
SCCA 448 (12/2009) 

STATE OF SOUTH CAROLINA ) IN THE FAMILY COURT 

 )  _____JUDICIAL CIRCUIT 

COUNTY OF _________________________ )  

 )  

 ) NOTICE AND MOTION 

Plaintiff, ) TO 

 ) CONTINUE CHILD SUPPORT 

vs. )  

 )  

 )  

Defendant. ) Docket No. _____________________________ 
 

TO: ( Plaintiff/ Defendant) ______________________________________________________ 

You will please take notice that on (       /       /       ), the undersigned will move before the Family Court 

of in _____________________ County, South Carolina, for an order continuing child support for 

__________________________________ on the following ground(s): 

High School. The child is enrolled and still attending high school.  The support cannot exceed high school 

graduation or the end of the school year after the child reaches nineteen years of age, whichever is earlier. 

_________________________________________________________________________________________ 

________________________________________________________________________________________ 

 Pre-existing Agreement or Order. There is a pre-existing agreement or order to provide for child support 

past the age of eighteen years. ________________________________________________________________ 

________________________________________________________________________________________ 

 Physical or Mental Disabilities. The child has a physical or mental disability that warrants the continuation 

of child support as long as the disability continues.  ________________________________________________ 

________________________________________________________________________________________ 

 Other Exceptional Circumstances. An exceptional circumstance warrants the continuation of child support 

beyond the age of eighteen for as long as the exceptional circumstance continues. ________________________ 

________________________________________________________________________________________ 

 

Date: _______________________, 20____   _____________________________________ 

______________________________, S.C.   Custodial Parent 

 

        Telephone:  ________________________ 

        Address:  ________________________ 

          ________________________ 

NOTE TO CUSTODIAL PARENT: MAIL COPY TO PAYOR AND ATTACH CERTIFICATE OF SERVICE (SCCA 255). 


