
STATE OF INDIANA ) IN THE ELKHART SUPERIOR COURT  

 )  

COUNTY OF ELKHART ) CASE NO: ____________________________ 
 

IN RE THE _____________________________ OF: ________________________________ 
                                                                                                              (Child’s Name if Required) 

 

______________________________________ 

Name of Person Filing 

☐ Mother  ☐ Father  ☐ Alleged Father 

☐ Husband  ☐ Wife  ☐ Other: ______________ 

  

And 

 

_______________________________________ 

Name of Person Responding 

☐ Mother  ☐ Father  ☐ Alleged Father 

☐ Husband  ☐ Wife  ☐ Other: ______________ 

 

MOTION FOR POST-SECONDARY EDUCATIONAL EXPENSES 

Comes now ________________________________________________, and states the following: 

1. On ____________________ the Court entered an order of support for the child, 

__________________________________________, date of birth ________________________. 

2.  The child has displayed the ability and aptitude to attend post-secondary education. 

 

3.  The child ☐will be ☐has started attending post-secondary education beginning ________________________. 

 

4.  Each parent should be capable of paying for a portion of the post-secondary educational expenses. 

 

5.  ☐ Having already paid the tuition, I request that this Court order ______________________________________ 

to pay $______________ per week to _______________________________________ as shown by the attached 

Child Support Post-Secondary Guidelines Worksheet, beginning on the first Friday following the date of the 

Order.  

 

☐ I request that this Court order ____________________________________ to pay 

$_______________________, as shown by the attached child support post-secondary worksheet, directly to the 

educational institution, 

___________________________________________________________________________________________.  

(Name and Address for Payment) 

 



WHEREFORE, I respectfully request an order for post-secondary educational expenses, and for all just and proper 

relief.  

I affirm under penalties of perjury that the foregoing representations are true. 

 

   /s/_______________________________________              _________________________________ 

Signature                                                                             Date 

 

      _______________________________________               _______________________________________________ 

Printed Name                                                                       Email Address 

  

 

CERTIFICATE OF SERVICE 

  I hereby certify that I sent a copy of this Motion to the other person’s attorney, or to the other person if they are not represented 

by an attorney, via: 

☐ Registered mail at this address: ___________________________________________________________________________ 

☐ Certified mail at this address: ____________________________________________________________________________ 

☐ Sheriff for $28.00 

☐ E-Service per Trial Rule 86 at this email address: ____________________________________________________________ 

☐ Hand delivery at this address: ___________________________________________________________________________ 

☐ Other: ______________________________________________________________________________________________ 

 

 

/s/__________________________________________________               _________________________________ 

Signature                                                                                                        Date 
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