
CUSTODY AND 
SUPPORT OF 

MINOR CHILDREN 
KIMBERLY FLENER 
Court Executive Officer 

Superior Court of California, County of Butte 
1775 Concord Ave• Chico, California 95928 

(530)532-7008 
07/01/2016 

*If you don't want to get a divorce, legal separation, or annulment, you can start a case called 
a Petition for Custody and Support of Minor Children. 

This lets the court make child support orders and other orders. 

Note: You can ask for spousal or partner support as part of this case. 

Please see the Fee Schedule for complete and current listing 
Forms for requesting waiver of fees are included in this packet 

Petition 
Response to Petition 

$435.00 
$435.00 

If you need assistance with the preparation of any forms, you may contact the 
Self Help Assistance and Referral Program (S.H.A.R.P.) at 

One Court Street, Oroville, CA (530) 532-7015 
1775 Concord Ave., Chico, CA (530) 532-7024 

You may also visit the California Courts self help website at 
www.courtinfo.ca.gov 



FW-001-INFO 
INFORMATION SHEET ON WAIVER OF SUPERIOR COURT FEES AND COSTS 

If you have been sued or if you wish to sue someone, or if you are filing or have received a family law petition, and if 
you cannot afford to pay court fees and costs, you may not have to pay them in order to go to court. If you are getting 
public benefits, are a low-income person, or do not have enough income to pay for your household's basic.needs and 
your court fees, you may ask the court to waive all or part of your court fees. 

1. To make a request to the court to waive your fees in superior court, complete the Request to Waive Court Fees 
(form FW-001). If you qualify, the court will waive all or part of its fees for the following: 
• Filing papers in superior court (other than for an appeal in a case with a value of over $25,000) 
• Making and certifying copies • Giving notice and certificates 
• Sheriff's fee to give notice • Sending papers to another court department 
• Court fee for telephone hearing • Having a court-appointed interpreter in small claims court 
• Reporter's fee for attendance at hearing or trial, if a reporter is provided by the court. 
• Assessment for court investigations under Probate Code section 1513, 1826, or 1851. 
• Preparing, certifying, copying, and sending the clerk's transcript on appeal. 
•Holding in trust the deposit for a reporter's transcript on appeal under rule 8.833 or 8.834. 
• Making a transcript or copy of an official electronic recording under rule 8.835 

2. You may ask the court to waive other court fees during your case in superior court as well. To do that, complete a 
Request to Waive Additional Court Fees (Superior Court} (form FW-002). The court will consider waiving fees for 
items such as the following, or other court services you need for your case: 

•· Jury fees and expenses • Fees for a peace officer to testify in court 
• Fees for court-appointed experts • Court-appointed interpreter fees for a witness 
• Other necessary court fees 

3. If you want the Appellate Division of Superior Court or the Court of Appeal to review an order or judgment against 
you and you want the court fees waived, ask for and follow the instructions on Information Sheet on Waiver of 
Appellate Court Fees, Supreme Court, Court of Appeal, Appellate Division (form APP-015/FW-015-INFO). 

IMPORTANT INFORMATION! 

•You are signing your request under penalty of perjury. Answer truthfully, accurately, and completely. 

• The court may ask you for information and evidence. You may be ordered to go to court to answer questions about 
your ability to pay court fees and costs and to provide proof of eligibility. Any initial fee waiver you are granted may be 
ended if you do not go to court when asked. You may be ordered to repay amounts that were waived if the court finds 
you were not eligible for the fee waiver. · 

•Public benefits programs listed on the application form. In item 5 on the Request to Waive Court Fees, there is a 
list of programs from which you may be receiving benefits, listed by the abbreviations they are commonly known by. 
The full names of those programs can be found in Government Code section 68632(a), and are also listed here: 

•Medi-Cal •Food Stamps-California Food Assistance Program, CalFresh Program, or SNAP 
• Supp. Sec. Inc.-Supplemental Security Income (not Social Security) • SSP-State Supplemental Payment 
• County Relief/General Assistance-C~unty Reliet General Relief (GR) or General Assistance (GA) 
• lliSS-In Home Supportive Services 
• CalWORKs-california Work Opp.ortunity and Responsibility to Kids Act 
• Tribal TANF-Tribal Temporary Assistance for Needy Families 
• CAPI-Cash Assistance Program for Aged, Blind, or Disabled Legal Immigrants 

•If you receive a fee waiver, you must tell the court if there is a change in your finances. You must tell the court 
within five days if your finances improve or if you become able to pay cotJ!1 fees or costs during this case. (File Notice 
to Court of Improved Financial Situation or Settlement (form FW-010) with the court) You may be ordered to repay 
any amounts that were waived after your eligibility came to ail end. 

• If you receive a judgment or support order in a family law matter: You may be ordered to pay all or part of your 
waived fees and costs ifthe court finds your circumstances have changed so that you can afford to pay. You will have 
the opportunity to ask the court for a hearing if the court makes such a decision. 

Judicial Council of Cafifomla, www.courlfnfD.ca.gov 
Revised July 1, 2015 
Government Coda,§§~ 
CaUfomla Rules of Court, rule 3.51 

Information Sheet on Waiver of 
Superior Court Fees and Costs 
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FW-001-INFO 
• 1f you win your case in the trial court: In most circumstances the other side will be ordered to pay your waived fees 
and costs to the court. The court will not enter a satisfaction ·ofjudgment until the court is paid. (This does not apply in 
unlawful detainer cases. Special rules apply in family law cases. (Government Code, section 68637(d), (e).) 

• 1f yon settle your civil case for $10,000 or more: Any trial court waived fees and costs· must first be paid to the 
court out of the settlement. The court will have a lien on the settlement in the amount of the waived fees and costs. 
The court may refuse to dismiss the case until the lien is satisfied. A request to dismiss the case (use form CIV-110) 
must have a declaration under penalty of perjury that the waived fees and costs have been paid. Special rules apply to 
family law cases. 
•The court can collect fees and costs due to the court. If waived fees and costs are ordered paid to the trial court, or 
if you fail to make the payments over time, the court can start collection proceedings and add a $25 fee plus any 

--additi~lootion-to-the.-Othet!-~ owed fu:'.the-oourt ·-·· --- ·--·-· -.... , · ---·-· · - ··· 
• The fee waiver ends. The fee waiver expires 60 days after the judgment, dismissal, or other final disposition of the 
case or earlier if a court finds that you are not eligible for a fee waiver. 
• 1fyou are in jail or state prison: Prisoners may be required to pay the full cost of the filing fee in the trial court but 
may be allowed to do so over time. See Government Code section 68635. 

FW-001-INFO (Rev. July 1, 2015) Information Sheet on Waiver of 
Superior Court Fees and Costs 
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FW-001 Request to Waive Court Fees 

If you are getting public benefits, are a low-income person, or do not have 
enough income to pay for your household's basic needs and your court fees, you 
may use this form to ask the court to waive your court fees. The court may order 
you to answer questions about your finances. If the court waives the fees, you 
may still have to pay later if: 

CONFIDENTIAL 
Clerk stamps date here when form is filed. 

• You cannot give the court proof of your eligibility, Fill in court name and street address: 

• Your financial situation improves during this case, or Superior Court of California, County of 
• You settle your civil case for $10,000 or more. The trial court that waives 

your fees will have a lien on any such settlement in the amount of the 
waived fees and costs. The court may also charge you any collection costs. 

G) Your Information (person asking the court to waive the fees): 
Name: 

----------------------~ 
Street or mailing address: ----------------- Fill in case number and name: 
City: State: __ Zip: _____ ....----------------. 

Case Number: 
Phone number:-------------~ 

f2'\ Your Job, if you have one (job title):-------------1---------------\V Case Name: 
Name of employer:-------------------
Employer's address: ------------------- .__ ____________ ____, 

@) Your Lawyer, if you have'one (name, firm or affiliation, address, phone number, and State Bar number): 

a. The lawyer has agreed to advance all or a portion of your fees or costs (check one): Yes D No D 
b. (If yes, your lawyer must sign here) Lawyer's signature: --------------------Jf your lawyer is not providing legal-aid type services based on your low income, you may have to go to a 

hearing to explain why you are asking the court to waive the fees. 
What court's fees or costs are you asking to be waived? 

D Superior Court (See Information Sheet on Waiver of Superior Court Fees and Costs (form FW-001-INFO).) 
D Supreme Court, Court of Appeal, or Appellate Division of Superior Court (See Information Sheet on Waiver 

of Appellate Court Fees (form APP-015/FW-015-INFO).) 
Why are you asking the court to waive your court fees? 
a. D I receive (check all that apply; see form FW-001-INFOfordefinitions): D Food Stamps D Supp. Sec. Inc. 

D SSP D Medi-Cal D County Relief7Gen. Assist. D IHSS D CalWORKS or Tribal TANF D CAPI 

b. D My gross monthly household income (before deductions for taxes) is not more than the amount listed below. 
(If you check 5b, you must fill out 7, 8, and 9 on page 2 of this form.) 

