	STATE OF SOUTH CAROLINA
	)
	IN THE FAMILY COURT  

	
	)
	       JUDICIAL CIRCUIT

	COUNTY  OF      
	)
	

	
	)
	

	     
	)
	ORDER 

	Plaintiff,
	)
	(Decrease Child Support)

	vs.
	)
	

	     
	)
	

	Defendant.
	)
	Docket No.      


	Plaintiff's Attorney:      
	Hearing Date:      

	Defendant's Attorney:      
	Judge:      

	Guardian ad Litem:      

	Court Reporter:      


At the hearing, the Court determined it has jurisdiction over the subject matter and the parties in this action.  The Court considered facts and circumstances that may include both parties' incomes, abilities to pay, education, expenses and assets, needs of the children, and standard of living.  Based upon the evidence, the Court makes the following findings of fact:

Plaintiff pays child support to the Defendant for the minor child(ren) whose names and dates of birth are:

	Child's Full Name
	Date of Birth
	Child's Full Name
	Date of Birth

	1.     
	     
	4.     
	     

	2.     
	     
	5.     
	     

	3.     
	     
	6.     
	     


A significant change in circumstances  FORMCHECKBOX 
has  FORMCHECKBOX 
 has not occurred, the current ongoing child support obligation  FORMCHECKBOX 
 is  FORMCHECKBOX 
 is not reasonable, and the child support obligation  FORMCHECKBOX 
 should be  FORMCHECKBOX 
 should not be reduced.
IT IS THEREFORE ORDERED:

 FORMCHECKBOX 
 
The request for child support decrease is DENIED.  The existing Order remains in effect.  
 FORMCHECKBOX 

The request for child support decrease is GRANTED.  Plaintiff owes a child support arrearage of $     .  The new child support payments are $     , plus $      towards the arrearage, plus 5% court costs, for a total payment of $      per       beginning      . The Child Support Guidelines Worksheet is attached.  
 FORMCHECKBOX 

      shall provide and maintain health insurance for the child(ren).
 FORMCHECKBOX 
 
Insurance is not reasonably available.

 FORMCHECKBOX 
 
      shall pay       % of all unreimbursed health expenses in excess of $250 per year per child.  The custodian shall assume the costs of the unreimbursed medical expenses up to $250 per year per child.  

Each child support payment shall be paid through the Clerk of Court and shall be paid until further order of the court.
This case shall be combined with the prior order dated       with the docket number      .

 FORMCHECKBOX 
 
Other:      
Date: ______________________, 20______



_______________________________
____________________________, S.C.
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