




The parties shall share decision making concerning the child (ren); however, in the event the 
parties cannot decide, the o Husband/ o Wife shall be the tiebreaker and make the final decision. 

4. 

Visitation (Choose only one: a orb) 

D a) The o Husband/ o Wife shall have the right of visitation with the minor children
as follows: 

□ b) The visitation schedule is attached hereto and incorporated herein.

CHILD SUPPORT 

Please go to csconlinecalc.georgiacourts.gov and complete the Child Support
Worksheet. Then print it out and include it in your divorce papers. Your papers will NOT 

be accepted for filing without these documents. 

5. 

Child support amount 

o The Husband/Wife shall pay to the Husband/Wife, as support of the minor child(ren), the
sum of$ _____ * per □week/ obi-weekly/ o month, starting on ________ , and
continuing per □week/ □bi-weekly/ □ month thereafter until each respective child reaches the age
of eighteen (18), or so long as the child is enrolled in and attending secondary school (not to
exceed age twenty (20)), marries, dies, or becomes otherwise emancipated. The child support
obligation shall be reduced as follows as each child becomes emancipated:

*This amount was derived from line 13 of the Child Support Worksheet, which is attached hereto as Exhibit I.

6. 

Child support method of payment (Check only one: a orb) 

o a) All payments of child support shall be paid directly to the Husband/Wife at the 
following address: 

-------------------------------· No 
Income Deduction Order will be entered into at this time. However, when ever, in violation of 
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