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Parenting Plan Worksheet 

 
Custody:  
 Legal Custody:        Joint          Mother Sole           Father Sole   
 Physical Custody:   Shared       Mother Primary     Father Primary  
 
Visitation:    Mother      Father    
  Week Day   :  Monday   Tuesday   Wednesday   Thursday  
  Time:  ________________________________________ 
 
  Other: ________________________________________ 
 
  Weekend:   1st      2nd      3rd       4th       5th  
  Time: ________________________________________ 
 
  Other: ________________________________________ 
 
Transportation:  Receiving Parent Picks Child(ren) up? 
  Yes         No  
  Other: ________________________________________ 
 
Summer:  _______Weeks ________ Months 
  
Details: ____________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________  
 
Holidays:  Standard: Alternate major holidays?   Yes     No  
 Mother      Father        gets even years  
 Other: ________________________________________________ 
 
____________________________________________________________ 
 
Birthdays:  Standard: Alternate birthdays?     Yes     No 
 Mother     Father            gets even years   
 Other: ________________________________________________ 
 
Other Visitation Agreements: ____________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 



 

 

Moving Children:   Can child(ren) be moved out of state without further notice? 
Yes        No  
If Yes, By Whom?         Mother        Father  
 
Child Support:    Mother    Father      Pays Child Support 
 Gross monthly income of parent paying child support $ ____________ 
Support: $ __________ X _________ % = $ ___________ 
Parties Agree on $___________ per month 
Child Support payable by the _____________________ day of each month 
Payable by wage assignment?     Yes     No  
 
Medical:   Mother   Father   Provides health insurance for child(ren)  
Each parent pays one –half of child(ren) medical cost not covered by health insurance.   
Yes      No   
 
Other: _______________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 

 


