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You MUST have an Oklahoma child support order from the district court in the county where you will file the Motion to Determine Medical or Child Care Costs. If you do not have an Oklahoma child support order these forms will not work. 
If you use these materials, you will be proceeding pro se. That is, you will be representing yourself in court. Child Support Services (CSS) cannot provide legal advice to you. You will present your own legal issues to the court at the hearing even if CSS also has a representative at the hearing.   
This packet must be completed correctly and in full. You must mail the originals and copies as instructed below. Failure to follow these instructions or complete the packet in full may result in the entire packet being returned to you and your papers not being filed.
Before the court can listen to your case, the other parent will need to know that you have filed these papers. If the other parent does not participate in the court hearing, you have to show that the other parent in your case got these forms in one of the ways listed in Step Five: Service of Your Motion and Order for Hearing.
 
Before You Begin
Before you begin the process, you need:
a copy of your last court order for child support;an address or contact information for the other person(s) in the case;your family group number (FGN), if you have an open case with CSS; and the following forms (included with these instructions):Motion to Determine Medical or Child Care Costs; Order for HearingOrder Determining Medical or Child Care Costs  If you are filling the forms out by hand, print neatly and use a pen with blue or black ink. 
 
Step One: Complete the Motion to Determine Medical or Child Care Costs
 This document asks the court to decide the amount that is owed for medical or child care costs. 
contact the District Court Clerk’s office for the county in which your order was entered. You will need information from the order to complete the forms.
top of the form. Example: In the District Court of ____ County 
The names must read the same as they appear on your child support order.
in the upper right hand side of your order.
an OK IV-D FGN if you have an existing case with CSS. 
pay child support. Custodial Person is the person who receives the child support.
the Court:
Check the box for the parent (mother or father) who should pay you out-of-pocket health care or child care costs.Print the percent of costs this parent was ordered to pay (from the last court order setting child support).Check the box for the type of costs you want the other parent to pay. 
Check the box for the person who paid the child care or medical costs and asks to be repaid. For the next three options, you can check as many boxes as apply.If you are asking for child care costs to be repaid, check the box before "Child care costs."Fill in the blank with the total amount of child care costs you paid.Fill in the blank for the time period when you paid these costs. Example:  December 2014 through October 2015. Fill in the blank with the amount the parent should repay you based on his or her percentage from paragraph 1.  
If you are asking for out-of-pocket health care costs to be repaid, check the box before "Out-of-pocket health care costs." Fill in the blank with the total amount of out-of-pocket health care costs you paid.Fill in the blank for the time period when you paid these costs. Example:  December 2014 through October 2015.Fill in the blank with the amount the parent should repay you based on his or her percentage from paragraph 1. If you are asking for the other costs to be repaid, check the box before "Other" and fill in the type of cost, amount, and time period you are asking to be repaid. 
him or her to repay his/her share. Check the box that shows the type of costs you asked to be repaid. 
where you signed the form and then sign the Verification. 
Step Two:  Complete the Order for Hearing
The Order for Hearing included in your packet is the form you use to get your court date.
or Child Care Costs. Fill in the blanks with names, case numbers, etc. 
Motion to Determine Medical or Child Care Costs filed by:___________for hearing...)
information is provided by court staff. See step four below. 
paragraph just before the words County Courthouse. 
date the form when a court date is set. 
number. 
Step Three:  File the Motion to Determine Medical or Child Care Costs
office of the district court. Remember, this will be the court that issued the order that you are trying to change. You must bring the original and four copies of the Motion with you to the court clerk's office. 
clerk's office and ask what the fee will be and how they will accept payment - some offices may not accept personal checks. This is only a filing fee and not a service fee. 
file stamp your original and copies, and the original will be kept by the clerk for the court file. The file stamped copies will be given back to you. 
Step Four:  Get a Court Date and File Your Order for Hearing
Motion. When you file your Motion, show the clerk your Order for Hearing and ask the court clerk how to get a hearing date. The way you get a hearing date is different in different courthouses:
the clerk may be able to give you a court date; ORthe clerk may tell you to go to the judge's office to get a hearing date. You may need to leave the Order for Hearing with a copy of the Motion to Determine Medical or Child Care Costs with the judge for several days. You may also want to leave an extra copy of the Motion to Determine Medical or Child Care Costs with the judge as some judges require this.  Either way, the completed Order for Hearing will show the date and time for your hearing and will be signed by the judge. 
clerk file it the same way as the Motion was filed. You should not have to pay another filing fee to file the Order for Hearing. 
You will keep extra copies for your records and the other people in the case. 
Step Five:  Service of Your Motion and Order for Hearing
Before the judge can hear your Motion you must have proof that the other person(s) in the case have received a copy of the Motion and the Order for Hearing. This is called service. 
Service on the other people in the case:
You may serve the papers on the other people in the case in a number of ways:
Option 1: Pay a private process server to deliver the papers; or
Option 2:  Pay the county sheriff's office to deliver the papers. 
Each method of service is described below:
 