Family Size Family Income Family Size Famlly Income Family Size Famlly Income If more than 6 people 
1 $1,237.50 3 $2,100.00 5 $2,962.50 at home, add $433.34 
2 $1,668.75 4 $2,531.25 6 $3,393.75 for each extra person. 

c. D I do not have enough income to pay for my household's basic needs and the court fees. I ask the court to: 
(check one and you must fill out page 2): 
D waive all court fees and costs 
D let me make payments over time 

D waive some of the court fees 

® D Check here if you asked the court to waive your court fees for this case in the last six months. 
(If your previous request is reasonably available, please attach it to this form and check here:) D 

I declare under penalty of perjury under the laws of the State of California that the information I have provided 
on this form and all attachments is true and correct. 
Date: 

~~~~~~~~-~~~~~~~~ 
Print your name here 
Judicial Council of California. www.cowts.ca.gov 
Revised March 1. 2016. Mandatory Form 
Government Code, § 68633 
Cal. Rules of Court, rules 3.51, 8.26, end 6.81 e 

Sign here 

Request to Waive Court Fees FW-001, Page 1 of 2 
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Your name: 

If you checked 5a on page 1, do not fill out below. If you checked 5b, fill out questions 7, 8, and 9 only. 
If you checked 5c, you must fill out this entire page. If you need more space, attach form MC-025 or attach a 
sheet of paper and write Financial Information and your name and case number at the top. 

(';\ D Check here If your Income changes a lot from month to month. 
\!._) If it does, complete the form based on your average Income for 

the past 12 months. 

@ Your Money and Property 

a. Cash $...__ ___ _ 

b. All financial accounts (Ust bank name and amount}: 

------ --&a~s==::i':o";:,,yfncome-you gel~~ci.-;;;-a";,~- -·- -------~~-----·- ·---- ·- ·---·-------~--:====~---
Including: wages or other Income from work before deductions. (3) $ 
spousal/child support, retirement, social security, dlsabfilly, c. Cars, boats, and other vehicles ·-----
unemployment, mllitarY basic alli>Wahce for quarters (BAQ), 
veterans payments, dMdendS, Interest, trust Income, annuities, Make I Year 

Fair Market How Much You 
Value Sbll Owe 

net business or rental Income, reimbursement for job-related 
expenses, gambllng or lottery winnings, etc. 
(1) $.___ ___ _ 
(2) $. ____ _ 

~) $ ____ _ 
(4) $. ____ _ 

b. Your totalmonthly lnco111e: $.___ ___ ..... 

(Q\ Household Income · 
\:::./ a. List the Income of all other persons living In your home who 

depend In whole or In part on you for support, or on whom you 
depend In whole or In part for support. 

Gross Monthly 
Name Age Relationship Income 

(1)_______ ----- $,__ ___ _ 
(2) ______ _ ----$-------
(3) ______ _ ---- $,__ ___ _ 

(4) $-------
b. Total monthly Income of persons above: $. ____ _ 

Total monthly Income and 
household Income (Bb plus 9b}: $...__ ___ _ 

To list any other facts you want the court to know, such as 
unusual medical expenses, etc., attach form MC-025 or 
attach a sheet of paper and write Financial Information and 
your name and case number at the top. 

Check here if you attach another page. D 

Important/ If your financial situation or ability to pay 
court fees improves, you must notify the court within five 
days on form FW-010. 

(1) _________ $ $, ____ _ 

(2) ---------$ $,__ ___ _ 
(3) $ $,__ ___ _ 

d. Real estate Fair Market How Much You 
Address Value Sllll Owe 

(1) _________ $ $.__ ___ _ 
""(2) __ ·- _______ $.c __ ~c.;;·'-;;;..··-_..;. __ _ 

e. Other personal property (Jewelry, furniture, furs, 
stocks, bonds, etc.): Fair Markel How Much You 

Describe Value SllllOwe 
(1) -------- $. ____ $. ____ _ 
(2) $ $. ____ _ 

f.f.i\ Your Monthly Deductions and Expenses 
~ a. List any payroll deductions and the monthly amount below: 

(1) $ ____ _ 
(2) $. ____ _ 
(3) $, ____ _ 
(4) $. ____ _ 

b. Rent or house payment & maintenance $,__ ___ _ 
c. Food and household supplles $, ____ _ 
d. utilities and telephone $ ____ _ 
e. Clothing $...__ ___ _ 

f. Laundry and cleaning $-------
g. Medical and dental expenses $,__ ___ _ 
h. Insurance (life, health, accident, etc.) $. ____ _ 
I. School, child care $. ____ _ 
j. Child, spousal support (another marriage) $. ____ _ 
k. Transportation, gas, auto repair and Insurance $ ____ _ 

I. Installment payments (Ost each below}: 
Paid to: 

(1) $'--------

(2) ------------- $,__ ___ _ 

(3) ------------- $. ____ _ 

m. Wages/earnings withheld by court order $. ____ _ 

n. Any other monthly expenses (list each below). $. ____ _ 

Paid to: How Much? 
(1) $. ____ _ 

(2) ------------- $-------
(3) $...__ ___ _ 

Total monthly expenses (add 11a-11n above): $. ____ _ 

Revised March 1, 2015 Request to Waive Court Fees FW-001, Page 2 of 2 



Order on Court Fee Waiver 
(Superior Court) 

Clerk stamps date here when farm is filed. 

G) Person who asked the court to waive court fees: 
Name: 

--------------------~ 
Street or mailing address: 

~-------------~ 
City: State: Zip: -----

0 Lawyer, If person in G) has one (name, address, phone nwnber, 
e-mail, and State Bar nwnber): ---------"------

Fill In court name and street address: 
Superior Court of California, County of 

© A request to waive court fees was filed on (date): -------

0 The court made a previous fee waiver order in this case on (date): 

Read this form carefully. All checked boxes 0 are court orders. 

FU/ In case number and name: 

Case Number: 

Case Name: 

Notice: The eourt may order you to answer questions about your finances and later order you to pay back the waived 
fees. If this happens and you do not pay, the court can make you pay the fees and also charge you collection fees. If there 
is a change in your financial circumstances during this case that increases your ability to pay fees and costs, you must 
notify the trial court Within five days. (Use form FW-010.) If you win your case, the trial court may order the other side 
to pay the fees. If you settle your civil case for $10,000 or more, the trial court will have a lien on the settlement in the 
amount of the waived fees. The trial Court may not disniiss the case until the lien is paid. 

(i\ After reviewing your: 0 Request to Waive Court Fees 
~ the court makes the following orders: 

D Request to Waive Additional Court Fees 

a. D The court grants your request, as follows: 

(1) D Fee Waiver. The court grants your request and waives your court fees and costs listed below. (Cal. 
Rules of Court, rules 3.55 and 8.818.) You do not have to pay the court fees for the following: 

• Filing papers in Superior Court • Giving notice and certificates 
• Making copies and certifying copies • Sending papers to another court department 
•Sheriff's fee to give notice •Court-appointed interpreter in small claims court 
• Com:t fee for phone hearing 
• Reporter'.s fee for attendance at hearing or trial, if reporter provided by the court 
•Assessment for court investigations under Probate Code section 1513, 1826, or 1851 
•Preparing, certifying, oopying, and sending the clerk's transcript on appeal 
•Holding in trust the deposit for a reporter's transcript on appeal under rule 8.130 or 8.834 
• Making a transcript or copy of an official electronic recording under rule 8.835 

(2) 0 Additional Fee Waiver. The court grants your request and waives your additional superior court fees 
and costs that are checked below. (Cal. Rules of Court, rule 3.56.) You do not have to pay for the 
checked items. 

Jury fees and expenses D Fees for a peace officer to testify in court 
Fees for court-appointed experts 0 Court-appointed interpreter fees for a witness 

D 
D 
0 Other (specify): ------------------------

Judicial Coundl of Callfomla, WWW.COllds.cagov 
Revised July 1, 2015, Mandaloiy Form 
Govemment Code, § 68S34(e) 
Cal. Rules of Court. rule 3.52 

Order on Court Fee Waiver (Superior Court) FW-003, Page 1 of2 



Your name:. 
I Case Number. 

~-----~~------~--------

b. 0 The court denies your fee waiver request, as follows: 

Warning! If you miss the deadline below, the court cannot process your request for hearing or the court papers 
you filed with your original request If the papers were a notice of appeal, the appeal may be dismissed. 

(1) 0 The court denies your request because it is incomplete. You have 10 days after the clerk gives notice of 
this order (see date of service on next page) to: 

• Pay your fees and costs, or 

.. ·- ____ . __ . _ _ -·-~-fi~~vt-~vised reguest that includes the ~~~!_~~ ~~~ _(:ree£..i[}J_ !!'_C..<!.'!'P!.'!!~ items;:. 

(2) 0 The court denies your request because the information you provided on the request shows that you are 
.. not eligi'ble for the fee waiver you requested' (specif)ireasons): · -------------

The court has enclosed a blank Request for Hearing About Court Fee Waiver Order (Superior Court}, 
form FW-006.You have 10 days after the clerk gives notice of this order (see date of service below) to: 

•Pay your fees @d costs in.full orthe.am01mt listed inc. below, or 
• Ask' for a hearing ill order.to show the coiirt more hrroinia'ti0nv (Useform FW-006 to request 

hearing.) · 
