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This worksheet is to be used by individuals who can reach an agreement concerning all issues of their marriage. Completing this form completely and accurately may save you valuable time and money.

	Agreement Worksheet

	Custody, Child Support, Division of Marital Property, Assets & Debts, Alimony, and Attorney’s fees
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Melissa L. Smith, Esq.
33 Market Point Drive, Suite 2019
Greenville, South Carolina 29607
(864) 255-3008
melissa@mlegalsolutions.com
mlegalsolutions.com

Name: _____________________

Note: This Worksheet is intended to provide the basic information needed to prepare a Complete Settlement Agreement. Additional inquiries or decisions may arise during the process, requiring attention before the Agreement is finalized.

CUSTODY AND VISITATION

Who will have custody of the children (i.e. Mother has sole custody, Father has sole custody, Joint legal custody with Mother having final-decision making authority, Joint legal custody with Father having final decision-making authority, or other)?
	
								

	Major Decisions:  

Please indicate which parent (mother, father, both) will make the major decisions for each issue listed below) 
 
Child(ren)’s Education: ________________________________________________________ 
 
Medical and Dental Care: _______________________________________________________ 
 
Extracurricular Activities: ______________________________________________________ 
 
Religious Training: ____________________________________________________________ 

Time Allocated to each parent: 
	 
	

	Monday:________a.m. 
 
	to __________ p.m.  Total Hours: ________   Parent ________ 

	Tuesday:________a.m. 
 
	to __________ p.m.  Total Hours: ________ Parent ________ 

	Wednesday:_____a.m. 
 
	to __________ p.m.  Total Hours: ________  Parent ________ 

	Thursday:_______a.m. 
 
	to __________ p.m.  Total Hours: ________  Parent ________ 

	Friday:__________a.m. 
 
	to __________ p.m.  Total Hours: ________  Parent ________ 

	Saturday:________a.m. 
 
	to __________ p.m.  Total Hours: ________   Parent ________ 

	Sunday:__________a.m.  
 
	to __________ p.m.  Total Hours: ________   Parent________ 


Drop off/pick up time and place: _________________________________________________ 
Weekly Total Hours: Mother: __________________ 	Father: ____________________ 
 
Monthly Total Overnights: Mother: ______________ 	Father: ____________________ 
 
Do you want to alternate weekend visits during each month: __________ 
If no, please indicate which weekend of the month the visitation will take place or alternate.  
 1st 2nd 3rd 4th   Notes:_____________________________________________________ 
 
Holidays and Vacation:  
(Please indicate holiday and vacation visitation preferences, and odd or even number of years)  
 
New Year’s: ______________________________ Easter: _____________________________ 
 
Spring Break: _____________________________ Mother’s Day: _______________________ 
 
Father’s Day: _____________________________ July 4th: ____________________________ 
 
Labor Day: _______________________________ Thanksgiving: _______________________ 
 
Christmas Day:_______a.m.to __________ p.m.  	Total Hours: ________   Parent ________  	 _______a.m.to __________ p.m. 	Total Hours: ________   Parent ________ 

Christmas Vacation (two week period): 

Week 1 Date: ___________________  
________a.m.to _________ p.m. Total Hours: ________   Parent ________ 
 
Week 2Date: ___________________  
_______a.m.to __________ p.m. Total Hours: ________   Parent ________ 
 
Do you want to alternate Christmas vacation visitation each yearth:________ 
 
Summer Vacation:  (circle week preference for summer vacation visitation)  
 
1st    2nd    3rd   4th   week of June:  Mother  Father    will have child/children from ________day:________a.m. to __________ p.m. on ___________day. 
 
1st    2nd    3rd   4th   week of July:   Mother  Father  will have child/children from ________day:________a.m. to __________ p.m. on ___________day. 
 
1st    2nd    3rd   4th   week of August:  Mother  Father    will have child/children from  ________day: _______a.m. to __________ p.m. on ___________day.  
 
