
FY 2021 
Summer Camp/ AfterSchool 
Wages 
Refund 
Social Security Benefit 
Child Support 
LeeCares Benefit 
Total: 

FINANCIAL A5SISTANCE CALCULATOR 

PROGRAMS 

AFS FALL/WTR/SPR 

$33.450.00 
$5,213.00 

$0.00 
$3,879.48 

N/A 
$42,542.48 

Middle School AFS FALL/WTR/SPR 
FUNDAYS 
WINTER REC 
SPRING REC 
SUMMER REC 2022 
Youth Basketball 
C.I.T.

TOTAL 

• FINANCIAL ASST%
(* COVID-19 sliding fee scale)

DUE FROM FAMILY 

Applicant 
17 

FEES 
340.00 
3AO.OO 
30.50 

135.00 
135.00 
135.00 
46.75 
25.50 

Meeting 
8/30/21 Repeat 

# CHILD(REN) 
# SESSIONS TOTAL FEES 

3 l.020.00

10 305.00 
2 270.00 

l 135.00

8 l.080.00

80% 

2,810.00 

2,248.00 

562.00 

·-
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�

�

OTY OF SANIBEL 

RECREATION FINANCIAL ASSISTANCE APPLICATION 

The City of Sanibel has financial assistance available for Recreation Programs. The amount of the financial assistance 
will be detennined using a sliding fee scale and is based on annual income and other financial support received. To 
assist in our review, please provide the following: 

1. Copy of most recent pay stub. W-2, and tax retum with social security numbers removed

2. Copy of bank statements for 90 days prior to the date of application, if self employed
3. Proof of filing for child support, if applicable
4. A Valid Florida Driver's License, ID car or oter�s Registration arct showing local address

5 All infonnation must be provided \\ ithm 60 davs of� hcat1on or the rcque for a-sistance ,,111 be denied

Email: 
-.�.�,,- ----- �- -·v 

,Parent/Guardian: _._ -----��---­

Street Address: __ ._._---�-- • _City: Foctmyeo State: PL Zip: ___ .____

Home Phone: ________ _ Work Phone: Cell Phone: 
-------

List the names of all persons, 18 years & over, living in the household (income tax returns required for each): 

1) ______ _ 2) ______ _ 3) ______ _ 4)_______ _

Are) ou a client of FJ.S.H? 0 Yes � No Services received: ____________ _ 
Do you reside m CHR? 0 Yes !Kl No 
Do you currently own or rent your residence? 0 Own MRent 
Do you receive T ANF Benefits? 0 Yes IE. No 
Do }OU receive SNAP Benefits? 0 Yes f2gNo 
Is there a court order for child support? 0 Yes O No 

Monthly benefit amount: 
Monthly benefit amount: 

Court ordered amount: 
Case # � State: FL- County: l ,1 R Date ordered: ___ _ 
Do you recei"e child support? � Yes O No 
rs there a court order for shared child care expenses? 0 Yes [i)_ No 
Do you receive the court ordered amount/percentage for shared child care expenses? 
DO YOU RECEIVE: 
Social Security Benefits OYes lii_No Monthly amount: 
Pension OYes �No Monthly amount: 
Spousal Support OYes �No Monthly amount: 
Foster Care payments OYes IE.No Monthly amount: 
Workers· Compensation OYes ijiNo Monthly amount: 
Unemployment Compensation OYes m!No Monthly amount: 
Assistance with housing payments. groceries. utilities. 
automobile/gas. room/board. etc.? OYes �o Monthly amount: 
Any other financial assistance? OYes {29No Monthly amount: 
From whom? ______ _ 

Federal Income Tax Return Total Income· 

Federal Income Tax Return Refund Amount: 

Total Household Annual Income: 

Month!) support amount 
Court ordered amount/percent: 

O Yes [ii.No 

SUBTOTAL: 

s 
s 
s 

s 3z_5_ z,9 
s 

s 
s 

s 

s 

s 

s 

s 
s 
s?,i7t_'-t� 

slS1�� 
• 

s51 2)3
• 
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Check Program(s) for which Financial Assistance is Requested: 
[j After School/Middle School Program: # Children
� Winter Camp: # of weeks� # Children
0 Spring Break Camp: 
(:81 Fun Days Program: # of days lO 

,ID Summer Program: # of weeks g
D Babysitter Training Camp:
D Basketball League:
D Volleyball Camp:

# Children
# Children 
# Children
# Children
#Children
# Children

\ 
r 

l 

(

l

Amount$ ,oao -
Amount$ �7V. -

Amount$ I 3�. �
Amount$ �oS--:-

Amount$ 10�0-
Amount$
Amount$
Amount$

PROGRAM TOT AL $ :J, �s:t. 
7�

Signature of Parent/Guardian:_,,t. _______ _
ST A TE OF FLORIDACOUNTY OF LEE 
The foregoing instrument was acknowledged before me this ,Z_) .,)day of �(J.Q«ji,-\" 

(name of person acknowledging).------------------� 

;-;..;i,,• ••,, . CHARLOTTE DURAND 

,f.1';:?.'t-. Notary Pubhc State of Florid• 
,1'" ;m_ ·t J.2M�•q�iit;.i l.}157• · .. � .. My�..l���RAl.2) ··· 

8ij-nded throu1h National Nowy Aw,. 

