (name of applying parent), ___________________________________________________have not received child support 
from (name of non-custodial parent) __________________________________________for the following child/children 
(names of children): ___________________________________________________________________________________________ 

I confirm the above statement to be true to the best of my knowledge and I am aware the information I have provided is 
subject to review and verification. 

Parent Name:  

Parent Signature:             Date:  

$ 

$ 
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