c. 0 The court needs more information to decide whether to grant your request. You must go to court on the date 

below. The hearing will be about (specjfy questions regarding eligibility): 

D Bring the following proof to support your request if reasonably available: 

Name and addiess of court if different from above: 

Hearing 
Date 

Date: Time: 
~----- ----

Dept.: Room: ----

Warning! If item c is checked, and you do not go to court on your hearing date, the judge will deny your 
request to waive court fees, and you will have 10 days to pay your fees. If you miss that deadline, the 
court cannot process the court papers you filed with your request. If the papers were a notice of appeal,. 
the appeal may be dismi~sed. 

Date: Signature of (check one): 0 Judicial Officer 0 Clerk, Deputy 

Request for Accommodations. Assistive listening systems, computer-assisted real-time captioning, or sign 
language interpreter services are available if you ask at least 5 days before your hearing. Contact the clerk's 
office for Request for Accommodation, Form MC-410. (Civil Code,§ 54.8.) 

Clerk's Certificate of Service 
I certify that I am not involved in this case and (check one): 0 A certificate of mailing is attached. 

O I handed a copy of this order to the party and attorney, if any, listed in CD and @ at the court, on the date below. 

D This order was mailed first class, postage paid, to the party and attorney, if any, at the addresses listed inG) and@, 
from (city): , California on the date below. 

Date: Clerk, by , Deputy 

This is a Court Order. 

Revised July 1. 2015 Order on Court Fee Waiver (Superior Court) FW-003, Page 2 of 2 



Request to Waive Additional 
Court Fees (Superior Court) 

Clerk stamps date here when form is filed. 
This form asks the court to waive additional court fees that are not covered in 
a current order. If you have not already received an order that waived or 
reduced your court fees, you must complete and file a Request to Waive Court 
Fees (Superior Court), form FW-001, along with this form. 
G) Your Information (person asking the court to waive the fees): 

Name: FI7/ In court name and street address: 
----------------------- Superior Court of California, County of Street or mailing address: 

~--------------~ City: State: Zip: 

Phone number: 
--------------~ f2\ Your lawyer, if you have one (name, firm or affiliation, address, phone 

\!!:./ number, and State Bar number): 

FRI In case number and name: 

Case Number: 

a. The lawyer has agreed to advance all or a portion of your fees or costs Case Name: 

(checkone): D Yes D No 

b. (If yes, your lawyer must sign here): 
Lawyer's signature: 
If your lawyer is not providing legal-aid type services based on your low income, you may have to go to a 
hearing to explain why you are asking the court to waive the fees . . © Date your last court fee waiver order, if any, was granted: 

© Has your financial situation improved since your last Request to Waive Court Fees? 0 No O Yes 
(If yes, you must fill out a new Request to Waive Court Fees, form FW-001, and attach it to this form.) 

© What other fees do you want your court fee waiver order to cover? (Check all that apply}: 
a. D Jury fees and expenses 
b. 0 Court-appointed interpreter fees for a witness 
c. D Fees for a peace officer to testify in court 
d. D Fe& for court-appointed experts 
e. D Other (specify}: 

@ Why do you need these other services? (Explain}: 

Notice: The court may order you to answer questions about your finances and later order you to pay back the waived fees. 
If this happens and you do not pay, the court can make you pay the fees and also charge you collection fees. If there is a 

. change in your financial circumstances during this case that increases your ability to pay fees and costs, you must notify 
the trial court within five days. (Use form FW-010.) If you win your case, the trial court may order the other side to pay 
the fees. If you settle your civil case for $10,000 or more, the trial court will have a lien on the settlement in the amount of 
the waived fees. The trial court may not dismiss the case until the lien is paid. 

I declare under penalty of perjury under the laws of the State of California that the information above is true and 
correct. 
Date: 

Print your name here 

Judlcial Council of cartfomla, www.coulfs.ca.gov 
Revised July 1, 2015, Mandatory Forrn 
Government Co<le, § 68511.3 
California Rules of Court, Rule 3.51 

~,,.,.,._..,,--------Sign. here 

Request to Waive Additional Court Fees 
{Superior Court) 
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FL-314-INFO Child Custody Information Sheet-Child Custody Mediation 

Parents who come to court about child custody 
and parenting time (visitation) face decisions 
about parenting plans for their children. This 
information sheet provides general information 
about child custody and parenting time matters, 
how to get help resolving a custody dispute or 
making a parenting plan, where to find an 
attorney, and where to find other resources. 

What is a parenting plan? 
A parenting plan describes how the parents will 
divide their responsibilities for taking care of their 
child. 

The plan may:in~ludea general or specific 
schedule of days, times, weekends; holidayS; 
vacations, transportation, pick-up/drop-off, .limits 
on travel,, oounsel.ing< and treatment secyices, and 
\:>titer details~' · , : . , . . 

What ~1:~' l~sal ~~ctphys1c81 ·cusfody? 
• . '.· ••. .. '· ;t .. .• 

A parenting plan usually-inchtdes: ·· · , · · 

• Leg~lcfJS(pdy: how parents make _major 
deeisio~'abQut 'the child's health, education, 
and

wel\:1.>-.:-,,i ...... ,.: " . 
. . . ni,re, 

: · ~ :RJ,y~~~;-~~J:cCJhe.-qhiJ4; li,'!}es; a.qq 
• Parenting tilili,. Wiiie~Niiare;'orviSitatwn/ ' .. · 

when the cb.i.ld spends time with eac~ p~nt. 
' : ; • t ; .: '.·. '1 i' ,: : : l • ., •• ' 1 •• ·' ~ .. : .:. : . ' 

Legal custody and physical i:ustbi:/y'·iriay : 
each be ~iji~ ~joint (both parents ~ave 
cert~ifrnCSpOhSffiili~:Or soietone patent-has 
the responsibility alotte~. : ·· 

Can we make our own parenting plan? 

Yes. You have a right to make a parenting plan 
agreement on your own. This agreement may be 
called a stipulation, time-share plan, or parenting 
plan. 

If both parents can agree on a parenting plan, the 
judge will probably approve it. The agreement 
becomes a court order after it is signed by both 
parents and the judge, and filed with the court. 

What if there is domestic violence or a 
protective order? 

If there is domestic violence or a protective 
order, talk with an attorney, counselor, or 
mediator before making a parenting plan. 

For domestic violence help, call the National 
Domestic Violence Hotline at 1-800-799-7233 
(TDD:l-800-787-3224) or call 211 if available 
in your area. 

What if we don't have a parenting plan? 

If you. can't reach an agreement, the court will refer 
you to mediation with family court services (PCS) to 
try to wor~ outa parenting plan. 

What is mediation with family c6utt services? 

Family court services (FCS) provides mediation to 
help parents reselve disagreements abo\ilt ·th,e,~ of 
their child. The mediator will meet with you mid the 
other:~t to tzyte·help,you both make a~ting 
plan.An orientation may be pmvid~~lthat offers 
additional information aoout the pi:oee~s. 

If you are concerned about meet~.,WJh!!.1-~Pt!t~ 
parent in mediation, or there is a-dotne§tic\>iolenbe 
~or a protective order mvhlvirig the. otliei'.t>atent, 
y6u· niay ask to meet lllone with the· mediaterwithout 
the other parent. Y mi"rhay a'.lso reE{uest-tti have·a. ·, 
SUJ?pOrt perso11 with you at mediation. The support 
rterSbn ·m'a.y riot sp<iatdoryou. · ' • .: · ·. · 

. . . ~· .. ~ 

Do W:e tiav~ tc:fagree :t<>·a ?arenting' pla1fln 
mediation? · ···· 

No. You do not have to come to an agreement in 
mediation. When the parents can't agree, the judge 
will decide. For legal advice, contact an attorney, 
For other information, ask the self-help center or 
family court services about how the process works in 
your court. 

Judicial Council of Cellomia, www.coulfs.ca.gov 
R.,.,;sed January 1, 2012,' Optiorul Form Child Custody Information Sheet­

Child Custody Mediation 
FL-314-INFO, Page 1 of2 
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. Child ciistody lnfo+ation Sl)eet-Child Cust~Y 1111~~ -
_EL~3t4~1N EO __ 

Are there other-waYs to resolve our disput ? 

Yes. You may try other alteF{l~ve dispute 
resolution (ADR) options, including: . 

1. Meet.and Confer: Parents and their attorneys (. f 
.an~ . . . • . .. to 

work out a ~ting plan Witliciut a court hearing. tr 
the~~.--a!'··· :rorec .. -tiV.~~1de.rl~.itin.g·thec~n. -~ 
the~~\lt$, tlitm tb.~. ~~t~·C9nter' _can be.thr _ h 
atteineys or·a;mediator in separate sessions. . : 

~=:t";:~~~~l 1-~·~~:...1.m./.<..>.;•-=~~1"'.n1~m:ttie'Ctie·t&diset'fSsc ~ mw ""-VlJI"1J'>'llV"1t&YVJTIA.r' . . . I 

-~=~.:~:M~~"9~-~t1fidr_9_~i7i~~ 
~~ll.l!:<m!idn_;J_f ~~ ~'a.~teetiV~.Qt4~!~:the se.!!~ ent 
discussion can be t:l\r(jugh ;at«>meys ot a mediawr in 
~~J9n.~\- .· .. . 

. 4 . ... . -

3~ '~f~~~~~-=-~Paten~mRF-·mreia prime 
~~~eipr~thW:dispute. ·. 