Option 1:  Service by private process server
find out what the fee will be. Ask the process server you choose to tell you how they will serve the other people in the case and what papers they will file with the court to prove that they delivered the papers to the people in the case. 
the other party's address, physical description (provide a recent photograph if you have one), what kind of care they drive, and where they work. 
one copy each of your Motion and Order for Hearing;the information about how to find the people you need to serve; andthe service fee.
paper that will tell the court that the other people in the case were served with the Motion and Order. The process server should also give you a copy of the Return of Service for your records. 
date.
Option 2:  Service by county sheriff
Contact the county sheriff's office in your county to find out how to hire them to serve your papers. This process is different in different counties. Usually, you will need to follow these steps:
party's address, physical description (provide a recent photograph if you have one), what kind of care they drive, and where they work. Make sure to include on the note that you want the Return of Service mailed to you in the envelope provided. 
will be mailed to you in this envelope. 
will be held:
one copy each of your Motion and Order for Hearing;the information about how to find the people you need to serve;a money order or personal check for the service fee (you should call ahead to find out how much the fee is); andthe self-addressed, stamped envelope you prepared for the Return of Service. 
to you in the envelope provided. 
File the Return of Service prior to the hearing. 
Step Six: The Hearing
On Your Court Date Have Available the Following:
the blanks on the top half of the first page, just as you did on your Motion. The remaining blanks will be filled in after the judge issues a ruling at the hearing. 
Remember:
You should contact the courthouse or the Judge’s office to find out if the hearing will be in person or by another means. Each district court has different requirements on how court appearances are handled. Always show respect for the court and other parties. For example, don't interrupt other parties or the judge;DO NOT bring family members or friends unless they are witnesses.DO NOT bring your children. Children are not allowed in the courtroom during the hearing;Dress appropriately for a courtroom setting.Be prepared to wait for your case to be heard which may take several hours. Your case may not be heard at the exact time listed on your Order for Hearing.You mist have all documents and evidence important to your case available to present to the court. 
What May Happen on Your Court Date?
Continuance
You may not get a final order on the first court date.The judge may set another court date if anyone needs time to get an attorney or more time is needed to gather information.If another court date is set, you must participate in all court dates or your Motion may be dismissed.  
Agreed order
If you and the other people in the case agree on the amount of the medical or child care costs and the amount owed by each parent, tell the judge about your agreement when you are asked to present your case. The judge will review your agreement and decide if it is within the law and appropriate.  
No agreement
If you and the other person do not agree on the amount of medical or child care costs owed, the judge may set the case for a hearing or trial.Be prepared to tell the judge how much you believe you are owed for medical or child care costs.After the case is decided, you will need to prepare the Order Determining Medical or Child Care Costs. You and the other people in the case must sign the order before it is given to the judge. You may need to show your Order to the court and ask for the court's help in completing the Order. 
If the other parent does not appear:
Make sure you have provided your Affidavit of Service proving that you served the other person(s) with notice of the hearing date. If you can prove service, you can ask the judge for a default order.If the judge grants your Motion for Hearing by default, this decision needs to be written down in an order. You can use the court order form in this packet or the court may have its own form for you to use. 
After the Order is Prepared
Order to the other people in the case and to CSS. Write in the date you will deliver the Order to the other people. Sign the bottom of the Certificate of Service on the signature line. 
people in the case and CSS, if you want CSS to collect your judgment. 
If the Judge Denies Your Motion
IN THE DISTRICT COURT IN AND FOR                                     COUNTY STATE OF OKLAHOMA
)
)
)
)
)
)
)
)
)
)
)
)
MOTION TO DETERMINE MEDICAL OR CHILD CARE COSTS
	I,                                                                respectfully show the court: 1. The      mother or       father of the minor child(ren) in the above case was ordered to pay          percent of      all out-of-pocket health care costs       child care costs for the children in this case. 2. Since that order was entered      mother       father or        other custodial person has incurred expenses. The other parent has not paid his/her share of those costs. (Check boxes that apply to your situation.)
                                through                               .  His/her share of these costs is:  $                  .                                 
time period of                                 through                               .  His/her share of these costs is:  $                  .                                 
     3.  I have provided the other parent proof of the cost and asked him/her for
WHEREFORE I request this court determine the amount of medical or child care costs owed to me and order the other parent to pay his/her share.
                                             Respectfully submitted,
Verification
By signing below, I state under penalty of perjury under the laws of Oklahoma that I have read this Motion for Hearing and am familiar with its contents and the facts, as set forth, are true and correct
Place:
IN THE DISTRICT COURT IN AND FOR                                     COUNTY STATE OF OKLAHOMA
)
)
)
)
)
)
)
)
)
)
)
)
ORDER FOR HEARING
The Court sets the Motion to Determine Medical or Child Care Costs filed by                                                      for hearing before Judge                                                 on                         20         , at              o'clock      .m. at the                                     County Courthouse at: All parties are ordered to bring proof of out-of-pocket medical or child care costs and proof of payment of those costs.                                                                                                                                   
Prepared by:
IN THE DISTRICT COURT IN AND FOR                                     COUNTY STATE OF OKLAHOMA
) ) ) ) ) ) ) ) ) ) ) 
On                                , 20       , this matter came on for hearing on the Motion to Determine Medical or Child Care Costs filed by                                                               .
                         is the      mother       father and appears:
 
