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Code: 2340 
Name: _________________________ 
Address: _________________________ 
 __________________________________ 
Telephone: _________________________ 
Email: _________________________ 
Self-Represented Litigant 

IN THE FAMILY DIVISION 

OF THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA 

IN AND FOR THE COUNTY OF WASHOE 

_____________________________________,  Case No. ______________ 
  Plaintiff / Petitioner / Joint Petitioner, 

Dept. No. ______________ 
vs. 

_____________________________________,  
    Defendant / Respondent / Joint Petitioner. 

  / 

MOTION FOR REVIEW AND MODIFICATION OF CHILD SUPPORT 

If more room is needed for any section, attach additional sheets. 

1. I request the Court review and modify or adjust the child support obligation in this

matter. The last order for child support in this matter was entered on (date of last order)

_____________________.

2. Children
There are (number) _______ minor children in common born or adopted by the parties.

Child 1’s name _______________________________ Date of birth _______________

Current physical custody order:

 Both parents: Joint physical custody 

 I or  the other parent have primary/sole physical custody 
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Child 2’s name _______________________________ Date of birth _______________ 

Current physical custody order:  

 Both parents: Joint physical custody 

 I or  the other parent have primary/sole physical custody 

Child 3’s name _______________________________ Date of birth _______________ 

Current physical custody order:  

 Both parents: Joint physical custody 

 I or  the other parent have primary/sole physical custody 

3. Child Support

My child support  is or  is not currently paid through the District Attorney’s Office. 

If the child support is paid through the District Attorney’s Office, the case number is 

____________________. 

My child support  is or  is not currently up to date. 

4. Judgment or Arrears

I  do or  do not currently have a judgment for arrears. If there is a current

judgment the order was entered on (date of order) _______________ in the amount of

$ _____________________.

5. I  do or  do not currently receive public assistance. 

6. Gross Monthly Income

Fill in the information requested below. Attached as Appendix A to this Motion is the
Gross Monthly Income Worksheet, which will assist you with calculating both parents’
gross monthly income. If you do not know the other parent’s information, put “unknown”
in the space below.

The gross monthly incomes (GMI) of the parents are:

a. The other parent’s GMI: $ ________________

b. My GMI: $ ________________
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7. Reason for Child Support Review

This motion is made for the following reasons (check all that apply):

 It has been three years or more since my child support has been reviewed. 

 There has been a change in custody. 

 The following children ________________________________________________, 
have turned 18 or, if the children were still in high school when they reached 18, 
graduated high school or have turned 19. 

 The gross monthly income of  me or  the other parent has changed by 20% or 
more.  

 The parent who owes child support (obligor) is incarcerated or involuntarily 
institutionalized for a period of 180 consecutive days or more, or is released from 
such incarceration or involuntary institutionalization. 

 There has been a substantial change in circumstances other than those listed 
above (in detail, explain the other substantial change in circumstances):  

__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

8. Child Support Calculation

Fill in the information requested and place an “X” in the boxes below. Attached as
Appendix B to the Motion is the Child Support Worksheet, which will assist you with
calculating child support. If you do not know the other parent’s information, put
“unknown” in the space below.

Based upon the completed and attached Child Support Worksheet in Appendix B of the
Motion, child support under the law would be as follows:

a. The other parent’s Base Child Support Obligation is: $ _______________

b. My Base Child Support Obligation is: $ _______________

c. The Total Child Support Obligation by law would be $ _______________ per

month, paid by (check one)  the other parent or  me.

d. The Court should adjust the child support obligation based upon the following

factors (check all that apply):
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Adjustment Factors 

 Any special education needs of the children      

 A parent’s legal responsibility to support others 

 Value of services contributed by either parent 

 Any public assistance paid to support the children 

 Cost of transportation of the children to and from visitation    

 The relative income of both households 

 The obligor’s ability to pay 

 Any other necessary expense for the benefit of the children 

 
9. Child Support Amount 

Place and “X” in a box to select ONLY ONE of the two statements below. 

I request the following child support amount: 

a.  $ _________________ per month in child support should be paid by  

 me or  the other parent. 

or 

b.  I don’t know how much child support should be paid. The judge should set the 

amount. 