. . . . 

4. C4tabtltlatiive1JJ..a•P~: :&m111pareqthites 
la:wye.t ah'd~-t~rresolvethe qispu~e withoutgding 
to court. 'flm-parentl ma,;mmrhire-:othet.exr>erts· 

court fie•n ,, · · . ·::-~'"'. l ·.i-r;::.~· .. ;-:qJ!· :. ..·. : : ~!~ ... ,:,1.:. 
When:the-narems.cannot.su1.T.P..e to a par~-nian on their·q~,fu\~~i-~o~~-irl-any oih~·Anlt 
P~• theJu~~ will ~eci~~. · 
·If there is 4omestic viol~~ .Qr.a prQteciiv;e oider, 
parent may be able to briiig a supportperson with 
iiiiii oihetjQ:di~_cilliriJi~i,JiMt tb~ ~~pwrt 
person· iniy iiof 8peak for ffiatperson. · ·· -.. 

I 

I 
I 
I 

I 

Where can I. get help? 

This infummtion sheet =gives onlY. baste infemlation 
on the child custody process and is not legal advice. 
If you want legal advice, askan attorney· for 
assistance.· For athtr infonn:ation~ you, may want to: 

1. Contact family court ser\rices; 

2. Contact the fam~Y. ~~~ _facW~?I ~l'_s~f:~~ . 
center for information; foeil'nues·and :court fomis, 
ana¥etetrarfto;100'atq~-~ieeEJ,P~eils. · 

• : • ' : : '<; j ~; • • • • • Ji ; .... ; ; . : . . ·~ - ·• \ ~ ; 

4. Hire a.prlVate~orfqplhdp~wttltyWr .· 
parenting~ A mediator ma;tlleime.ttemey 

or . . .. ,f~b~~~~~~-· 
coqrt_ . . _ . , ·or 1am11.y -serv1ces:mr a 
referral to local-resoW!eeSJ - · . .- .' · ·. · ;ii: ;·~- '. , 

6~ Fer :fi'e6 arl<now:.cest· l~l\h~JPi@f~mquaiify), 
go t9·-WWi\'?40flw~grtJl!F!l€fti-; ._,_, ... ;_, '. ,.,,._,_ -

,. 
7. Find information at your focal law Ilbrarf or· ask 
at)'Olll'P'-'"'l~I~~· : .. 

8. ~(or ",~~h~an4'.loHli~jqdge~ide 
what is be~for·youn~hmt · 

· =U:nZC:=~=:uter-assisted reat-Jme captioning.· or sign language I~rpieter seivi~· l!te available if 
you ask at least five days before the proceeding. Co~tact the clerk's' office or go to www.courts.ca:govJfomJs·ror 
Requesi for Accommodations by Persons with DisatJi/ities and Response (fonn MC-410). (Civil Code,§ 54.8.) 

Child Custod · Information-Sire-et~ 
Child C stody Mediatfon 



SUPERIOR COURT OF CALIFORNIA, COUNTIES OF BUTTE, TEHAMA AND LAKE 

Office of the 
Family Law Facilitator and SHARP 

Self Help Assistance & Referral Program 
Oroville: 
1 Court St. 
Oroville, CA 95965 
(530) 532-7024 

Chico: 
1775 Concord Ave 
Chico, CA 95928 
(530) 532-7015 

Red Bluff: 
633 Washington St. 
Red Bluff, CA 96080 
(530) 527-8649 

Clearlake: 
7000A South Center Dr. 
Clearlake, CA 95422 
(707) 994-6598 Ext 3 

Assistance Jn Spanish is usually available. If you need assistance in another language or help writing 
English, you will need to bring someone to help you. 

Call SHARP and the Family Law Facilitators for assistance with the following issues: 

Dissolution of Marriage or 
Domestic Partnership 

• DiVO(ce 
• Legal Separation 
• Sum~ary Dissolution 
• Financial Disclosure documents 
• Petition for child custody and support 
• Annulment 
• Bifurcation of Marital Status 

Judgments 
• Default 
• Contested/Uncontested 
• Stipulated 

Request for Order 
• Child Support/Spousal Support 
• Child custody and visitation 
• Modification of existing orders 
• Set Aside Voluntary Declaration of Paternity 
• Set Aside Default Paternity 
• Temporary Orders 

Paternity/Parentage for Unmarried Persons 
Guardianship/Guardianship Terminations 

Step Parent Adoption (with signed, 
l,mcontested consent of biological parent) 
Response 

• Dissolutions 
• Paternity 
• Restraining Orders 
• Request for Order 

Small Claims (Plaintiff and Defendant) 
Name change: 

• Child(ren) 
• Adult (self) 

Restraining Orders 
• Civil Harassment 
• Domestic Violence 
• Elder Abuse 
• Workplace Violence 

Expungement of misdemeanor criminal record 
Proof of Service/Service by Publication 
Contempt (disobeying court orders) 
Emancipation (of minor) 
Evictions/LI nlawful Detainer 

• Tenant 
• Landlord 

Call any of the SHARP/FLF offices to schedule a workshop or appointment. 
Emergency same-day service is available only when truly necessary. 

You may also email your questions to AskSHARP@buttecourt.ca.gov 

Melanie Snider 
Family Law Facilitator 
SHARP Managing Attorney 
Butte & Lake Superior Courts 

Scott R. Lyon 
Family Law Facilitator 
Tehama County Superior 
Court 

Michael Friel 
Self-Help Attorney 
Lake County Superior 
Court 



STEPHEN E. BENsoN, JUDGE 

MICHAEL P. CANDELA, JUDGE 

MICHAEL R. DEEMs, JUDGE 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF BUTTE 

LETTER TO PARENTS FROM THE SUPERVISING JUDGE 
OF THE FAMILY LAW DMSION 

ROBERTA.GLusMAN,JDDGE SUBJECT: .CONTESTED CHILD CUSTODY AND VISITATION CASES: 
CLARE KErmLEY,JUDGE MEDIATION 
KBlsTEN A. LUCENA, JUDGE 

KlMBERLYM:ERRmELI>, JUDGE 

SANDRAL.McLEAN,JDDGE Dear Parent, 
TAMARA L. MOSBARGER, JUDGE 

JAMES F. REiu.EY,JDDGE 

BARBARA L. RoBERTS, JUDGE 

l..EoNARD D. GoLDKIND, 
CoURT COMMISSIONER 

DAVIDE. GtlNN, 

CoURT COMMISSIONER 

KIMBERLYF'LENER, 
COUllT ExEcuTIVE OFFICER 

RICHARD L. HOLS'r, 
DEPUTY CoUllT ExEcuTlVE 
OFFICER 

JARROD ORR, 
DEPUTY COURT EXEcuTIVE 
OFFICER 

PLEASE REPLY TO: 

CJ 

Butte County CourthollSll 
One Court Street 
0rovUie. CA 95965 
Tel: (530) 532-7013 
Fax: (530) 538-8567 

CJ 

North Butte County Courthoose 
1775 Concord Avenne 
Cbieo, CA 95928 
Tel: (530) 532-7013 
Fax: (530) 538-8567 

In all custody and visitation cases where the parties have been unable to agree on a 
parenting plan, the case is required to be sent to mediation. Mediation is required by 
law •.. it is mandatory! 

Mediation is a form of conflict resolution, where the parents sit down with a neutral 
person, the mediator, and attempt to resolve their differences concerning the 
appropriate parenting plan for their children. The mediator's job is to provide a safe 
place for each person to talk and be heard. The mediator also provides information 
about the effects of parental separation, the developmental needs of the children and 
how to effectively share parenting responsibilities so as to meet the needs of the 
children in the future. -, 
Mediation gives the parent a unig_ue ~portunity to have self-determination in the 
decision making process regarding their children. Most of the time parents are able to 
see beyond their own immediate needs and, with the help of a mediator, work 
together to develop a parenting plan that serves the best interests of their children. 

·The mediator:helps.parents deal with emotional and communication barriers and get 
focused on the. llninediate needs of the children. The mediation process is private and 
avoids the public airing of hostile accusations in the courtroom. Above all, it helps to 
keep the children out of the conflict: 

When parents reach an agreement in mediation the plan is prepared as a legal 
document by the mediator. You will receive a copy. Parents who do not have an 
attorney will sign the agreement and it will be submitted to the judge at the assigned 
court date. If a parent has an attorney the parent will review the document with 
his/her attorney before the court date. The agreement is not a binding court order 
until signed by the judge. 

When mediation does not result in an agreed upon parenting plan, the mediator's title 
and role changes to that of Child Custody Recommending Counselor (CCRC). In this 
role, the CCRC is required to provide a written report and recommendation to the 
parties and the court that is in the best interest of the child(ren). Both parents will 
receive a copy of this report and recommendation prior to the next scheduled hearing. 