Requirement for notification ______________________________  Date of deadline _________ 
 
Other Religious/ Special Days: ____________________________________________________  
 
Drop off/ pick up time and place. __________________________________________________ 
 

Any requested restraining orders or restrictions. 
1. ____________________________________________________________________________ 
2. ____________________________________________________________________________ 
3. ____________________________________________________________________________ 
 
Any requested communication requirements.  
1.____________________________________________________________________________ 
2.____________________________________________________________________________ 
3.____________________________________________________________________________ 

CHILD SUPPORT 

Who will pay child support? 	Choose an item.

Gross annual income for each party: 

Mother: $	 

Father: $	
Childcare costs (day care/after school costs needed while a parent works or seeks employment). Indicate amount and which parent pays.
Amount:	$			
Paid by:				
Number of children under age 21 from other marriages or relationships that each parent has to support:
Mother:				
Father:					
Amount paid for health insurance for children 
Amount:	$			
Paid by:				

Amount of spousal support or alimony either parent is paying or receiving: 
Amount:	$			
Paid by:				

☐  My spouse and I agree on child support in the amount of $			for all children listed. 
OR
☐   Child support will be computed based on the state guidelines.

When will support begin? Click or tap to enter a date.
Which day of the month will support be due (i.e. the first, fifteenth, etc.) ? 						

Life Insurance and Medical Information for Children
Who will provide medical insurance for the children? 	
Dental? 		Vision? 	
Is this insurance available through employment or union? ☐Yes	☐ No
For uncovered medical, dental, and vision expenses:
		Father will pay	________%
Mother will pay 	________%.
Will the parent paying child support be required to maintain life insurance? 	
If yes, how much? $	

Tax Matters

The children will be claimed as dependents for taxes as follows:

	☐	Mother will claim the children.

	☐
	Father will claim the children.

	☐
	We will alternate claiming the children.

	☐
	We will each claim one or more of the children.

	
	Father will claim the following children: 	

	
	Mother will claim the following children: 	



FINANCIAL INFORMATION

Please note that South Carolina is an equitable division state. This means any asset acquired during the marriage is divided in a fair and equitable manner. Martial property includes all property and debts acquired by either party during the marriage. The name on the title or on the bank account is not significant.  Your spouse’s name can be on the home and the home could still be marital property.

Assets

	
	Total Value
	Husband Receives
	Wife Receives

	Checking accounts
	
	
	

	Savings accounts
	
	
	

	Certificates of Deposit
	
	
	

	Stocks
	
	
	

	Bonds
	
	
	

	IRAs
	
	
	

	Retirement plans
	
	
	

	Pension plans
	
	
	

	Life insurance
	
	
	

	Business property
	
	
	

	Accounts receivable
	
	
	

	Vehicles
	
	
	

	Boats
	
	
	

	Jewelry
	
	
	

	Clothing
	
	
	

	Sporting equipment
	
	
	

	Collections
	
	
	

	Other assets
	
	
	



Marital Home
☐	You will remain in the marital home.
☐	Your spouse will remain in the marital home.
☒	The home will be sold, and the net proceeds will be divided in the following percentages:
		You: 		%	Your spouse:  		%
☐	Other. Explain: ________________________________________________________
Liabilities

	 Liabilities ($ owed)
	Total Owed
	Husband’s Responsibility
	Wife’s Responsibility

	Real Estate Mortgage
	
	
	

	Bank loans
	
	
	

	Credit cards
	
	
	

	Taxes owed
	
	
	

	Automobile loans
	
	
	

	Student loans
	
	
	

	Other loans/debt
	
	
	



SPOUSAL SUPPORT/ALIMONY

☐	Husband _______ OR Wife _______ will receive spousal support/alimony in the amount of $_____________	 per month.

☐	Neither party shall receive spousal support/alimony. 

ATTORNEY’S FEES

Choose one:

☐: Each is responsible for their own fees and costs.

☐: Husband shall be responsible for Wife’s fees and costs of $________.

☐: Wife shall be responsible for Husband’s fees and costs of $_________.


OTHER INFORMATION
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