
Shared Expenses Tracker
One row per expense. Log it the week it happens and attach the receipt. Agree the split percentage in writing before you need it.
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2026-05-14 Medical / Dental
Orthodontist consult, uninsured portion after

claim
180.00 50 90.00 Parent A Requested R-014
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coparentingguide.org/co-parenting-shared-expenses-list  -  General information, not legal advice. How expenses are allocated varies by state and by court order.