1 01.04.16 



Please keep in mind, if the paren are unable to reach an agreement in mediation, IT 
IS THE JUDGE WHO WILL . THE FINAL DECISION ASTO WHAT THE 
APPROPRIATE PARENTING P WILL BE; NOT THE MEDIATOR/CRCC. 
Their recommendation is only on of several factors the judge will consider in 
making th.e parenting plan~deoisi Each parent will be given an opportu'.nity to 

e. 

In every case the primary concern of the court is the making of a alStod.y and 
visitation order that is in the best · terest of the children. Other considerations such 
as the concerns, needs and desires of the parents are importantJ l>ut secondary. 

I strongly urge you to· make the 
litigation, notonly for your own 
.children.-- --- ____ . --- ...:....:... ·-__:_~--·-- ·--

• 'J 

t use of your mediation opportunity and avoid 
e, but more importantly for the sake of your 

Sincerely, 

, J(risten·k: Luceillli · 
SupervisingJudge of the Family Law Division 

NOTE; The Court offers mediatio of custody and visitation issues through Family 
Court Services. ·This service is 1 · at 1775-ConcordAvenue, Chico, Phone (530) 
532· 7003. Private mediation thro · gh private mediators, counselors or attorneys is an 
acceptable alternative if agreed n by the parties. · 

. ·r 
•' , t. v J 

2 01.01.16 



Superior Court of California, County of Butte 

FAMILY COURT SERVICES 

Tara Beckham 
Family & Children's Services Oirector 

, •' > 

1775 Concord Avenue, Chico, CA 95928 - Telephon~:' (530)532-7003 Facsimile: (530) 532-7279 
• • :' ' ~ ~ ' > ( .-. ' j 

WELCOME TO FAMILY·COURT SERVICES 

We know this may be a challenging time as you and the other parent work toward a custody 
and time share arrangement which is in the best interest of your child or children. Our 
professional and clerical staff will make themselves available to help you to the best of their 
ability. The types of services we currently offer in Family·Court Services are listed'below. 

1. Orientation fot Mediation ' and: . Child Custody Recommending Counseling 
(CCRC). By Local :Court Rule; this program is mandatory for parents who will be 
·participating in Mediation/Child Custody Recommending Counseling services in 
Butte Counfy. This ·program is approximately two hours in length and is held on 
Tuesday either at 10:00 am or 1:00 pm. Parties of the: same case will not attend the 
mediation ·orientation date at the same time. ·.You will typically be .given an 
orientation date ·at the time you are· given your mediation appointment. This class is 
held in a workshop format. A parent work.book will· be provided during the 
orientation to assist you in developing a parenting arrangement that is best for your 
child(ren). The purpose of mediation orientation; is to· clarify the Mediation/CCRC 
process and ·assist you in focusing on the needs of, your child(ren) by providing 
infermation about child development, · benefits of cooperative co--parenting, 
detrimental effects of parental conflict, arid to provide·sample parenting plans. 

2. Court Ordered Mediation/Child~ Custody. Reco:iD:Dlending Counseling· tCCRCl. 
California la:w mandates .that, if parents1 are· contesting custody ·and visitation of.rtheir 
minor child(ren), they must attend mediation. The judge will refer you to a full 
mediation appointment and the~clerk will give you a· form with the date and time for 
both yo'ur Orientation as·well as your Mediation/CCR© appointment. Attendance at 
both Orientation and court-ordered Memation/CCRC are mandatory. You will 
need to be on time-atrd not have your children with you, unless specifically ordered by 
the judge to bring thetn. If you do,not attend. or ate·m.ore than 15 minutes late, the 
mediation session .WiJl be cancelled and the Court' will be notified that you did not 
appear in a tilnely manner for the appointment. 

The purpose of mediation is· to reduce parental conflict and to assist in developing a 
patenting plan, custody and visitation, that is in the best interests of their child(ren). If 
the mediation appointment results in an agreement, the mediator will prepare it for the 

V:\Administralion Services\Judges\Patrick\Misc\ Welcome Letter· Mediation 01-04-16.doc 01-04-16 



.I 
1, 

parents' signatures and submit it tq the Court prior to the next scheduled court 
hearing. If parents have attorneys, th~y will be pr.ovi<ied with a copy or the agreement 
so that they can review the document \vi.th their clients before signing it 

! 
I 

I 

In the event that parents are ~ble to reach an agreement, the mediator's 
responsibility and title changes to Child Custody Recommending Counselor (CCRC). 
In this role . they are required. . to .pr~are a written recommendation containing a 
parenting plan that they believe is in 1the best interests of the minor child(ren). They 

• • I • • • 

will provide this report to the parents1 and the ~outt prior .t°. the next scheduled. court 
heanng~ If·parents have attorneys, thtreport will he provided to the attomeys so that 
they may review the document with eir clients. Please understand that IT 'IS THE 
JUDGE WHO ·MAKES THE' I FINAL ... DECISION ' REGARDING THE 
APPROPRIATE PARENTING PL~ FOR MINOR CHILDREN, NOT THE CCRC. 
The CCRC's recommendation is only pne of several factors the judge may consider in 

'making his or her order. i 

I 

3. Yol!intal:¥ In.Court Program .OOl9r This program offersua:brief ~tian sessio_n 
on- -the·-C-omt's--Law---a.nd--Motion/R~est ·for 0rder ·Calendar. Tbis·progra:nr 1s· 
vol11J!tary; both parties must agree to participate. !t is designed to provide immediate 
assistance to help parents reach an at. ement regarding. their custody and visitation 
issues. The program's purpose is to a dress emergency situations and to help parents 
reach~a temporary parenting plan un~ a full mediation can· ,be scheduled. The parties 
·wm step out of the courtroom and wa1t to. be callectby a mediator who will first do a 
Domestic Violence .Assessment to co*8ider any request for sep.arate interviews, meet 
with the parties briefly, then return tq the courtroom to notify the Judge whether or 

not an agreement~~~~ ~a~~· 1.,, 
California law requires that Family Cpurt Services screen for domestic violence and 
offer those·.reporting .a· history of domestic violence the option of having a joint 

, Mediation/CCRC session with the bther party present or a ·separate mediation 
appointment. They may also reques~ .the presence of a support person during their 
appointment. Each parent will be given the opportunity to declare a history of 
4omestic, violeJ;tce in Court. when they!1 are scheduled for their, ID:ediati~n .appointment, 

. , duringi.the mediation orientation and Jqst prior ta their mediatioaappointment. 

If you have any questions about the seh.rices offered, please ~ontact o~ offiee at (530) 
532 .. 1003 and we will de our best to help you. Family Court Services is located at the 
North Butte County CoUrthause (NC¢H) on 1775 Concord.Avenue, in Chico and is 

· open .between 8:30 am and 4:00 pm. iOUr clerks can answer general questions about 
our seFVices. You may want to seek Jegal counsel or contact the Facilitator's Office 
(530) 532,.. 7004 or SHARP (Self-Hel~ Assistance and Referral Program) (530) 532-
7015 which are designed to assist se~f-represented. litigants. Mediators/CCR Cs can 
answer general questions about custo4y and visitation issues; however, they will not 
be able to discuss your case with you 1utside of the mediation process. 

I 

I 

i 

V:\Administration Servioes\Judges\Palrick\Misc\ Welcome Letter - Mediation 01-04-16.doc 
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FL-260 
ATTORNEY OR PARTY WITHOUT ATTORNEY {Name. State Bar number. and address}: FOR COURT USE ONLY 

-
TELEPHONE NO. {OptionaQ: FAX NO. (OplionaQ: 

E-MAIL ADDRESS {OptionaQ: 

ATTORNEY FOR {Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAILING ADDRESS: 

Cl1Y ANO ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: 

. PETITION FOR CUSTODY AND SUPPORT Of MINOR CHILDREN. 
CASE NUMBER: 

·NOTICE: This action will not terminate a marriage or establish a parentai relations hf p. 

1. Jurisdiction for brlngilg jctlon 
a. Petitioner is the mother D father of the minor children. 
b. Respondent Is the D mother D father of the minor children. 

2. a. D ·Petitioner Is married to the respondent, and ·no action ·1s 'pending in any-.court for dissolution, legal separat190, or .nulrrty~ 

b: · ·CJ Petttioner and respOndeitt have sig'ned a Voluntary D8c!aration of PatiimftY regarding the' minor children, and no 'ctiori 
regarding the children has been flied In any other court. (Attach a copy of declaration). · · :_ ' 

c. D Petitioner and respondent are not married and have legally adopted a child together. 

d. D Petitioner and respondent have been determined to be the parents In juvenile or governmental child support case 
number_..,._ _______ _ 

County ________ _ State ___ _ Country (if not the United States) ________ _ 

3. The following minor children are the subject of this action: 
GhDd.'~;rwnJ8. . 0$ oO>lrth: .SetJi, 

. l., .. 

D Continued on Attachment 3. 

4. A completed _Declaration Under Uniform Child Custody Jurisdiction and Enforcement Act (UCCJEA) (form FL-105} is attached. 

