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Government of Ontario
Ministry of Children, Community and Social Services
Family Responsibility Office
Special or Extraordinary Expense Claim
Form F 
A separate Form is required for each child for each calendar year of expenses claimed.
I ask the court to make an order for additional child support under section 7 of the child support guidelines or applicable law. The additional amount is for the Respondent’s share of the following expenses. I have attached documents and receipts as evidence to prove each expense and the amounts associated with each expense. 
1. Child’s full name and date of birth 
2.
3. My expenses for the above child are for (check all that apply) 
4. Provide details of expenses claimed in Section 3 (as demonstrated below) 
Ongoing Expenses
Expense 
Type
Brief Description of Expense
Actual (or Estimated) Amount Spent per Month or Year
(attach receipts)
Expense 
Monthly (M)
or 
Yearly (Y)
Net Amount Spent per Year (after any subsidy, benefit, tax deduction, or credit)
When This Payment Is/Was Due, If Known (yyyy/mm/dd)
Examples
1.	
A
Childcare – before and after school
$200
M
$2,400
2.
F
Extracurricular – Soccer
$250
Y
$250
One-time Expenses
Expense 
Type
Brief Description of Expense
Net Amount Spent per Year (after any subsidy, benefit, tax deduction, or credit) ($)
When This Payment Is/Was Due, If Known (yyyy/mm/dd)
This document is attached to and forms part of the evidence in my support/support variation application. 
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