Signature pf Notary Public 
(I 

c.l-io-., \ o l-k.. Dv-r-� e..x.. 

Typed/Printed Name of Notary Public

,20J:{_,by

Personally Known ___ Produced Identification tt_, Type:_----------+---=-a�--
(You may have this application notarized at the Recreation Center, City Hall, Bank of the Islands andSanibel/Captiva Community Bank at no charge) 
This applicatron will be reviell'ed by the Recreation Financial Assistance Committee in a public meeting which is held at .\lacKenzie 
Hall. The Committee will review this application and determme (f msistance can he granted. The Recreation Department ll'i/1 contact 
you and let you know of the Committee's decision. 
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STAFF USE ONLY 
/ 

Date completed application received: _'6
...:;;
/33�/

.:;..
1:J
..;;
o;l_/ __ Staff Signature: _-

....;
l
__....

�
!...
�
..:._

--fL-"-. __ _ 

,&{ RepeatApplicant Status: □New

All Social Security numbers/names/phone numbers/addresses are blacked out: @Yes 

Assistance amount has been detennined and written on application: @Yes 

Applicant is aware that they may participate in activity they applied for: [iYes 

Applicant is aware that a sliding scale based.on income. is used to determine assistance: @Yes 

Applicant is aware that the fees for programs are due when the program begins, or at the time the � 
Committee has made a decision on the Financial Assistance application: Staff Initials: \!.Jf'

□ No

□ No

□ No

□ No

Date applicant was contacted about committee decision: ______ _ Staff Initials: ___ _

Is F.I.S.H. providing assistance: D Yes fi1' No

Docs the applicant have an outstanding balance? D Yes

(If yes) Amount:

@ No (If yes) Amount:

$ ____ _ 

$. ____ _ 

Staff must record status here, any outstanding balance, and time and date of calls made to patrons:

Staff must keep track ofapproved applicant attendance in programs.
(NOTE: Responsibility of Financial Assistance Representative).

Date data entered into Rec Trac: _________ _

STAFF NOTES:

0 Application Approved

Staff Initials: _____ _

Staff Initials: ____ _

0 Application Denied

Committee Approved O Yes O No Date: _____ _

Assistance amount for After School/Middle School Program:

Assistance amount for Holiday Camp Programs:

Assistance amount for Fun Days Program:

Assistance amount for Summer Program:

Assistance amount for Babysitter Training Camp, Basketball,
Volleyball Camp:

Total Assistance Granted: 

$. _____ _

$ 
_____ _ 

$
. _____ _ 

$ _____ _ 

$ _____ _ 

$ _____ _
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E 1 040 Depertrnant ol lhe Treuury-lntllmlll RevMue s.,vice (99) 

if U.S. lndlvldual Income Tax Return �@20 OMBNo.1545-0074 IRS Uae Only-Do not write Ot staple In th<a space. 

FIiing Status D Single O Married filing jointly O Married fUing separately (MFS) � Head of household (HOH) 0 Qualifying widow(er) (QW) 
Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or OW box, enter the child's name if the qualifying 
one box. person is a child but not your dependent ► 

YOlJt first name and middle Initial I Last name Your sodal security number 

---

If Joint ,etlm, gpouse's first name and middle Initial I Last name Spouse'• 8oclal secwtty number 

Home addnlss (nurooer and street). If you have a P.O. box, sea Instructions. I Apt. no. Prealdentl81 Election Campaign 

- - Check here if you, or your 

City, town, or poat office. If you have a foralgn address, also compl818 spaces below. 

,� Fort M;r:ers
-----�- --- ·-

ZIP code spouse if filing Jointly, want $3 
to go to this fund. Checking a 
box below will noJ C"ange 

F0111ign countrY name I Foreign provlnca/stata/county Foreign postal code · your tax or refund. 

OYou OSpoun 

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial Interest in any virtual currency? 0 Yes � No 

Standard Someone can claim: 0 You as a dependent O Your spouse as a dependent 

Deduction D Spouse Itemizes on a separate retum or you were a dual-status alien 

Age/Bllndness You: 0 Were born before January 2, 1956 0 Are blind Spouse: 0 Was born before January 2, 1956 D Is blind 

Dependents (see instructions}: (2) Social security (3) Relattonship (ol) t/ If quallfles for (see Instructions): 

If more (1) First name Last name number to you Child tax credit Cl8dlt for other dependents 
than four Son � □ 
dependents, 

---
□ see instructions 

□ □ and check 
here► O □ □ 

1 Wages, salaries, tips, etc. Attach Fo1m(s) W-2 1 33,450. 
Attach 

2a Tax-exempt interest 2a b Taxable interest 2b 
Sch. B if 

3a Qualified dividends 3a b Ordinary dividends 3b required. 
4a IRA distributions 4a b Taxable amount. 4b 
Sa Pensions and annuities 5a b Taxable amount . 5b 