5. Child custody and visitation. I request the following orders: . 
Petitioner ReSP<>ndent 

a. legal custody of children to D D 
b. Physical custody of children to D D 
~ Visitation of children with: D D 

(1} The proposed -schedule for visitation is as follows: 

Joint 
D 
D 

D See~ attached tonn FL-311. Child Custody and .VISi.tation·Attachment 

Form Approved for Optional Use 
JucflCial Council of Callfomla 

Fl-260 [Rev. Januaty 1, 2004) 

PETITION FOR CUSTODY 
AND SUPPORT OF MINOR CHILDREN 

Other 

D 
D 
D 

P111191 of2 

Family Code, §§ 3120. 3400. 3500 
www.courtlnfo.ca.gov 



PEJITIONER/PlAINTIFF: CASE NUMBEF!: 

RESPONDENT/DEFENDANT: i 

I 

5. d. D I request that visitation be supervised for the fol Wing persons, with the following res1rictlons: 

t D Continued on Attachment 5d. 

e. D I ~est that the child abd~ction prevention ord requested on bro -FL-312 ~ approv~. - ·-·; - ---
f. 0 I request that~hollday: schedula-~ _ .in D fonn.£:L¥1(9} 0 9the!: Qe-apprQVed. 
g. D I request that additional orders ~efift(j ~ SifbUt .,ri - ·o;tomf Pl.-34f(E>j CJ'. ·: ~'.:aj,proved. 
n.:or~~~~iderssetounaT. CTtO"nnFL-341(E> ·cJOiher tie~ • 

. _...,.1 ····-··- .... ··-···-- - '··-· . - ·~· 1 . " ··-· .. . . .. . ..... ., .... ' .. 

6. Fees and cost of Utlgation 
a:·· ~"*.Will be pakfby CJ p8titioner D .l!esJ>ondent. 
b. Dt:aeh partyw111 pay own rees. · ·J"'· .. ·· ···-·· · · -- -- · -~ __ .... ·· . · 

1.:•Cbtlds~rt;.·The,courtmay.:makeordersJorsupport thechifdrenandJssUean.eamings~l!Wltbtmt~notice.to 
'~~-~.JJ,~~lQ.~,l!ffff~-~1\(~~-:1~}:~~~:"~"4~~-1"5)is 

a. Other (s/Jecffy): I · 

I 

i 

9. I have read th8-~lnlng otc:ter on the back of thc:t'&i · thdns (UnlfOrm Parentage-Petition for CustodY.'.{i!!_~j;ort) 
(fotm FL-210) that Is being filed with this petition. and untter&taitd that ltappffe8 to ine wben this~ is filed. 

I declar.e under penafty of perjury under the laws of the State f Carlfomla that the_ to~_ ls true alld correct 
I 

Date: 

(TYPEORPmNTNAME) I ~~~~~ . 

A blank Response to Petition I-Or Custody and .SJ.Jpport of Mint Chlklten (form F.L~O}.mustbe servQd on the respondent with this 
Petition. 

I 

I •• 

NOTICE: If you have a child from this relatfonsh1p, lthe couffis required'. tO"O'rder Chlld supportb~ on the 
Incomes of both parents. You should-supply-the-~· ur-t. with-lnfonnatlon abQut.your.4ncome.c.Otherwtse, the 
chlld aupport order will be based on information .s , pplled by .the other parent. Any party reqt1iriKf to pay ehild 
support must pay Interest on overdue amounts at he "legal rate;0 which Is currently 10-percent. 

Fl-260 (Rev. January 1, 2004) I 
PETITIG~·FGRCUSTODY 

AND SUPR013r Qf. MINOR CHILDREN 
Page2of2 



FL-311 
PETITIONER: CASE NUMBER: 

RESPONDENT: 
OTHER PARENT/PARTY: 

CHILD CUSTODY AND VISITATION (PARENTING TIME) APPLICATION ATTACHMENT 

-This is not a court order-

TO D Petition D Response D Request for Order D Responsive Declaration to Request for Order 
D Other (specify): 

1. D Custody. Custody of the minor children of the parties is requested as follows: 

Child's Name Date of Birth Legal Custody to (person who decides Physical Custody to (person 
about health, education, etc.) with whom the child lives) 

2. D Visitation (Parenting Time). 

Note: Unless specifically ordered, a child's holiday schedule order has priority over the regular parenting time. 
a. D Reasonable right of parenting time (visitation) to the party without physical custody (not appropriate In cases 

Involving domestic violence). 
b. D See the attached -page document dated (specify date): 

c. D The P,arties will go to child custody mediation or child custody recommending counseling at (specify date, time, and 
location): 

d. D No visitation (parenting time). 
e. D Visitation (parenting time). (Specify start and ending date and time. If applicable, check "start of" OR "after school.") 

D Petitioner's D Respondent's D Other Parent's/Party's parenting time (visitation) will be as follows: 

(1) D Weekends starting (date): 
(Note: The first weekend of the month is the first weekend with a Saturday.) 

D 1st D 2nd D 3rd D 4th D 5th weekend of the month 
D start of school 

from at D a.m. D p.m./ if applicable, specify: ,--, after school 
(day of week) (time) '---l 

to at D a.m. D p.m./ if applicable, specify: H start of school 
------ --- '---l after school 

(day of week) (time) 

(a) D The parties will alternate the fifth weekends, with the D petitioner D respondent 
D other parent/party having the initial fifth weekend, which starts (date): 

(b) D The D petitioner D respondent D other parent/party 

weekend in D odd D even numbered months. 

will have the fifth 

c2> D Alternate weekends starting (date): 

E3 at ___ D a.m. D p.m./ if applicable, specify: from -.,...,--.,,--~ 
(day of week) (time) 

to -......---...-----.-.- at __,...,.-..,..- D a.m. D p.m./ if applicable, specify: 
(day of week) (time) 

D 
D 

start of school 
after school 

start of school 
after school 

(3) D Weekdays starting (date): H start of school 
from at ___ D a.m. D p.m./ if applicable, specify: '---l after school 

(day of week) (time) 

to _____ _ 

(day of week) 
at D a.m. D p.m./ if applicable, specify: E3 :~: ~~~~~f01 

(time) 

(4) D Other visitation (parenting time) days and restrictions are: D listed in Attacbment 2e(4) 
D asfollows: 

Fonn Approved for Optional Use. 
Judicial Council Of California 
FL-311 [Rev. July 1, 2016] 

CHILD CUSTODY AND VISITATION (PARENTING TIME) 
APPLICATION ATTACHMENT 

Page 1 of2 

Family Code, § 6200 et seq. 
www.courts.ca.gov 



FL-311 
PETITIONER: CASE NUMBER: 

RESPONDENT: 
OTHER PARENT/PARTY: 

3. D Supervised visitation (parenting time). 

a. If Item 3 Is checked, you must attach a declaration that shows why unsupervised visitation (parenting time) 
would be bad for your children. The judge is required to consider supervised visitation If one parent or party Is 
alleging domestic violence and Is protected by a restraining order. 

b. D The person who supervises the visitation {parenting time) must meet the requirements listed in Declaration of 
Supervised Visitation Provider (form EL-324) under Family Code § 3200.5. 

c. I request that (name): have supervised visitation (parenting time) 
with the minor children according to the schedule set out on page 1. 

d. I request that the visitation {parenting time) be supervised by (name): 

who is a D professional D nonprofessional supervisor. 
The supervisor's phone number is (specify): 

e. I request that any costs of supervision be paid as follows: petitioner: percent; respondent: percent; 
other parent/party: percent. 

4. D Transportation for visitation (parenting time) and place of exchange. 
a. The children will be driven only by a licensed and insured driver. The car or truck must have legal child restraint devices. 

b. D Transportation to begin the visits will be provided by (name): 

c. D Transportation from the visits will be provided by (name): 
d. D The exchange point at the beginning of the visit will be (address): 

e. D The exchange point at the end of the visit will be (address): 
f. D During the exchanges, the party driving the children will wait in the car and the other party will wait in his or her 

home {or exchange location) while the children go between the car and the home {or exchange location). 
g. D Other (specify): 

5. D Travel with children. The D petitioner D respondent D other parent/party 
must have written permission from the other parent or party, or a court order, to take the children out of the following places: 

a. D the state of California. 
b. D the following counties (specify): 
c. D other places (specify): 

6. D Child abduction prevention. There is a risk that one of the parties will take the children out of California without the other 
party's permission. I request the orders set out on attached form EL-312. 

7. D Children's holiday schedule. I request the holiday and vacation schedule set out on the attached D form EL-341 (C) 

D Other(specify): 

8. D Additional custody provisions. I request the additional orders regarding custody set out on the attached 
D form EL-341(D) D Other(specify): 

9. D Joint legal custody provisions. I request joint legal custody and want the additional orders set out on the attached 
D form EL-341(E) D Other(specify): 

10. D Other. I request the following additional orders (specify): 

FL-311 [Rev. July 1. 2016) CHILD CUSTODY AND VISITATION (PARENTING TIME) 
APPLICATION ATTACHMENT 

Page2of2 



SUMMONS 
(Parentage-Custody and Support 

NOTICE TO RESPONDENT (Name): 

A VISO AL DEMANDADO (Nombre): 

) 

FL-210 
CITACION (Patemidad-Custodia y Manutenc/6n) 

FOR COURT USE ONLY 
. (SOLO PARA USO DE LA CORTE) 

You have been sued. Read the information below 
Lo han demandado. Lea la informaci6n a cont/nu 

and on the next page. 
aci6n yen la pagina siguiente. 

