
SUPPORT MODIFICATION INTERVIEW 
____________________________________________________________ 
 
INSTRUCTIONS: 

• The interview sheet contains basic information needed for your support 
modification. Do the best to complete the information.  

• If you do not know the answer, then write "I do not know"  
• E-mail or print page and complete requested information 
• After the interview sheet is complete, schedule appointment and bring the sheet 

with you.  
• If you would like us to have your documents ready for your first appointment, fax 

interview sheet to (616) 454-0420  

 

YOUR INFORMATION 

Name: ______________________________________________________ 

Address, City, State, Zip: _________________________________________________ 

E-mail:_______________________________________________________________ 

Driver’s License: __________________________________ 

Social Security Number: ____________________________ 

Home Phone: ____________________________________ 

Work Phone: _____________________________________ 

Cell Phone: ______________________________________ 

Emergency Contact (name, address, and phone):______________________________ 

Employer’s Name and Address: ____________________________________________ 

Occupation: ________________________________________________ 

Years with employer: ___________________ 

Gross Weekly Income (before taxes):___________________________ 

Do you receive bonuses? _______________________ 



What is your annual income last year? ________________________________ 

 

INFORMATION ABOUT OPPOSING PARTY: 

Name: ___________________________________________________ 

Address, City, State, Zip: _______________________________________________ 

E-mail:_______________________________ 

Employer’s Name and Address: __________________________________________ 

Occupation: ___________________________ 

Years with employer: ____________________ 

Gross Weekly Income (before taxes):________________________ 

Do they receive bonuses? ___________________________ 

What is their annual income last year? _______________________ 

 

INFORMATION ABOUT THE CHILDREN: 

 

NAME  ADDRESS BIRTHDAY GENDER
 

 

    

 

 

    

 

 

    

 

 

    

 

 

    



 

 

    

 

 

    

How much is daycare: ____________________ 

Are you on public assistance: _____________________ 

Do you have any other children or support orders? 
______________________________ 

Does the opposing party have any other children or support orders? _______________ 

 

INFORMATION ABOUT YOUR CASE 

County that case is pending: ____________________________ 

Date original order entered: _____________________________ 

Case number: _________________________ 

Who has primary physical custody: _______________________ 

What is the current parenting time schedule: ______________________________ 

The last time support was modified: _______________________ 

 

What has happened since that date that has changed (i.e. lost job): 

 

 

 

FINAL INSTRUCTIONS:  
After you have completed the interview sheet, print it out and call for an appointment 
616-459-6636. 


