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Other Parent’s Name 

Parent’s Name 

Code:   2867 

 

 

 

IN THE FAMILY DIVISION 

OF THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA 

IN AND FOR THE COUNTY OF WASHOE 

 

__________________________________,    Case No.  ___________________ 

 and              Dept. No. _______ 

__________________________________, 

 

Joint Petitioners. 

                                                / 

 

ORDER AFFIRMING STIPULATION 

  

Based upon the Stipulation to Modify Child Support of the parties filed in this matter and 

finding that it is in the best interests of the minor child(ren) to confirm the agreement of the parties,  

 IT IS HEREBY ORDERED that the prior order(s) of this Court regarding child support is/are 

hereby modified and the provisions as stated in the Stipulation to Modify Child Support filed on 

(date filed) ________________________, are hereby AFFIRMED and the parties are hereby 

ordered to abide by those modified provisions.  

Medical support for the child(ren) shall be provided through  

 Medicaid         

 Private/employer insurance 

 Tricare          

 Other: ______________________________________________________________ 
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Any monthly premiums shall be paid by: 

 (parent’s name) ______________________________________________________ 

 Both parents equally.  

 Other: ______________________________________________________________ 

 

 NOTICE IS HEREBY GIVEN that parties are subject to the following 

regarding obligation of support for the minor child(ren): 
   

If you want to adjust the amount of child support established in this 
order, you MUST file a motion to modify the order with or submit a 
stipulation to the court. If a motion to modify the order is not filed or 
a stipulation is not submitted, the child support obligation established 
in this order will continue until such time as all children who are the 
subject of this order reach 18 years of age or, if the youngest child 
who is subject to this order is still in high school when he or she 
reaches 18 years of age, when the child graduates from high school or 
reaches 19 years of age, whichever comes first. Unless the parties 
agree otherwise in a stipulation, any modification made pursuant to a 
motion to modify the order will be effective as of the date the motion 
was filed.  

 
 
NRS 125.007 regarding the collection of child support payments 
through mandatory wage withholding or assignment of income. 
 
NRS 31A regarding the enforcement of a child support obligation 
and the collection of delinquent child support. 
 
NRS 125B.145 regarding the review of child support at any time 
due to changed circumstances and at least every three years 
following the entry of the child support order. 

 
 
Date: _______________________             _________________________________ 

                                   DISTRICT JUDGE 

Respectfully Submitted: 

Date: _________________     Petitioner 1 Signature: ______________________________ 

             Petitioner 1 Print Name: ____________________________ 

 

Date: _________________ Petitioner 2 Signature: _____________________________   

            Petitioner 2 Print Name: ____________________________ 
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