Petitioner's name: 
El nombre de/ demandante: 

CASE NUMBER: (Numero de caso) 

You have 30 calendar days after this Summons and Petition Tiene 30 dias de ca/endario despues de habir recibido la entrega legal 
are served on you to file a Response (form FL-220 or FL-270) de esta Citaci6n y Petici6n para presentar una Respuesta (formulario 
at the court and have a copy served on the petitioner. A FL-220 o FL-270) ante la carte y efectuar la entrega legal de una copia 
letter, phone call, or court appearance will not protect you. al demandante. Una carta o Hamada telef6nica o una audiencia de la 

carte no basta para protegerlo. 

If you do not file your Response on time, the court may make Si no presenta su Respuesta a tiempo, la corte puede dar 6rdenes que 
orders affecting your right to custody of your children. You afecten la custodia de sus hijos. La carte tambien le puede ordenar que 
may also be ordered to pay child support and ·attorney fees pague manutenci6n de los hijos, y honorarlos y costos /egales. 
and costs. 

For legal advice, contact a lawyer immediately. Get help Para asesoramiento legal, p6ngase en contacto de inmediato con un 
finding a lawyer at the California Courts Online Self-Help abogado. Puede obtener informaci6n para encontrar un abogado en el 
Center (www.courts.ca.gov/selfhelp), at the California Legal Centro de Ayuda de las Cortes de California (www.sucorte.ca.gov), en 
Services website (www.lawhelpca.org), or by contacting your el sitio web de /os Servicios Legales de California (www.lawhelpca.org), 
local bar association. o poniendose en contacto con el colegio de abogados de su condado. 

NOTICE: The restraining order on page 2 remains in effect A VISO: La 6rden de proteccl6n que aparecen en la pagina 2 
against each parent until the petition is dismissed, a judgment continuara en vigencia en cuanto a cada parte hasta que se emita un 
is entered, or the court makes further orders. This order is fa/lo final, se despida la petici6n o la corte de otras 6rdenes. Cualquier 
enforceable anywhere in California by any law enforcement agencia def orden publico que haya recibido o visto una copia de estas 
officer who has received or seen a copy of it. orden puede hacer/a acatar en cualquier lugar de California. 

FEE WAIVER: If you cannot pay the filing fee, ask the clerk EXENCION DE CUOTAS: Si no puede pagar la cuota de presentaci6n, 

for a fee waiver form. The court may order you to pay back all pida al secretarlo un formulario de exenci6n de cuotas. La carte puede 

or part of the fees and costs that the court waived for you or ordenar que usted pague, ya sea en pa rte o por comp/eta, las cuotas y 

the other party. costos de la corte previamente exentos a petici6n de usted o de la otra 
parte. 

1. The name and address of the court are: (El nombre y direcci6n de la carte son:) 
[SEAL] 

Date (Fecha): 

2. The name, address, and telephone number of petitioner's attorney, or petitioner without an 
attorney, are: (El nombre, la direcci6n y el numero de telefono def abogado def demandante, o def 
demandante si no tiene abogado, son:) 

