
 

Yukon, Canada - January 2006 

SPECIAL EXPENSE CLAIM 
 

 I ask the Court to make an order for additional child support.  The additional amount is for the respondent’s 
share of the following special expenses.  I attach as evidence documents to show why these expenses are 
necessary. 

 
My special expenses are for: 

 1.    Childcare 
 2.    Health-related expenses over $100.00 per year 
 3.    Child’s portion of medical and/or dental insurance premiums 
 4.    Extraordinary expenses for education (grade school and high school) 
 5.    Post-secondary education expenses (college or university) 
 6.    Extraordinary expenses for extracurricular activities. 

 
 Expense 

Type 
(1 to 6) 

Brief description of 
expense 

For (Name of 
Child) 

Actual (or 
estimated) amount 
spent per Month or 

per Year (M / Y) 

Net amount spent per 
YEAR (after any 

subsidy, benefit, tax 
deduction, or credit) 

a      
b      
c      
d      
e      
f      
g      
h      
i      
j      
k      
l      
m      
n      
o      
p      
q      
r      
s      
t      
                             Total of net amount spent (or estimated) per YEAR $ 

 
This document is attached to, and forms part of the evidence in, my support application/support variation 
application: 
 

       
         Claimant's/Applicant's signature 
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