Standard 6a Social security benefits 6a b Taxable amount . 6b 
Deduction fot-

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here ► □
• Single or 

6 Other Income from Schedule 1, line 9 8 Manled filing 
eepera1,;,, 9 Add lines 1, 2b, 3b, 4b, Sb, 6b, 7, and 8. This is your total Income ► 9 33,450. $12,400

• Manledfiling 10 Adjustments to Income: 
jointly"'

8 From Schedule 1, line 22 I 10a I Qualifying
widow(e,), b Charitable contrlb utions If you take the standard deduction. See instructions I 1ob I 
$24,800 

• Head of C Add lines 10a and 10b. These are your total adjustments to Income ► 10c 
household, 11 Subtract line 10c from line 9. This is your adjusted gross Income ► 11 33,450. $18,650 -

• If you c:hecked 12 Standard deduction or ltamlzed deductions (from Schedule A) 12 18 650. 
flllY box 16\det � 
Sm,XWd 13 Qualified business Income deduction. Attach Form 8995 or Form 8995-A 13 
DecJuc/jon, 14 Add lines 12 and 13 14 18 650. see lnsltuctione. 

15 Taxable Income. Subtract line 14 from line 11. If zero or less, enter -0- 15 14,800. 

For Disclosure, Prtv.oy Act, and Peperwortc Reduction Act Notice, see separate Instructions. Form 1040 (2020) 
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Fonn 1 040 ·12020) 
16 Tax (see instructlons). Check if any from Fonn(s): 1 D 8814 2 D 4972 3 0 __ _ 
17 Amount from Schedule 2, line 3 
18 AddHnes16 and17 
19 Child tax credit or credit for other dependents 
20 Amount from Schedule 3, line 7 
21 Add lines 1 9  and 20 . 
22 Subtract line 21 from line 18. If zero or less, enter •0-
23 Other taxes, including self-employment tax, from Schedule 2, line 10 
24 Add lines 22 and 23. This is your total tax 
25 Federal income tax withheld from: 

► 

a Form(s) W-2 
b Form(s) 1099 

25a 3,387. 

c Other forms (see Instructions) 
d Add Dnes 25a through 25c 

25b 

25c 

Page2 
16 1,497. 
17 
18 1.497. 
19 1,497. 

20 
21 1.497. 
22 o. 

23 o. 

24 o. 

25d 3,387. 

26 • It you have a 
qualifying child, 27 
attach Sch. EiC. -

• If you have 28 

2020 estimated tax payments and amount a pplied from 2019 return 
Earned income credit (EiC) 
Additional child tax credit. Attach Schedule 8812 

26 
27 1,323. 

28 503. 
nontaxable 29 combat pay, 
�a instructions. 30 

Refund 

31 
32 
33 
34 

American opportunity credit from Form 8863, line 8 
Recovery rebate credit. See instructions 
Amount from Schedule 3, line 13 

29 
30 
31 

Add lines 27 through 31. These are your total other payments and refundable credits ► 
Add lines 25d, 26, and 32. These are your total payments ► 
If line 33 is more than line 24, subtract tine 24 from line 33. This is the amount you overpaid 

32 1,826. 

33 5,213. 

34 5,213. 

35a Amount of llne 34 you want refunded to you. If Form 8888 is attached, check here ► 0 35a 5,213. 

Direct deposit? ►b 
See lnstruetions. ►d 

36 

Routing number L 
· · 

., c Type: � Checking O Savings 
Account number I. -�-� 

-
.I I I I I I 

Amount of line 34 you want app!led to your 2021 estimated tax . ► 36 
Amount 37 Subtract line 33 from line 24. This is the amount you owe now ► i--3_7 _______ _
You Owe 
For details on 

Note: Schedule H and Schedule SE fliers, line 37 may not represent all of the taxes you owe for 
2020. See Schedule 3, line 12e, and its instructions for details. how to pay, see 

Instructions. 38 Estimated tax penalty (see instructions) ► I 38 I 
Third Party
Deslgnee 

Sign 
Here 

Joint return? 

Do you want to allow another person to discuss thls return with the IRS? See 
instructions ► 0 Yes. Complete below. � No 
Deslgnee's 
name ►

Phone 
no. ►

Personal Identification ,..--,---.-,---.---. 
number (PIN) ► I 

Under penalties of pertu,y, I declare that I have examined tt-Js return and accompanying scha<Ues and statements, and to the bast of my knowledge and 
beDef, thay are true, conact, and complete. Oectarallon of preparer (other than taxpaya,j Is based on an lnfonnatlon of which preparer has any knowledge. 
Your signature Date Your occupation 

Pharmacy Technician 

If the IRS sent you an Identity 
Protection PIN, enter It here 
(see Inst.) ► I I I I I I I 

Sea lnstJ\lctlons. , Spouse's signature. If a Joint return, both must sign.
Keep a copy for 

Date Spouse's occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 

your records. 

Paid 

Preparer 
Use Only 

Phone no. 
Preparer's name 

Finn's name ► 
Finn's address ► 

Email addre$S 

I
Preparer"s signature 

Self-Prepared 

Go to www.lrs.gov/Form104() for Instructions and the latest Information. 