10. Childcare Expenses 
Place an “X” in a box to select ONLY ONE of the two statements below. 

 Neither parent has any childcare expenses.  

or 

 Childcare is $_________________ per month and should be paid by (check one)   

 the other parent or  me or  both parents equally or  

 other: ___________________________________________________________ 
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11. Health Care for Children 

Complete the statements below by placing an “X” in a box to select your answers.  

a. The children are, or should be covered by the following health insurance policy  

(check one):   

 Medicaid         

 Private/employer insurance of (check one)  the other parent or  me 

 Other: ________________________________________________________ 

b. The monthly premium for the children is $_____________________ and should be 

paid for by (check one)   the other parent or  me or  both parents equally or 
 other: ___________________________________________________________ 

c. Both parents will equally share all other costs of insurance for the minor children, 

including, deductibles, and any uncovered medical, dental, or vision expenses. If 

either parent incurs a medical expense on behalf of the children, they will provide 

the other parent with proof of payment and a copy of the bill within 30 days of 

receiving it, and the other parent will have 30 days to reimburse their half of the 

amount paid or to set up payment arrangements through the health care provider. 

12.  Hearing on Motion 

 I do not request a hearing on this matter. 

or 

  I request a hearing on this matter for the following reasons (explain): 

  __________________________________________________________________ 
  __________________________________________________________________ 
  __________________________________________________________________ 
 
13.  Additional Relief 

Do you have any other requests you would like the Court to consider? Place an “X” in a 
box to select ONLY ONE of the two statements below. 

 No additional relief is requested.     
or 
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 I request the additional relief listed below: 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

 

This document does not contain the personal information of any person as defined by 
NRS 603A.040. 

I declare under penalty of perjury under the law of the State of Nevada that the 
foregoing is true and correct. 

Date: _______________ Your signature: ______________________________________ 

    Print your name: _____________________________________ 

 
 
 
 
 

To the person receiving this Motion:   
• You have 14 days to file an Opposition (17 days if you were served by U.S. Mail).  
• If you do not file an Opposition, the Court may consider your nonresponse as 

agreement to this Motion and may grant the Motion. 
 
To the person who filed this Motion:  
• If the other party files an Opposition, you have 7 days to file a Reply (10 days if you 

were served by U.S. Mail).     
• Whether or not the other party files an Opposition, you must file the Request for 

Submission to have the Motion reviewed by the judge.  
• You must allow the other party the full amount of time to oppose the Motion before 

filing the Request for Submission. 
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APPENDIX A 
Gross Monthly Income (GMI) Worksheet 

This worksheet must be used to calculate each parent’s gross monthly income (GMI). 

Gross monthly income is the amount of money you make each month before taxes are deducted. Gross 
monthly income includes income received from employment, social security (not SSI), unemployment 
benefits, pension or retirement plan payments, income from interest and investments, military 
allowances and veterans’ benefits, alimony, etc. Gross monthly income DOES NOT include SSI, SNAP, 
TANF, cash benefits from the county, or child support received. For a full list of what is included in gross 
monthly income, please see NAC 425.025. 

Step 1: Calculate Gross Monthly Income (GMI) from Employment 

Parent 1’s name: ______________________________ 

Use ONLY ONE of the options below: 

If you are paid monthly 

$ ___________________ 
   (Gross Monthly Income) 

$ ___________________ 
   (Gross Monthly Income) 

$ ___________________ 
   (Gross Monthly Income) 

$ ___________________  = 
(Monthly pay before deductions) 

If you are paid bi-weekly 

$ ___________________  x 26 pay periods ÷ 12 months = 
(Pay before deductions) 

If you are paid twice a month 

$ ___________________  x 24 pay periods ÷ 12 months = 
(Pay before deductions) 

If you are paid hourly 

$ ___________________  x  __________ x 52 weeks ÷ 12 months =    $ ___________________ 
   (Hourly wage before  (# of hours you    (Gross Monthly Income) 

deductions)    work in 1 week) 

If you are paid weekly 

$ ___________________  x 52 weeks ÷ 12 months = $ ___________________ 
   (Pay before deductions)    (Gross Monthly Income) 

If you are paid per diem 

$ ___________________  x  __________ x 52 weeks ÷ 12 months = $ ___________________ 
(Pay before    (# of days you     (Gross Monthly Income) 
deductions)     work in 1 week) 
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Gross Monthly Income (GMI) Worksheet 

Step 2: Calculate Gross Monthly Income (GMI) from Employment for Parent 2. 

