Form H

SPECIAL EXPENSE CLAIM

O | 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. | attach as evidence documents to show why these expenses are
necessary.

My special expenses are for:

a 1. Childcare

a 2. Health-related expenses over $100.00 per year

d 3. Child’s portion of medical and/or dental insurance premiums

a 4. Extraordinary expenses for education (grade school and high school)

u 5. Post-secondary education expenses (college or university)

a 6. Extraordinary expenses for extracurricular activities.

Expense . o . Actual (or Net amount spent per
Type Brief description of For (Ngme of estimated) amount YEAR (after any
(110 6) expense Child) spent per Month or subS|dy, benefit, tgx
per Year (M/Y) deduction, or credit)
a
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t
Total of net amount spent (or estimated) per YEAR $ 0.00

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

Claimant's/Applicant's signature

RESET Yukon, Canada - January 2006




	Brief description of expense

	Check Box1: 
	0: Off

	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text1: 
	Text2: 
	Text6: 
	Text7: 
	Text8: 
	Text11: 
	Text12: 
	Text13: 
	Text18: 
	Text23: 
	Text28: 
	Text33: 
	Text38: 
	Text43: 
	Text48: 
	Text53: 
	Text58: 
	Text63: 
	Text68: 
	Text73: 
	Text78: 
	Text83: 
	Text88: 
	Text93: 
	Text98: 
	Text17: 
	Text22: 
	Text27: 
	Text32: 
	Text37: 
	Text42: 
	Text47: 
	Text52: 
	Text57: 
	Text62: 
	Text67: 
	Text72: 
	Text77: 
	Text82: 
	Text87: 
	Text92: 
	Text97: 
	Text16: 
	Text21: 
	Text26: 
	Text31: 
	Text36: 
	Text41: 
	Text46: 
	Text51: 
	Text56: 
	Text61: 
	Text66: 
	Text71: 
	Text76: 
	Text81: 
	Text86: 
	Text91: 
	Text96: 
	Text3: 
	Text4a: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 

	Text99: 
	Text94: 
	Text89: 
	Text9: 
	Text14: 
	Text19: 
	Text24: 
	Text29: 
	Text34: 
	Text39: 
	Text44: 
	Text49: 
	Text54: 
	Text59: 
	Text64: 
	Text69: 
	Text74: 
	Text79: 
	Text84: 
	Text5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 

	Text4: 
	Text100: 0
	Clear: RESET