<see 1nst.> ► I I I I I I I

I
Date 

I
PTIN 

I 
Check If: 
D Self•employed 

Phone no. 
Firm's EIN ► 

BAA Form 1040(2020! 
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SCHEDULE EiC 
(Fonn 1040) 

Earned Income Credit 

Qualifying Child Information 
► Complete and attach to Form 1040 or 1040-SR only If you have a

Department or the Tre&MY qualifying child. 
tntemal Revell/9 Service (99) ► Go to www.frs. ov/Schedu/eEIC for the latest Information. 
Neme(s) shown on retum 

0MB No. 1545-0074 

�@20 
Attachment 
Sequence No. 43 

Your sodal security number 

Before you begin: 
•Seethe instructions for Form 1040 or 1040-SR, line 27, to make sure that (a) you can take the EiC, and (b)

you have a qualifying child.

1 

2 

3 

• Be sure the child's name on line I and social s«:urity number (SSN) on line 2 agree with the child's social security card.
Otherwise, at the time we process your return, we may reduce or disallow your EiC. Uthe name or SSN on the child's
social security card is not cortect, can the Social Security Administration at I 800-772-1213.

• You can't claim the ETC for a child who duln 't live with you for more than half of the year
• If you take the ETC even though you are not eligible, you may not be allowed to take the credit/or up to JO years. See the instructions for details.
• It will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child.

Child 1 Child 2 Child 3 

Child's name Fwst na.ma Last name First name Last name First name Lastrwne 
If you have more than three qualifying 
children, you have to list on! y three to get 
the maximum credit. 

Child'sSSN 
The child must have an SSN as defmed in 
the instructions for Forrn 1040 or 
1040-SR, line 27, unless the child was 
born and died in 2020. If your child was 
born and died in 2020 and did not have an 
SSN, enter "Died" on this line and attach a 
copy of the child's birth certificate, death 
certificate, or hospital medical records 
showing a Ii ve birth. -

) 

Child's year of birth 
Year 2 0 1 4 Year Year 
- - - - ---- ----

4 a Was the child under age 24 at the end of D Yes. □ No. □ Yes. □ No. □ Yes. □ No.2020, a student, and younger than you (or 
your spouse, if filing jointly)? 

b Was the child permanently and totally 
disabled during any part of 2020? □ Yes. □ No.

The child is not a 
qualifying child. 

5 Child's relationship to you 
(for exaro�e, son, daughter, grandchild, 
niece, nep ew, eligible foster child, etc.) 

Son 

6 Number of months child lived 
wtth you In the United States 
during 2020 

• If the child lived with you for more than
half of 2020 but less than 7 months, 
enter "7." 
• If thc child was born or died in 2020 and 12 months your home was the child's home for more 
than half the time he or she was alive Do not enter more than 12 

durin2 2020, enter "12." months. 

For Paperwork Reduction Act Notlc:e, '" your tax 
return Instructions. BAA 

D Yes. □ No. □ Yes. □ No.
The child is not a The child is not a 
qualifying child. qualifying child. 

months months 
Do not enter more than /2 Do not enter more than 12 
months. months. 

Schedule EiC (Form 1040t 2020 
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PAY TOTiiE 
ORDER OF 

\\'OIU:ER ID: 

PERIOD START 

PERIODE:S.1) 

E:\IPL0'1:R :'>IE:\10: 

07 17 2021 CHECK DAlE 08 06 2021 

07 30 2021 CHF.C'K :-..u";\ffiF.R 0 

·- 1111!0 EARNIDVTD UIED'tTO 

!'--"ET Sl,218.68 

l!MNIHGSTYn 

REGULAR• HRLY 

• MIME· HRLY 

OTHER H HRLY 

REMB 

TOTAL HOURS 
& EARNINGS 

TAXII rt?£ 

FEOWTH 

FICA 

i,tEOFICA 

TOTAL TAXES 

D&DUCTIOKI TYP& 

TOTAL DEDUCTIONS 

TOTAL E.-\R:-..'INGS 

TOTAL TAXES 

TOT AL DEDL'CTIOXS 

...... 

S16.00 

52400 

WORKED TIMIOfF 

8000hrs 

0.50hrs 

BO 50 hrs O 00 IY• 

CUR,tlNT 

$129.16 

SB0.11 

S18.7l 

$228.00 

CIJJUtfHT 

S0.00 

Sl,446.68 

S228.00 

S0.00 

08 06 :!02! 

CUlltltitfT 

$1,280.00 S18.288 00 
$12.00 S42.00 

so.oo S784.00 

$154.68 S1.648.54 

$1,446.68 S20 >e-2 54 

Yll) 

Sl.879 60 

s, 18507 

S277 15 

S20,762.54 

S3.341.82 

S0.00 

Nl: fl'.\) 
. 

