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SUPERIOR COURT OF WASHINGTON 

COUNTY OF SPOKANE 

 

 
                                                                             
Petitioner(s) ____________________    
 
                                                                                                                                 
and 
 
 
Respondent(s) ___________________ 
                                    
 

  
 
 
     CASE NO. ____________________ 
 
    
 
CHILD SUPPORT MODIFICATION 
HEARING STATUS REPORT (CSMR) 

 
 
A. NATURE OF PETITION: Provide a joint, brief, non-argumentative description of the petition as to 

why the child support order is seeking to be modified and the date the petition was filed: 
 
 
 
 
 
 
 
  
 
 
B. PRIOR ORDER: 

a. Date of Prior Order ________________; Administrative Order ____yes _____ no 

(if yes, ensure copy is in the court file) 

b. Parent 1 __________ (name) gross/net income in prior order: _____________________ 

c. Parent 2 ___________(name) gross/net income in prior order: _____________________ 

d. Transfer payment $_______________ paid by ______________________ (name). 

e. Deviations _____ yes ________no. If yes, basis for deviation __________________ 

___________________________________________________________________. 

 
 



CHILD SUPPORT MODIFICATION 

HEARING STATUS REPORT  (1/2022) 

 

C. INCOME AND DEDUCTIONS THAT ARE NOT IN DISPUTE: Briefly describe what agreements 
have been reached such as “Wages”, “Federal taxes” “Medical insurance premiums”: 
 
 
 
 
 
 
D. INCOME AND DEDUCTIONS THAT ARE DISPUTED: Briefly describe what is in dispute such as 
“Monthly Income” or “Health Care Expenses” or “Start Date”. 
 
 
 
 
 
 
 
 
 
E. PROPOSED CHILD SUPPORT WORKSHEETS:  Ensure that each party’s proposed child support 
worksheet that they want the court to consider for the hearing is attached. The court may NOT consider 
worksheets that are not attached to this status sheet. 
 

1. Provide the proposed gross and net incomes for each parent and if different, an explanation of 
how each parent calculated the gross and net incomes to explain the differences. 

a. Parent 1 __________________ (name) proposal for gross and net income: 

i. Parent 1 gross _________________  Parent 1 net ______________ 

ii. Parent 2 gross __________________Parent 2 net ______________ 

b. Parent 2 __________________ (name) proposal for gross and net income: 

i. Parent 1 gross _________________  Parent 1 net ______________ 

ii. Parent 2 gross __________________Parent 2 net ______________ 

c. State’s proposal for gross and net income: 

i. Parent 1 gross _________________  Parent 1 net ______________ 

ii. Parent 2 gross __________________Parent 2 net ______________ 

 
2. If proposed gross and/or net incomes are different, explain why they are different. (e.g., Parent 

1 used year-to-date information from a W2; Parent 2 used hourly wages and multiplied by 40 
hours; State used Employment Security data.) 

 
 
 
 
 

 

 

 



CHILD SUPPORT MODIFICATION 

HEARING STATUS REPORT  (1/2022) 

 

F. Is this a Post-Secondary Educational Support case?   Yes    No 

 

1. If yes, is it contested that post-secondary educational support should be order? 

  Yes    No 

2. If yes to #1 above, what evidence exists to prove the statutory factors under RCW 

26.19.090? After answering this question, go to section G. 

3. If no to #1 and it is the amount that is contested, go to section G. 

 

G. List all issues in dispute regarding amount of post-secondary educational support.  

 1. Describe all requests the parties have of the court and the evidence that supports 

those requests. 

 2. Describe in detail all FAFSA dollars and scholarships the youth will receive. 

 3. Describe in detail the costs of attending the chosen school and if an out of state or 

private school, the difference in cost of an in-state public school. 

 
(attach additional pages writing out joint answers instead of typing on a computer) 
 
 
H. Attorneys, parties, or witnesses have the following special need that needs to be addressed:  
            Hearing Impaired        Language Interpreter         Other ___________ (Please contact the     

assigned court department involving special needs requests seven days before scheduled court 
hearings.) 

 
 
I certify under penalty of perjury under the laws of the State of Washington that the fore going is 

true and correct and that the parties have discussed proposed settlement, but have been 
unsuccessful: 

 
 
DATED: ___________________      DATED: ____________________ 
 
Signed: _____________________    Signed:  _____________________ 
 
Print Name: __________________    Print Name: __________________ 
 
Attorney for: __________________    Attorney for: __________________ 
 
WSBA No.: ____________________   WSBA No.: ____________________ 
 
 
 
DATED: ___________________      DATED: ____________________ 
 
Signed: _____________________    Signed:  _____________________ 
 
Print Name: __________________    Print Name: __________________ 
 
Attorney for: __________________    Attorney for: __________________ 
 
WSBA No.: ___________________    WSBA No.: ____________________ 

   


