
F.C.A.§ 413, Art.5-B Form 4-H.E.-1
(Stipulation for Child Support)

                                                                                                          1/2001

FAMILY COURT OF THE STATE OF NEW YORK
COUNTY OF
..........................................................................................

(Commissioner of Social Services, Assignee,
on behalf of                                   , Assignor) 

Petitioner, STIPULATION FOR
S.S.# (Assignor)                                                                     CHILD SUPPORT

-against-
                                                                          Docket No.

Respondent.
S.S.#
.........................................................................................

1. The parties to this stipulation are:                                                                , the
mother, and                                                                      , the father of the child(ren) 
(List names, dates of birth, and social security number of each child)
NAME DATE OF BIRTH SOCIAL SECURITY #

2. A petition seeking support for the above-named child(ren) was filed by,                   
                                   ,Petitioner, against                                                ,Respondent, in the
Family Court,                                              County, on                      ,            ,

3. As otherwise indicated in the court record, the parties appeared today (with)
(without) counsel before Hearing Examiner                                                             and
indicated that they wish voluntarily to make a stipulation for the support of the above-
named child(ren) as permitted by Section 413(l)(h) of the Family Court Act.

Accordingly, the parties stipulate as follows:

a. They are aware of the provisions of the Child Support Standards Act, Section
413(l) and 416 of the Family Court Act, and that the basic child support obligation as
defined Section 413(1) is the presumptively correct amount of child support.
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b.  They are aware of the provisions of Section 416 of the Family Court Act
regarding accident, life and health insurance, including the requirement that a party provide
health insurance, if available.  The parties voluntarily agree to waive the issuance by the
Court of a separate order with respect to provision of (accident)(life) insurance.  The
parties voluntarily agree to the issuance of a (IV-D case: medical execution)(Non-IV-D
case: Qualified Medical Child Support Order) (waive the issuance of a medical execution
or order) [delete inapplicable provisions].

c. The unrepresented party, if any, has received a copy of the child support standards
chart promulgated by the Commissioner of The Office of Temporary and Disability
Assistance  pursuant to Section 111-i of the Social Services Law.

d. The amount of the basic child support obligation
for the child(ren) in this case is $                           per                                  .

e. The parties agree that the amount of child support to be ordered in this proceeding
is $                           , per                                  to be paid by                             to                            
                                           .
as follows:

Name        Social Security #                 Date of Birth             Amount

                                                                                      Total:

f. The parties' reason(s) for agreeing to child support in an amount different from
the basic child support obligation (is) (are): [See Family Court Act Section 413(l)(f)]

g. The parties agree that [specify party]:                                             shall [check
applicable box]:

ì  enroll the eligible dependent(s) in  the following group health insurance plan
[specify, if known]:                                              .) immediately, and without regard to
seasonal enrollment restrictions; provided, however, that the group health plan is not
required to provide any type or form of benefit or option not otherwise provided under the
group health plan except to the extent necessary to meet requirements of Section 1396(g-
1) of Title 42 of the United States Code;)

ì  apply immediately to enroll  the eligible dependent(s) in the “Child Health Plus”
Program the New York State health insurance program for children, effective as of
[specify]:                                                             . 
Such party agrees to assign all insurance reimbursement payments for health care expenses
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incurred for the eligible dependent(s) to the provider of such services or the party having
actually incurred and satisfied such expenses, as appropriate.  The premiums for the
insurance shall be allocated as follows between the parties [specify]:                                        
                .
The parties further agree that [specify party]:                                                            shall pay
(his)(her) pro rata share of future reasonable health expenses for the dependent(s) not
covered by insurance, and that if health insurance benefits not available at the present time
become available in the future, such party shall enroll the eligible dependent(s) named
herein immediately and without regard to seasonal enrollment restrictions and shall
maintain such benefits so long as they remain available.

h. The parties agree that                                                    , the non-custodial parent, pay
the sum of $                                as (his)(her) proportionate share of reasonable child care
expenses to be paid as follows [specify]:  
                                                                                             .

i. The parties agree that                                                    , the non-custodial parent, pay
the sum of $                                                            as educational expenses by (direct payment
to the educational provider) (as follows [specify]:
                                                                                              ).

j. The parties agree that [specify party]:                                                , (purchase and
maintain)(maintain an existing) (life)(and/or) (accident) insurance policy in the amount of
$                                     (and/or assign the following as beneficiary)(beneficiaries) [specify]: 
                                                                 .  The following shall be designated as irrevocable
beneficiaries [specify]:
                                                      during the following time period [specify]:
                                             .  The obligation to provide such insurance shall cease upon the
termination of the duty of [specify date]:                                                       to provide support
for each child.

This stipulation has been read by each of the parties, and signed by each of them on
the                       day of                        ,        ,  before Hearing Examiner                              ,        
                            part                                                                   , Family Court,                             
                       County.

_________________________ ____________________________
Signature - mother                Signature - father
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__________________________ ____________________________
Print or Type Name                Print or Type Name

__________________________ ____________________________
Signature of Attorney, if any                    Signature of Attorney, if any

__________________________ _______________________________
Attorney’s Name ( Print or Type) Attorney’s Name (Print or Type)

__________________________ _______________________________
__________________________ _______________________________
                                                                                                                  
Attorney’s Address and Telephone  Attorney’s and Telephone Number
Number

Dated:                    ,           .
________________________________

Hearing Examiner