 
 
 
 
          
                        is the      mother      father and appears:
 
 
 
 
 
 Other persons appear:
ORDER DETERMINING MEDICAL OR CHILD CARE COSTS
;
;
;
;
         The court, being informed by evidence presented and hearing from the parties, finds that this court has jurisdiction over the parties and the subject matter of this action. The court, therefore, FINDS, ORDERS, AND DECREES AS FOLLOWS:
 
1. The      mother or       father of the minor child(ren) in the above case was ordered to pay          percent of      all out-of-pocket health care costs       child care costs for the children in this case.
2. MEDICAL COSTS.
         a.                                                           incurred medical costs for the minor
          child(ren) in the total amount of $                    during the time period of
                                  through                        .
         b.                                                             is granted a judgment in the amount      
           of $                     for that time period for the                  
         share of the costs. 
3. CHILD CARE COSTS.
         a.                                                            incurred child care costs for the minor
          child(ren) in the total amount of $                    during the time period of 
                                  through                        .
         b.                                                      is granted a judgment in the amount of 
          $                        for that time period for the                 
         share of the costs. 
4. JUDGMENT PAYMENT.                                                            is ordered to pay the judgment in the following manner:
 
 
 
support and shall be paid in the manner previously ordered by the court.
offset will continue through the month of                         .  The full current child support amount will resume in the amount of $                   effective                        .
5. PRIOR ORDERS AND CHILD SUPPORT ARREARS.  All provisions in prior orders entered in this case not specifically modified herein remain in full force and effect. The issue of child support owed by either parent for a period prior to this order is reserved for future determination.
6. INTEREST ON PAST-DUE MEDICAL AND CHILD CARE. Unpaid child support payments (including medical and child care costs) accruing under an Oklahoma order draw interest at the rate set in Title 43, Section 114 of the Oklahoma Statutes from the date they become delinquent, and the interest shall be collected in the same manner as the payments upon which the interest accrues. Orders issues by other states may have a different interest rate for unpaid child support. 
7. ENFORCEMENT. This order can be enforced in the same way as an order for unpaid child support in any court with jurisdiction to enforce child support orders, including administrative court. The obligor understands that until (1) all past-due child support is paid in full, and (2) the obligor is current on all support obligations, multiple enforcement remedies may be used. 
8.  METHOD OF PAYMENT.  Child support and judgment payments shall be made by wage withholding order whenever the obligor is employed.  In any month when a wage withholding order is not in effect or does not pay the full amount due under this order, the obligor shall make the payment directly to CSS.  Obligor may make a payment by check, cashier check, or money order made payable to Oklahoma Human Services and mailed to:  Oklahoma Centralized Support Registry, P.O. Box 268849, Oklahoma City, OK 73126-8849, with the child support case number:  on the face of the payment.  Several payment options are available:  Payments may also be paid by electronic funds transfer or credit card through the State of Oklahoma Web Pay System at https://ok.smartchildsupport.com; at several kiosk locations, https://paysitekiosklocator.com; by phone at 1-877-712-5731; at BancFirst - walkin to any location; or Money Gram at www.moneygram.com.  Payments made in any manner other than as specified in this court order shall be considered gifts and shall not be credited to the amount owed. 
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