SI 21� 1,g • • · • 

•J\'on-Cash Eamings are nol included in the Net Par amounl. bw are included in 
the Earnings Period and YID To1als 
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PAYTO'll-lE 
ORDER OF 

PERIOD START 

l'ERIOD F.::-.U 

1,\IPLOYlR \IE\10: 

---· 

XO:S-XEGOTIABLE 

07·03•2021 CHECKD,\TE 07 23 2021 

07 16 2021 CHECK �u�IDl:.R 0 

UIIO AVMMLI l!AAMIO Yl1) 

1'."ET S69-U0 

0123 2021 

1,.._trr'HO'S TTPI RATE WOR,<•o 11MI 0,, CUIUltHT m, 

REGlJlAR. HRLY 

OfTIME,HRLY 

OTHER H-HRLY 

REIMB 

TOTAL HOURS 

& EARNINGS 

T.UHTYP5 

FEDWTH 

FICA 

MEDFICA 

TOTAL TAXES 

DIOUCTIONS TYPI 

TOTAL DEOUCTIOIIS 

TOTAL EAR:-OThGS 

TOTAL TAXES 

TOTAL DEOliCTIO?-iS 

S1600 52 OOh� 

5200tvs OOOhrs 

CUR.RENT 

$73.96 

S51.SS 

$12.0& 

$137 60 

CURRIN'f 

S0.00 

S832.00 

S137.60 

S0.00 

$832.00 S1700800 

S0.00 S3000 

$0.00 5-3400 

$0.00 SI 493 86 

$832.00 51931566 

SI 750 44 

SI 104 96 

S258 42 

S.l11JB2 

Sl9,3\S.86 

SJ, 113.82 

S0.00 

�,-, i',\, · - - · St,'n rn 
· 

•i-on-Cash Earnings arc not included in lhe X'el Pa� amounl. bul ;u,: included in 
the faming:; Period and YID Totals 
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E-Filed 06/28/2021 02:01 :01 PM

IN THE CIRCUIT 
Cf

URT OF THE ...d.Q..ix.1C1Al CIRCUIT, 
IN AND FOR QI. COUNTY, FLORIDA 

-� .-------,--------�

Petitioner, 

Respondent. 

FINAL JUDGMENT OF PATERNITY 

This cause came before the Court upon a Petition to Determine Paternity and for Related Relief, under 
chapter 742, Florida Statutes. The Court having reviewed the file and having heard the testimony, 
makes these findings of fact and reaches these conclusions of law: 

1. The Court has jurisdiction of the subject matter and the parties.

2. Paternity. {Choose OfJlyJme} D By opet_ation of law, fil'. The Court finds that
{full legal name) ___ _ 
is the natural and biological father of the minor child(ren}, listed below:

The parties' dependent or minor child(ren) is (are):
• fiame _

SECTION I. PARENTAL RESPONSIBILITY AND PARENTING PLAN ESTABLISHING TIME-SHARING WITH 

DEPENDENT OR MINOR CHlLD(REN} 

1. Jurisdiction. The Court has jurisdiction to determine parental responsibility and to adopt or
establish a Parenting Plan with time-sharing with regard to the child(ren) listed in paragraph 2
above.

2. Parental Responsibility and Parenting Plan for the Minor Child(renJ.
{Choose only one}

a. .D_Not adjudicated. Since no request for relief was made in this action, parental
responsibility of and time-sharing with the minor child(ren} is governed by sections 742.031
and 744.301, Florida Statutes.

Florida Supreme Court Approved Family Law Form 12.983(g). Final Judgment of Paternity (03/15} 
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b. IlParenting Plan. The parties shall comply with the Parenting Plan which is attached
hereto and incorporated herein as Exhibit __ .

SECTION II. CHILD SUPPORT 
\:-7{ 

1. The Court finds that there is a need for child support and that the .D_ Mother �Father
(hereinafter Obligor) has the present ability to pay child support. The amounts in the Child
Suppprt,Guidelines Worksheet, Florida Family Law Rules of Procedure Form 12.902{e), filed by
the ..LL Mother _il Father are correct OR the Court makes the following findings: 

The Mother's net monthly income is$ ___ __, 
The Father's net monthly income is$ -----
Monthly child care costs are$ ______ _ 

(Child Support Guidelines __ %). 
(Child Support Guidelines __ %). 

Monthly health/dental insurance costs are$ ____ _ 

2. Amount. t\iiU SuP�oJ �Ut,Jl-/ir\l.S a.� cW /Jo �. 8
Child support established at the rAtl! of S __ J ___ per month for the ___ children (total

number of parties' minor or dependent children} shall be paid commencing -------
{month, day, year} and terminating ____________ {month, day, year}. Child 
support shall be paid in the amount of$ _____ per _____ {week, month, other}

which is consistent with the Obligor's current payroll cycle. 

Upon the termination of the obligation of child support for one of the parties' children, child 
support in the amount of $ ____ for the remaining __ children {total number of 

remaining children} shall be paid commencing ___________ (month, day, 
year) and terminating, ____________ (month, day, year}. This child support 
shall be paid in the amount of$ ____ per _____ (week, month, other} consistent 
with Obtigor's current payroll cycle. 

