CHILD SUPPORT PROCESSES
OPTIONS FOR CANADA

APPENDIX C



STATE OF WASHINGTON
DEPARTMENT OF 30CIAL AND HEAILTH SERVICESR
DIVI3ION OF CHILD 3UFPORT (DCE

NOTICE OF PROPOSED CHILD SUPPORT ORDER

TO: RE:

The Division of Child Bupport (DCE) plans to serve anotice onthe responsible parent (the parent who must pay child supporty named
abowe, The notice will lead to the entry of a child support order for your case

This order will establish both a child support amount snd medical support requirem ent or a separate medical support requirement for
the responable parent. The order will cover the children listed below.

Hames Bitth Dates Social Secutity Mutn bers

The child support order will:

L, E} Get the moonthiy child support amount the respotisitle parent must pay to you. DC3 proposes
5 pet motth for all the children nam ed above. DC3 used the Washingfon Safe
Child Suport Schedule, the enclosed work sheet, and the following informiation to set this am ount.
a. children under age 12 at § pet month for each child.

b children age 12 or older at§ per month for each child.

2, E} et the past-due child support am ount the responsible parent owesto you DCS proposes a total of
5 for all the children named above. This am ount cover s the periods:

3 E} et the past-due child support, am ount the responsible parent owes to Washington State or another
state. DC3 proposes atotal of § fuor all the children named above. This amount
covers the periods:




4. ) Require the responaible parent to provide health inswance for the children names onpage 1 (if your children are eligible
fior Indian Health Services, it satisfies this requirement). The maximum insurance premivm that DC3 would recuire the
responsitle parent to pay § pet month
This am ount is not moore than 25 percent of!

a. E} The atn ount on line 7 of the enclosed Bashingfon Sftafe Child Support Schedule wotk sheet.
. 'EE' The tesponsible parent's child support obligation that a cowrt order set at
$_ permonth

5. EE Wame the resporisible parent as the father of the children named onpage 1. DCS based this order on either a Pafernify
Affidavie filed by the children's parents or @ Fafernify Order. DCS encloged & copy of the affidavit or order,

YOUR RESPONSIBILITIES
¥ ow must angwer this notice within 20 daye from the day you receive it. If vou do not, DC3 may cloge you child support case,
If yow agree with the proposal in this notice, answer by completing page 3 of this form and signing the enclosed Washingfon Stafe Child Supporf

Scheddide work sheet that DCS completed. Return the completed page 3 and the signed Washingfon Stafe Child Swpport Schedule work sheet to the
address listed below.

1. By agreeing, youauthorize DOS to sign a final child support order ot your behalf. The final child support
order may state a-child support o health inswrance premivm amiount equal to o greater than the am ountin
this notice.

2. DCE will tell youif the responsible parent asks for an adpidicative proceeding Chearing). If the responsible

patent does so, you will be an ecal party in the hearinig, ¥ ou may appear, testify, and question witnesses at
the hearing. ¥V ou aleo moay appedl the hearing decision

. In aheating, an Admindstrative Law Judge (ALT) may change any amout listed in this notice, An ALT can set child and
medical support in an amount equal to or Low er than the amount in this notice.

If you do not agree with thisproposal, answer by completing page 3 of this form and completing the enclosed blank Washingfon Stafe Child
Styport Sehedule wotk shieet. Retarn the completed page 3 and the completed Wasihingfon Stafe Child Sipmoort Sehedule work sheet to the address
listed below.

i ¥ oumust provide DOE aproposed monthly child support amount. IF you do net, DCE may close wour case.
¥ ou must attach all documerts that support the child support amount that you believe is correct.

s If ywou ohject to the proposed monthly child support amount, DCS may try to settle the am ount with you.
DCE may require you to provide proof that the amount you claim iz correct. If you and DS agree ona
mootithly child support amount, DCE will proceed using the agreed upon amount.

3. If yona catinot reach an agreem ent with DCE, DCE will serve aniotice on the responsible parent and schedule a
hearing ¥ oumay attend the hearing either inperson o by telephone. If you do not attend the hearing an
ALT will set your child support amount without wour inpot or may dismiss your claim.

DCSwill not represent you or the responsible parent in any hearing.

Authorized Representative

Date DIVISION OF CHILD SUPPORT

If you have questions, contact:
DIVISION OF CHILD SUPPORT

TTY/TDD services available for the speech or hearing impaired.

Inreply, refer to:
Case #



ATATE OF WASHINGTON
DEPARTMENT OF 30CTAL AND HEALTH SERVICESR
DIVISION OF CHILD S3UFFORT (DCE)

ANSWER TO NOTICE OF PROPOSED CHILD SUPPORT ORDER

TO: RE:

IV-D CASE #:

Before marking either box below, read pages | and 2 of this form thoroughly.

a £ I agree with the proposed child support or health insurance premiwn amourd. [ authorize DICE to sign the final child

suppott order on my behalf. (Signand return the enclsed Washington State Child Support Schodule work sheet that
DCScompleted.)

b £ I donot agres to the proposed child support or health insurance pramiom amount. (Use the space below to tell DCS
why you do not agree with the child supp ort or health insurance premium amount DCS proposed. Be sure to list
the amount ithat you helieve is corvect and exp lain how you comp uted the amount. Sign and rvetwrn the enclosed
Washington State Child Support Schedule work sheet that you complete.)

Date Signatire

Telephone Manber: ( 1 Best Time To Call Me

Ho parson becanse of race, color, national cngin, cieed, whgion, sex, age, or disshibity, shall be discrinunated against in employmernt, services, or ary aspact of the
program’s achivities.

MOTICECF FRCATEED CHILD SUFRCRT CROER
D5HE09. &+ 1 [REV .- 0Z41994G)
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