Parent 2’s name: ______________________________ 

Use ONLY ONE of the options below: 

If you are paid monthly  

$ ___________________  =        $ ___________________ 
(Monthly pay before deductions)         (Gross Monthly Income) 

    
If you are paid bi-weekly 

$ ___________________  x 26 pay periods ÷ 12 months =   $ ___________________ 
(Pay before deductions)           (Gross Monthly Income) 

 
If you are paid twice a month 

$ ___________________  x 24 pay periods ÷ 12 months =   $ ___________________ 
(Pay before deductions)           (Gross Monthly Income) 

 
If you are paid hourly  

$ ___________________  x  __________ x 52 weeks ÷ 12 months =     $ ___________________ 
   (Hourly wage before   (# of hours you         (Gross Monthly Income) 

deductions)     work in 1 week)         
              
If you are paid weekly 

$ ___________________  x 52 weeks ÷ 12 months =    $ ___________________ 
   (Pay before deductions)           (Gross Monthly Income) 
           
If you are paid per diem  

$ ___________________  x  __________ x 52 weeks ÷ 12 months = $ ___________________ 
(Pay before    (# of days you         (Gross Monthly Income) 

        deductions)     work in 1 week)   
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Gross Monthly Income (GMI) Worksheet 

 
Step 3: Calculate Total Gross Monthly Income (GMI) 

Now add any additional money each parent receives each month from overtime pay (if it is 
substantial, consistent and can be accurately determined), social security, unemployment benefits, 
pension or retirement plan payments, income from interest/investments, compensation for lost wages, 
military allowances, veteran’s benefits, alimony, regular gifts from others, etc.  

 

Use the table below to add up each parent’s total gross monthly income. 

Parent 1’s name: _______________________  Parent 2’s name: _______________________ 

Employment GMI       Employment GMI 
($ amount from page 1):  $ ______________  ($ amount from page 2):  $ ______________ 
 
Add Other Sources of Income:    Add Other Sources of Income: 
   

Social Security:       $ ______________  Social Security:      $ ______________ 

  

Unemployment:      $ ______________  Unemployment:     $ ______________  

  

Pension/Retirement:     $ ______________  Pension/Retirement:     $ ______________ 

  

Interest/Investments:    $ ______________  Interest/Investments:     $ ______________ 

 

Other:       $ ______________  Other:         $ ______________ 

 

Parent 1’s TOTAL GMI = $ ______________  Parent 2’s TOTAL GMI =  $ ______________ 

  

 

Transfer each parent’s total gross monthly income (GMI) as calculated above to the appropriate 
section of your Joint Petition, Complaint, or Motion. 

 

 

 



Appendix A & B were revised on 3/24/26 by SB         Page 4 of 7 

APPENDIX B 
Child Support Worksheet 

This worksheet must be used to calculate each parent’s base child support obligation and the total 
child support obligation. 

Parent 1’s Base Child Support Obligation 

Parent 1’s name: ______________________ 

Parent 1’s total gross monthly income (GMI) (see page 3): $ _______________ 
 

A. If Parent 1’s gross monthly income is $1,995 or less, use the attached Low-Income Child 
Support Schedule located on the last page of this Appendix to identify their base child support 
obligation and list it here: $ ________________ 

If Parent 1’s gross monthly income is $1,995 or less, stop here, and go to the next page. 

If Parent 1’s gross monthly income is $1,996 or more, continue to B. 

 

B. Multiply the amount of Parent’s 1’s gross monthly income which is $6,000 or less by: 

.16 (for 1 child) 

.22 (for 2 children) 

.26 (for 3 children) 

.28 (for 4 children) 
Add .02 for each additional child           B $ _______________ 

 

C. Multiply the amount of Parent 1’s gross monthly income which is more than $6,000 but less 
than $10,000 by:  

.08 (for 1 child) 

.11 (for 2 children) 

.13 (for 3 children) 

.14 (for 4 children) 
Add .01 for each additional child            C $ _______________ 

  

D. Multiply the amount of Parent 1’s gross monthly income which is more than $10,000 by: 

.04 (for 1 child) 

.06 (for 2 children) 

.06 (for 3 children) 

.07 (for 4 children) 
Add .005 for each additional child                                                  D $ _______________ 

 

Parent 1’s base child support obligation (Add lines B, C, and D):      $ ________________ 
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Child Support Worksheet 

Parent 2’s Base Child Support Obligation 

Parent 2’s name: ______________________ 

Parent 2’s total gross monthly income (GMI) (see page 3): $ _______________ 
 

A.  If Parent 2’s gross monthly income is $1,995 or less, use the attached Low-Income Child 
Support Schedule located on the last page of this Appendix to identify their base child support 
obligation and list it here: $ ________________ 

If Parent 2’s gross monthly income is $1,995 or less, stop here, and go to the next page. 