{Insert schedule /or the child support obligation, including the amount, and commencement 
and termination dates, for the remaining minor or dependent children, which �II be payable 
as the obl(qaron for each child ceases. Please Indicate whether the schedule ..LJappears
below or is attached as part of th is form.} 

The Obliger shall pay child support until all of the minor or dependent children: reach the age of 
18; become emancipated, marry, join the armed services, die, or become self-supporting; or 
until further order of the court or agreement of the parties. The child support obligation shall 
continue beyond the age of 18 and until high school graduation for any child who is dependent 
in fact, between the ages of 18 and 19, and is still in high school, performing in good faith with a 
reasonable expectation of graduation before the age of 19. 

Florida Supreme Court Approved Family Law Form 12.983(g), Final Judgment of Paternity (03/15) 
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Page 11 of 21



If the child support ordered deviates from the guidelines by more than 5%, the factual findings 
which support that deviation are: _____________________ _

3. Arrearage/Retroactive Child Support.

a. �There is no retroactive child support or arrearage at the time of this Final Judgment.

b. 0 The JJ.. Mother 0_ Father _0 both has (have) incurred medical expenses in 
the amount of$ ____ on behalf of the minor child(ren), including hospital and other
expenses incidental to the birth of the minor child{ren). Petitioner shall pay ___ %, 
Respondent shall pay __ %, which shall be paid as follows: .D_ added to arrearage in
paragraph c below ..D_ other {explain} 

c. 0 The _[]_Mother _0 Father shall pay to the other party the child support arrearage
of: 
$ ___ for retroactive child support, as of {date} ____________ _ 

$ ____ for previously ordered unpaid child support, as of {dote} ______ _ 

$ ____ for previously incurred medical expenses. 
The total of$ _____ in child support arrearage shall be repaid at the rate of$ __
per month, payable Din accordance with Obliger's employer's payroll cycle, and in any 
event at least once a month O other {explain} ______________ _

beginning {dote} _________ _. until paid in full including statutory interest.

4. Insurance.
{lnds;;ct apply} Iv!" 

Q a. Health/Dental lnsurAe· -�- Mother Father shall be required to maintain: 
. . health and/or� dental insurance for the parties' minor chi1d(ren), so long as

it is rea:;onable in cost and accessible to the child(ren). The party providing insurance 
shall be required to convey insurance cards demonstrating said coverage to the other 
party; 
OR 

_D_ � ea 1th D dental insurance is not reasonable in cost or accessible to the
child(ren) at this time. 

b. JZl Reas::mable and necessary uninsured medical/dental/prescription drug costs for the
minor child(ren) shall be assessed as follows: 
� Shamd equally by both parents. 
_D.. Prorated according to the child support guideline percentages.
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il Other {explain}: _______________________ _

As to these uninsured medical/dental/prescription drug expenses, the party who incurs the 
expense shall submit request for reimbursement to the other party within 30 days, and the 
other party, within 30 days of receipt, shall submit the applicable reimbursement for that 
expense, according to the schedule of reimbursement set out in this paragraph, 

S ilufe Insurance (to secure�ment of �ort). To secure the child support obligations in 
this judgment, _D_ Mother J__j_ Father L..l.. eac! pa

t 
shall maintain life insurance 

coverage, in an amount of at least $ ____ _, on his life _Q her� his/her 
life naming the D minor child(ren) as the beneficiary(ies) OR naming the �her 
_DFather _Dyt"her {name} __________________ as Trustee 
for the minor child(ren), so long as reasonably available. The obligation to maintain the life 
insurance coverage shall continue until the youngest child turns 18, becomes emancipated, 
marries, joins the armed services, dies, or otherwise becomes self-supporting. 

6. 0_1RS Income Tax Exemption(s}. The assignment of any tax exemption(s) for the child(ren)
shall be as follows:

Further, each party shall execute any and all IRS forms necessary to effectuate the provisions of 
this paragraph. 

7. Other provisions relating to child support:

SECTION Ill. METHOD OF PAYMENT 

------------------

Obligor shall pay court-ordered child support/alimony and arrears, if any, as follows: 

1. Place of Payment

a. Qobligor shall pay court-ordered support directly to either the State Disbursement Unit,
or the central depository, as required by statute, along with any fee required by statute. 
OR 

b. Dsoth parties have requested and the court finds that it is in the best interests of the 
child(ren) that support payments need not be directed through either the State 
Disbursement Unit or the central depository at this time; however, either party may 
subsequently apply, pursuant to section 61.13(1)(d)3, Florida Statutes, to requlre payments 
through either the State Disbursement Unit or the central depository. 

2. Income Deduction.

a. □ immediate. Obliger shall pay through income deduction, pursuant to a separate
Income Deduction Order which shall be effective immediately. Obligor is individually
responsible for paying this support obligation until all of said support is deducted from
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Obligor's income. Until support payments are deducted from Obligor's paycheck, Obligor is 
responsible for making timely payments directly to the State Disbursement Unit or the 
Obligee, as previously set forth in this order. 

b. Ooeferred. Income deduction is ordered this day, but it shall not be effective until a
delinquency of$ ___ _, or, if not specified, an amount equal to one month's obligation
occurs. Income deduction is not being implemented immediately based on the following
findings: Income deduction 1s not m the best interests of the child(ren) because: {explain}

ANO 

there is proof of timely payment of a previously ordered obligation without an income 
deduction order in cases of modification, 

AND 

_0_ there is an agreement by the Obligor to advise the Title IV-D agency, the clerk of
court, and the Obligee of any change in Payor and/or health insurance 
OR 

.D_ there is a signed written agreement providing an alternative arrangement between
the Obligor and the Obligee and, at the option of the IV-D agency, by the IV-D agency in IV•D 
cases in which there is an assignment of support rights to the state, reviewed and entered in 
the record by the court. 

