DR

Judgment Entry Checklist: H133 Legal Separation with Children and Separation Agreement

Check | Filings: Check | Submissions/Attachments needed for approval:

IV-D Application Separation Agreement (mark as exhibit)

ParentingSeminar Certificate of Completion ParentingPlan (markas exhibit)

ParentingProceeding Affidavit Child Support Worksheet (mark as exhibit)

Health Insurance Affidavit Administrative Child Support Order (if needed-mark exhibit)

Military Affidavit Juvenile Court Order (ifneeded)
QDRO (if needed —mark as exhibit)
CSEABlue Sheet (submit to Enforce ment Services)
Legal Descriptions of Real Property (if any —mark as exhibits)
Instructions for Service

Check Information completed in Judgment Entry:

Caption: Case number & Judge’s Name

1st Paragraph: Hearing Date / Judge or Magistrate hearingcase

Complaint, Answer and/or Counterclaim

Persons present at hearing

Residency requirement fulfilled

Military status of parties

Fullnamesand DOB of each childsubject to the JE

Cause of legalseparation & partyentitled to divorce

Legalseparation granted

Separation Agreement (attach as Exhibit A)

Duration of marriage

Real property: Neither owns/leasesor partyowns/leases, award interest & possession (attach legaldescriptions & mark e xhibits)

Retirement assets: Neither hasretirement assets

Retirement assets: Partieshave retirement assets, indude details & how divided

Spousal Support: No s pousal support to be exchanged

Spousal Support Exchanged: indicate factors, monthlyamount, start date, if jurisdiction retained & terminationreasons

Allocation of Parental Rights & Responsibilities: Shared Parenting or Sole Custody

Parentingplanorparentingtime plan (attach & mark exhibit)

Residential addresses

Notice of intentto relocate

Federalincome tax

Private educationand other expenses (if any)

Extraordinary medical expenses (% for each person)

Person to be reimbursed for extraordinary medical expenses

Private healthinsurance accessibility: location of primary care services & whetherinsurance costs exceed maximum

Designation of healthinsurance obligor: checkreason

Designation of child support obligorand obligee

Child support worksheet (attach & mark exhibit)

Administrative Support Order (ifany—mark & attach as exhibit)

Child support deviation (if any—include actual annual amounts)

Overnight parenting time —indicate amounts / leave remainder blank for court’s findings:
For Judge: [ Deviation Granted [] Deviation NotGranted/ Please include findingsinJE

Otherdeviation factors (checkallthat apply)

Child support deviation: Enter amount of downward (actual worksheet amount minus amount agreedto be paid) or upward
deviation (amountagreedto be paid minus actualworksheet amount)

Cash medical support deviation: Enteramount ofdownward (actualworksheet amount minus amount agreed to be paid)or
upward deviation (amount agreed to be paid minus actual worksheet amount)

Enterfinalmonthlyamount ofchild support and cash medical support to be paid (include perchild amounts). Enter total
combined child support, cash medical support to be paid & effective date

Temporarysupport arrearage/overpayment (ifany)

Enter monthlyamount of all support figures including: child, s pousal, cash medical & arrearage

Method to secure support payments

Restore to former name (if selected)

Dismiss 3 parties (if necessary)

Costs to be paid: Plaintiff, Defendant or Both

Signature of parties (journalstamp: by court only)




	DR: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off


