MEDICAL & VARIABLE EXPENSE REIMBURSEMENT
1) We understand that we are each responsible for 50% of all reasonable and necessary MEDICAL EXPENSES for our child(ren) not covered by insurance.

2) Because we have shared placement of our child(ren), we also agree to divide the following VARIABLE EXPENSES according to our percentage of placement time (e.g. a parent with 30% of placement time pays 30% of these expenses):

 FORMCHECKBOX 
 child care

 FORMCHECKBOX 
 school fees  /    FORMCHECKBOX 
 school lunches

 FORMCHECKBOX 
 extracurricular expenses:  ______________________________
 FORMCHECKBOX 
 orthodontic care (braces, etc.)
 FORMCHECKBOX 
 cell phone

 FORMCHECKBOX 
 other (please specify):  _________________________________
We understand that expenses not listed here are the sole responsibility of the parent incurring them.

3) We agree not to incur a discretionary medical expense or variable expense exceeding $100 without obtaining the other parent’s agreement first.  We understand the Court may find that any expense we have not agreed to is the sole responsibility of the incurring parent.

4) We agree that the parent incurring an uncovered medical expense or variable expense shall submit a written request for reimbursement to the other parent within 30 days of incurring the expense (along with a copy of the applicable bill or invoice, if available).  We understand that failing to do this may result in the Court finding that the expense is the sole responsibility of the incurring parent.

5) We agree that the other parent will then reimburse the incurring parent – or establish a payment plan with the creditor – within 30 days of receipt of the reimbursement request.  We understand that failing to do this may be considered contempt of court.

_______________________________

_______________________________

Father’s Signature & Date



Mother’s Signature & Date