3. Bonus/one-time payments. il All __ % Q No income paid in the form of a bonus or
other similar one-time payment, up to the amount of any arrearage or the remaining balance 
thereof owed pursuant to this order, shall be forwarded to Obligee pursuant to the payment 
method prescribed above. 

4. Other provisions relating to method of payment. _______________ _

SECTION IV. CHILD(REN)'S NAME(S) 

a. fil. There shall be no change to the child(ren}'s name(s).

b. D It is in the child(ren)'s best interests that
the chitd(ren)'s present name(s): shall be changed to the following: 

(1) ----------- (1) __________ _
(2) ----------- (2) __________ _
(3) ----------- (3) __________ _
(4) ------------ {4) __________ _
(5) ___________ (S) __________ _
(6) ----------- (6) __________ _
by which they shall hereafter be known 

c. The name change is in the best interest(s) of the child{ren) because: _______ _
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SECTIOfl!Jl, ATTORNEY'S�, COSTS, AND SUIT MONEY 
1. l.._.l Petitioner's _Li_ Respondent's request(s) for attorney's fees, costs, and suit money is

(are) denied becaus-=�====--=:-:::::=;:::;::�::::-�:::=:-�=--==-;::_=--=--=-::::".:'""'.�:::::-.::-==::::::----

2. OThe <;wu;t finds there ji.a,need for and an ability to pay attorney's fees, costs, and suit
money. _L.J.. Petitioner _LJ_ Respondent is hereby ordered to pay to the other party

$ _____ in attorney's fees, and$ _____ in costs. The Court further finds that the
attorney's fees awarded are based on the reasonable rate of$ ____ per hour and
____ reasonable hours. Other provisions relating to attorney's fees, costs, and suit money
are as follows: ____________________________ _

3. rer•• of the sdenUfic patern;ty tesbng shall be assessed:
against Petitioner 
against Respondent 
Other {explain} _________________________ _

SECTION VI. OTHER PROVISIONS 

1. Other Provisions. __________________________ _

The Court reserves jurisdiction to modify and enforce this Final Judgment. 

DONE ANO ORDERED at 1eJ � , Flodda, on � J.�.:iaa 1.

�t..D. CIRCUIT JUDGE 
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(SEAL) 

_?oetitioner (or his or her attorney) 
Respondent (or his or her attorney)
Central depository 
State Disbursement Unit 

�� 
{Clerk of court or designee} 

Other: _______________ _ 
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Agreed Parenting Plan: 

1 will get parenting time w, every other weekend from Friday evening at (8:00pm) or 
from his after school program when he is back in school, until Sunday evening (4:00 pm). The 
exchanges shall be at Walmart. 

has parenting time with 
midpoint location. 

l every Wednesday from 4pm-8pm pick-up/drop-off at

***Daily phone calls to parent not present are both allowed and encouraged.*** 

agrees to monthly that they both agree to with twenty-four 
hours' notice at request. If the drug test is failed, visitation will be stopped 
immediately until passes two months of drug tests and gets counseling. may file a 
Motion to Eliminate Drug tests at any time. 

The eventual goal is to reach a healthy, fifty/fifty schedule. and. must keep 
maintain open consistent and open communication. As time progresses, will work together to 
achieve a fifty/fifty Time-sharing plan. The parties agree that either party may file a Motion to 
Modify the Time-sharing schedule at any time without filing a Petition to Modify. Judge Carlin 
approved this method at the trial. 

Holiday Goals: 

During the Summer Break, each I and 
broken up blocks of Parenting Time with 
Schools schedule for this agreement. 

will receives IO day long uninterrupted or 
The parties agree to use the Lee County Public 

Scheduling of uninterrupted blocks of Parenting Time should be done thirty days in advance. 

Holidays will be shared. Minimum 5hr block of custody time. Except when holiday is on a 
school day. 

This includes Birthday, Christmas, New Years Day, Easter, Fourth of July, Labor Day, 
Halloween, and Thanksgiving. 

will get the full day on Father's Day and Birthday. 

will get for the full day on Mother's Day and . Birthday. These 
four dates are not part of the holiday rotation and will not effect the Time Sharing schedule. If 
the Birthdays fall on a school day, that parent will have them after school until 8pm. 

Information Sharing/ Parental Notification: 

�-A 
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1 must be put on the school contact list and get copies of all official school documentation, 
including access to the parent/student web site. Any school or teacher meetings requiring a 
parent must provide both parents the option to attend. 

Both parents must be informed of all school events in which 
Open House, Festivals, and Programs. 

is participating including 

Both parents must agree on Schools and extracurricular activities. Particularly activities that 
could infringe on Parenting Time. The Mother's address shall be used for school purposes. 