If Parent 2’s gross monthly income is $1,996 or more, continue to B. 

 

B. Multiply the amount of Parent’s 2’s gross monthly income which is $6,000 or less by: 

.16 (for 1 child) 

.22 (for 2 children) 

.26 (for 3 children) 

.28 (for 4 children) 
Add .02 for each additional child           B $ _______________ 

 

C. Multiply the amount of Parent 2’s gross monthly income which is more than $6,000 but less 
than $10,000 by:  

.08 (for 1 child) 

.11 (for 2 children) 

.13 (for 3 children) 

.14 (for 4 children) 
Add .01 for each additional child            C $ _______________ 

  

D. Multiply the amount of Parent 2’s gross monthly income which is more than $10,000 by: 

.04 (for 1 child) 

.06 (for 2 children) 

.06 (for 3 children) 

.07 (for 4 children) 
Add .005 for each additional child                                                  D $ _______________ 

 

Parent 2’s base child support obligation (Add lines B, C, and D):      $ ________________ 
 

 

 



Appendix A & B were revised on 3/24/26 by SB         Page 6 of 7 

Child Support Worksheet 

The Total Child Support Obligation 
       

Option A:  

Primary physical custody 

If a primary physical custody arrangement was selected in your Joint Petition, Complaint, or 
Motion, the non-custodial parent should pay their base child support obligation to the parent 
with primary physical custody of the children.  
(The parent with primary physical custody will have no child support obligation.) 

 
____________________________________  should pay $ __________________ to  
(name of non-custodial parent)                        (base child support  

               obligation) 
____________________________________. 
(name of parent with primary physical custody) 

or 

Option B:  

Joint physical custody 

If a joint physical custody arrangement was selected in your Joint Petition, Complaint, or 
Motion, the total child support obligation is calculated as follows (subtract the lower number 
from the higher number):  

  

$ _____________________    —    $ _____________________  = $ ___________________ 
   (Higher earning parent’s        (Lower earning parent’s         (Total child support 
base child support obligation)     base child support obligation)      obligation)   
 

Child support obligation to be paid by ___________________________________            
                      (name of higher income parent) 

 

 

 

Transfer each parent’s base child support obligation and the total child support obligation 
calculated in this worksheet to the appropriate section of your Joint Petition, Complaint, or 
Motion. 
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Low-Income Child Support Schedule 
Child Support Obligation of Low-Income Payers 

at 75% to 150% of the 2026 Federal Poverty Guidelines 

Monthly 
Income 
Up To 

Child 
Support 

Amount for 
1 Child 

Child 
Support 

Amount for 
2 Children 

Child 
Support 

Amount for 
3 Children 

Child 
Support 

Amount for 
4 Children 

$998 $105 $145 $171 $184 
$1,033 $111 $153 $181 $194 
$1,069 $117 $161 $190 $205 
$1,104 $123 $169 $200 $215 
$1,140 $129 $178 $210 $226 
$1,176 $136 $186 $220 $237 
$1,211 $142 $195 $231 $249 
$1,247 $149 $204 $242 $260 
$1,283 $155 $214 $252 $272 
$1,318 $162 $223 $264 $284 
$1,354 $169 $233 $275 $296 
$1,389 $176 $243 $287 $309 
$1,425 $184 $253 $299 $321 
$1,461 $191 $263 $311 $334 
$1,496 $199 $273 $323 $348 
$1,532 $206 $284 $335 $361 
$1,568 $214 $295 $348 $375 
$1,603 $222 $306 $361 $389 
$1,639 $230 $317 $374 $403 
$1,674 $239 $328 $388 $418 
$1,710 $247 $340 $401 $432 
$1,746 $256 $351 $415 $447 
$1,781 $264 $363 $429 $462 
$1,817 $273 $375 $444 $478 
$1,853 $282 $388 $458 $494 
$1,888 $291 $400 $473 $509 
$1,924 $300 $413 $488 $526 
$1,959 $310 $426 $503 $542 
$1,995 $319 $439 $519 $559 
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