Both parents must receive information about any and all of illnesses, accidents, or 
procedures. To the best of their ability, and need to share health 
infonnation as it happens. Both parents must be informed and have the right to attend any and all 
of appointments. 

Transparency and Right of Refusal: 

Both parents will enjoy shared parental responsibility status, with 
custodian. 

being the primary 

If for any reason the parents need child care for_ 1, they must give the other parent the 
opportunity to take that time before finding other means of child care. If The other parent is 
unable or unavailable, the parent seeking care may make other child care arrangements. 

Both parents must inform one another of changes of residence. 

No moves outside of Lee County, Florida without the consent of the other parent. 

Other adults besides 
household where 

1 and . who are cohabiting or planning to cohabit in the 
resides must meet the other parent before spending extensive time with 

No trips out of the State of Florida without the written consent of the other parent. No trips that 
will infringe on the other parent's Parenting Time without written consent from the parent losing 
parenting time. 

Child Support: 

Child support shall be paid according to State Guidelines. 

Notes: 
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Absolutely no conversation about the other parent or attempts at Parental Alienation Syndrome. 

should never be shown age inappropriate material, that cause him psychological hann. 

If this is found to be happening, the offending parent will be responsible for transportation and 
costs associated with Counseling or Therapy Sessions for and/or affected parent. 
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---- ·- -·-- -·- - -------···· ·-·-- -·-·-••·• ..... ---··--· -------·······----------····-··--. -- . ... ---·---------· ---- - � -- --,- . .

.Filename Children live With Olhcrs: 

CHILD SUPPORT GUIDELINES WORKSHEET Number of Overnights With 365 303 62 

Numbu or Children 0 Perctotagt Share Of Support 100.00% 63.17% 36.&3% 

Petitioner Respondent 
COMBINED 

Petitioner Respondent 

Taxable Income AmoualJ 
COMBINED 

Self Employment Taxable Income 0.00 0.00 0.00 Minimam Child Support Need 924.00 

Social Security Taxable Income 4,906.00 3,000.00 1,906.00 Child Cate Costs .Paid 0.00 0.00 

Other Taxable lncomc 0.00 0.00 0.00 I 00% Child Care CostS Paid 0.00 0.00 0.00 

Taxable SpOllSal Support Income 0.00 0.00 0.00 Health Insurance For Children 0.00 0.00 0.00 

Non Taxable Spousal Suppon 0.00 0.00 0.00 Unn:imbursed Med/ Den/ Pres 0.00 0.00 0,00 

Other Non Taxable Income 0.00 0.00 0.00 Total Minimum Child Support Need 924.00 

GROSS INCOME 4,906.00 3,000.00 1,906.00 Presumptive Guidelines Share 583.69 340.31 

Spousal Support Payme11ts S%Rangc 29.IS 17.02 

Non Deductible Support 0.00 0.00 0.00 Low Guidelines SS4.Sl 323.29 

Deductible This Marriage 0.00 0.00 0.00 High Guidelines 612.87 35733 

Deductible Prior Mamagc 0.00 0.00 0.00 Presumptive Guldeliaes Share I 583.69 34031 

TOTAL SPOUSAL SUPPORT 0.00 0.00 0.00 Uncov DayC/Mcd/DmtlPres Paid 0.00 0.00 

Tues Presumed Amovol To Be Paid CUSTOMARY 583.69 340.31 

FICA- Social Security 304.17 186 00 118.17 Adjustment� 

l 
0.00 0.00 

FICA· Medicare 71.14 43.SO 27.64 ADJUSTED GUIDELINES 583.69 34031 

Self Employment Tax 0.00 0.00 0.00 □ Manual Child SupponAmount 
, 

0.00 0.00 

Federal Income Tax -13.71 -100.35 116.64 
Net Available Income Analysis (For Family) 

Sta1cllocal/Other Income Ta)( 0.00 0.00 0.00 
Available Income 4,544.40 3,211.16 1,333.24 

TOTAL TAX 361.60 129.lS 232.45 Per Capita Income t.605.58 1,333.24 

Other Dtduclioos Adjusted Affidavit Needs 0.00 0.00 

Mandatory Union Dues 0.00 0.00 0.00 Excess/ Deficit 4,544.40 3,211.16 1,333.24 

Mandatory Retirement Payments 0.00 0.00 0.00 Available Income Analysis Without Children 
Parent's Health Insurance Payments 0.00 0.00 0.00 Affidavit Needs Less Child Expenses 0.00 0.00 

Child Support Ordered and Paid 0.00 0.00 0.00 Available Income Without Children 4,544.40 2.870.85 1,673.SS 

Total Other Deductions 0.00 0.00 0.00 Excess/ Deficit Without Children 4,544.40 2,870.85 1,673.SS 

Total Deductions 361.60 129.IS 232.45 
Gro$SlnCOme 107.04% 69.95% 

Perccntace Retained 
Income A.Daly,� Earned Income 107.04% 69.95% 

Net Monthly loco- 4,S44.40 2,870.SS 1,673.SS Nerlncomc 111.85% 79.67"/o 

e Floridom, rnc. 1994 - 2021 - Al.l lights Reserved 
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