Clerk, by (Secretario, por) , Deputy (Asistente) 
~~~~~~~~~~~ ~~~~~~~~~~~~~-

Form Adopted for Mandatory Use 
Judicial Council of CalWomia 

FL-210 [Rev. January 1, 2015] 

SUMMONS 
(Parentage--Custody and Support) 

Page 1 of2 

Family Code, §§ 232, 233, 7700; 
Cal. Rules of Court. rule 5.50 
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STANDARD RESTRAINING ORDER 
(Parentage-Custody and Support) 

ORDEN DE RESTRICC/6N ESTANDAR 
(Paternidad-Custodia y Manutenci6n) 

FL-210 

Starting immediately, you and every other party are restrained from removing from the state, or applying for a 
passport for, the minor child or children for whom this action seeks to establish a parent-child relationship or 
a custody order without the prior written consent of every other party or an order of the court. 

This restraining order takes effect against the petitioner when he or she files the petition and against the respondent 
when he or she is personally served with the Summons and Petition OR when he or she waives and accepts service. 

This restraining order remains in effect until the judgment is entered, the petition is dismissed, or the court makes 
other orders. 

This order is enforceable anywhere in California by any law enforcement officer who has received or seen a copy of it. 

En forma inmediata, usted y cada otra parte tienen prohibido l/evarse def estado a /os hljos menores para 
qulenes esta acci6n judicial procura establecer una relaci6n entre hljos y padres o una orden de custodia, ni 
pueden solicitar un pasaporte para /os mismos, sin el consentimiento previo por escrito de cada otra parte o 
sin una orden de la corte. 

Esta orden de restricci6n entrara en vigencia para el demandante una vez presentada la petici6n, y para el 
demandado una vez que este reciba la notificaci6n personal de la Citaci6n y Petici6n, o una vez que renuncie su 
derecho a recibir dicha notificaci6n y se de por notificado. 

Esta orden de restricci6n continuara en vigencia hasta que se emita un fa/Jo final, se despida la petici6n o /a carte de 
otras 6rdenes. 

Cualquier agencia de/ orden pub/ico que haya recibido o vista una copia de esta orden puede hacer/a acatar en 
cualquier Jugar de California. 

NOTICE-ACCESS. TO AFFORDABLE HEAL TH 
INSURANCE Do you or someone in your household need 
affordable health insurance? If so, you should apply for 
Covered California. Covered California can help reduce the 
cost you pay toward high-quality, affordable health care. 
For more information, visit www.coveredca.com. Or call 
Covered California at 1-800-300-1506. 

AVISO-ACCESO A SEGURA DE SALUD MAS 
ECONOMICO Necessita seguro de salud a un costo 
asequible, ya sea para usted o alguien en su hogar? Si es 
asi, puede presentar una so/icitud con Covered California. 
Covered California lo puede ayudar a reducir al costo que 
paga par seguro de sa/ud asequible y de a/ta calidad. Para 
obtener mas inforrnaci6n, visite www.coveredca.com. O 
/Jame a Covered California al 1-800-300-0213. 

FL-210[Rev. January 1, 2015] SUMMONS 
(Parentage-Custody and Support) 

Paga 2of 2 



FL-105/GC-120 
, ATTORNE\ OR PARTY WITHOUT ATTORNEY (Name. Slate Bar number, and aaJress): 

-

TELEPHONE NO.: FAX NO. (Optional): 

E-MAIL ADDRESS (Optional): 

ATTORNEY FOR.(Name}: 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
., 

STREET ADD.RESS: 

MAILING ADDRESS: 

CITY ANDZIPCODE: 

BRANCH NAME: 

PETTFJONER: 
: RESPoNDi:tir: 
OTAER~AAfv: •. 

(This section applies only to family law cases.) 

(This section apples only to guardianship cases.) 

GUARDIANSHIP OF (Name): 

· D.ECLARATION. UNDER UNIFORM CHll..P CU$TOl;)Y 
· .. JlJR1so1cnoN AND ENFORCEMENT ACT {UCCJEA) 
··~ .. . • ... '. .,. " . 

.· ... 

CASE NUMBER: 

Minor 

~ . ' . . . .... 

FOR COURT USE ONLY 

1. I a.m :a,pl!lf:W. to ~~ prpceedin9 tq getEtrmlne cu~ody o.f a C!lild: . , . . .. .. . . ; . . 
2. cJ My p~sent ~ddress and tl)e p~ent ~ddr~ss of each child residf_l}g with. me .is ~nfi~_E3!ltial_ynde.r Family eode _secU~n 3429 as 

I hav~ indicated in item 3. 
; 3. nere are.(sPecffy number): . . minor children who are subject to this prooeeQi(IQ. ,{I.$ fQlloWl:i:. 
: :· (l~rt~<!J.'f. !~'J'RiJ#{~_~'i;.uf!Sted below. The residence Information must be given for the ~ast F{vE years,) 

L. 

AddreS.s · · 

to present D Confid~ntial 
" '.,.._' Child's resfdence:(City,'stateJ 

.... ~ .. ' . .~ . 
ChHd's residence (cftY; statef 

.. · .... . ~:, Chfld's reslden~ (City, state) 
~ ·. . ;. 

b. Chikts name. 

D Resldern:e·lnfonnation is the same as given above for child a. 
(if NOT the same. !Jrovfde the intomiatfon below.) 

' Period of i'eSld8nce Address 

,. to. pntSent D Confidential 

Cllild's reside~ (City, ~e} 

to 

Child's residence (City, State) 

to 

Child's residence (City. State) 

to. 

:. Pl8ceofbirth 

P.erson child lived with (tiaine II/id dmptete -~tddllle$$J Relatlonshlp 

D Confidential 
Person child UveCI Wiifi-(namil ahdcamp/ete current adifreSsJ 

Person Child Hved Yl,lth '(rtaitte II/Id c!t1mp/&te l:lllrttlit stldress) 

........ Sex 

Person child lived with (name and complete cllnent address} Relationship 

D Confidential 
Person child lived with (name ~n~ complete eurre11t address] 

P~rson child lived with (name and complete current addte1!.") 

PersQ!l child lived with (name and complete current address) 

c. t=J 
d.LJ 

Additi~n~I residence information for a child listed in item ~ orb is continued on attachment 3c. 

Additional children are listed on form FL-105(A)IGC-120(A). (Provide all requested information for addftional children.) 

FormAdoptedforM~. Use 
. Judicial Council of CaJWolTl!3 

FL-105/GC-120 (Rev. January 1, 2009] 
DECLARATION UNDER UNIFORM CHILD CUSTODY 
JURISDICTION AND ENFORCEMENT ACT (UCCJEA) 

Pa e1of2 
Fanily Code, § 3400 et seq.: 

Probate C900. §§ 1510(1), 1512· 
www.couflinto.ca.gav 

American LegaNet, Inc. 
www.FonnsWotldlOw.com 



~SHORT~ I I ~NW~• FL-105/GC-1201 

4. Oo you have infurmaiion a.t>Out, or have you particip~ted as a pa~%or ai{a wi.·ine5s or in some.other capacity in. another court case 
or custody or visitation proceeding, in California or elsewhere, con ming a child subject to this proceeding? 
D Yes D No (If .Yes. attach a copy of the orders (if you ave one) and provide the following information): 

Proceeding I Case number 
Court 

(name, state, location) 

a.OFamily 

.b. D Guardianshi~; 

·c. CJ othe.r 
'" 

ooi.rtrder 
or'ju ment 

(d te) 

l 

Name of each child 
YOur 

connection to 
the case 

Case status 1: 

~ Case. Number eourt (name, state, location) 
.fl 

d CJ Juvenile Delinque;ncy/ 
. · Juvenile Dependency 

e. CJ Adoption 

5. D One er. m0re-t:1on;ieStie'.-Viek:in'Ce:·~i~ing/proteciive orders J;.e now in ettect)A'tt8i1t8CiJPy.ii/'9iti.'J,~',s,lf.you have one 
and provide the folloWing information): I • · - -~-

. eomt- . ~ :_; __ - . ~-~~~~~~~·:.,~~~~- .:· Stci!e .. ~+-i· ~~-:t· ~~~1!.f:!..fd~ .. -... ~ 
a. CJ Criminal 

. :_,;.,.;·~ ,~ .. ...... 

:b.D .. ~~ · 

\..\i~ ;..1;. ~r·:':~··· ·. ':" 1::·.,\.' ~.*' "."1:,J b.:-.. ~! ,.;;. ··~;: 4.:0~. ~"~.;.i. !~1:!\ ~ f\l'-. ~.<t'\~~··· 

: • 1..: 1 ·'.;:1.t.: · ..... , .•. 

'·d:t:::i ~·· ··~• :';:!';°.I; . 

~. ·=F3~2i=~r~1!ir•~~~~ffr:~:~~=~~~~~~~~~~)~-~~~;~}; 
-~ .... ---.~-- ........ ~ ......... ~ ..... ,,.._, ......... ,.~- .. ~ ··- ' 

. a. Name and-..~W~;·,~7;1f~:~ii!fifi)1~~i?fp~q;on 11 c. Name and address ofpelllon 

·I .. : ~.as~_;~£~rlodhtsy .W Hl~~phy~~odli;u~tts.Y 
~1aims cusway g [__J C aims cust y ri~h.1 

CJ e~ tiSWMion rights . CJ G~ilns vi~ita.tion rfShtS 
·.---··--- .. - .- · · ·~111· ' ~cli'dilrd 

Name of-each-child··. •. ame.{.11-t:cs · 
• I ' ·~ 

CJ :.Has physical-custody 

D craims custody ngllts 
CJ Cl~ims visitation rights 

Name of each child 

1 dectare,...u"flef'P.f~tY Of r)eijurf uride .. dhe18Ws or tne~state ofcalifomja that the foregoing is· true aria correct 
Date: · 

• . (TYP.E OR F'Rll'IT. l\IAME) (SIGNA TU.RE Of OECLARANT) 

7. CJ Number of pages attached: 

NOTICE TO DECLARANT: You have a continuing duty to inform th .. Is court If you obtain any information about a custody 
proceeding In a California court or anlf other court concerning a chfld subject to this proceeding. 

FL-t05IGC-12o(ReY.Januaryt,2009J DECLARATION UNDER UNlffORM CHILD CUSTODY Pagezot 2 

JURISDICTION AND ENFOR¢EMENT ACT (UCCJEA) 



FL-105(A)IGC-120(A)I 

ATTACHMENT TO 
DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION AND ENFORCEMENT ACT (UCCJEA) 

Child's name 
Place of birth Date of birth Sex --

D Residence Information Is the same as given on form 
FL-105/GC-120 forchlld a. (If NOT the same, provide the 
Information below.) 

Period of residence Present address Person child lived with (name and complete current address) Relationship 

to preserit D Confidential D Confidential 

ChUd's residence (City, State) Person chUd lived with (name and complete current address) 

to 

ChRd's residence (City, State) Person child lived with (name and complete cunent eddress) 

to 

Child's residence (City. State) Person chlld lived with (name and complete current address) 

to 

-- ·Chlld'a name 
Place of birth Date of birth Sex 

· D Rnldem:e.klfoJmatlon Is tile. same as glVen on.form 
· fl...10SLGC-t20 forciilld a. (If NOT the same, provide the 
/nftJmuJ.tltJn below.) 

Period Or resldenee -· Md(~ Person child lived with (name and complete current~ Relatlonshlp 
~- r- . 

to present EJ Confidential D Confidential 
Child's residence (City, State) Person chlld lived with (name and comPlete current address) 

to 
Child's residence (City, State) Person child lived with (name and complete current address) 

to 

Child's residence (City, State) Person chlld lived with (name and oomplete current address) 

to 

Place of birth Date of birth Sex -- Chlld's name 

D ResldeiK;e Information Is the sanie as given on form 
Fl-105/GC-120 for chlld a. (ff NOT the same, provide the 
lnfonnatlon below.) 

Period of residence Address Person child lived with (name and complete current address} Relationship 

to present D Confidential D Confidential 
Child's residence. (City, Stale) Person child Hved with (name and complete cunent address) 

.. 

to 
Child's residence (City, State) Person child lived with (name and complete current address) 

to 
Child's residence (City, State) Person child lived with (name and complete current address) 

to 

Page_ or_ 
ATTACHMENT TO Form AdoPled tor Mandatory Use 

Judlc:ial Cauncil of Calfomia 
FL·105(A)/GC-120(A) 
[New Janumy 1. 2009) 

DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION 
AND ENFORCEMENT ACT (UCCJEA) 

Family Code, § 3400et seq.; 
Probate Code, §§1510(f), 1512 
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FL-115 
ATIORNEY O~ PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY 

TELEPHONE NO.: FAX NO.: 
E-MAIL ADDRESS: 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: 

CASE NUMBER: 

PROOF OF SERVICE OF SUMMONS 

1. At the time of service I was at least 18 years of age and not a party to this action. I served the respondent with copies of: 
a. D Family Law-Marriage/Domestic Partnership: Petition-Marriage/Domestic Partnership (form fl.:1.QQ), Summons (form 

FL-110), and blank Response-Marriage/Domestic Partnership (form FL-120) 
-or-

b. D Uniform Parentage: Petition to Establish Parental Relationship (form FL-200), Summons (form FL-210), and blank 
Response to Petition to Establish Parental Relationship (form FL-220) 

-or-

c. D Custody and Support: Petition for Custody and Support of Minor Children (form E.L.:2fil!), Summons (form FL-210), and 
blank Response to Petition for Custody and Support of Minor Children (form FL-270) 

and 

d. D (1) D Completed and blank Declaration Under 
Uniform Child Custody Jurisdiction and 
Enforcement Act (form FL-105) 

(5) D Completed and blank Financial Statement 
(Simplified) (form FL-155) 

(6) D Completed and blank Property 
Declaration (form FL-160) (2) D Completed and blank Declaration of 

Disclosure (form FL-140) 
(3) D Completed and blank Schedule of Assets 

and Debts (form FL-142) 

(7) D Request for Order (form .EL::.3QQ), and blank 
Responsive Declaration to Request for Order (form 
FL-320) 

(4) D Completed and blank Income and 
Expense Declaration (form FL-150) 

2. Address where respondent was served: 

(8) D Other (specify): 

3. I served the respondent by the following means (check proper boxes): 

a. D Personal service. I personally delivered the copies to the respondent (Code Civ. Proc.,§ 415.10) 

on (date): at (time): 

b. D Substituted service. I left the copies with or in the presence of (name): 

who is (specify title or relationship to respondent): 

(1) D (Business) a person at least 18 years of age who was apparently in charge at the office or usual place of 
business of the respondent. I informed him or her of the general nature of the papers. 

(2) D (Home) a competent member of the household (at least 18 years of age) at the home of the respondent: I 
informed him or her of the general nature of the papers. 

on (date): · at (time): 

I thereafter mailed additional copies (by first class, postage prepaid) to the respondent at the place where the 
copies were left (Code Civ. Proc.,§ 415.20b) on (date): 

A declaration of diligence is attached, stating the actions taken to first attempt personal service. 

Form Approved for Optional Use 
Judicial Council of California 

FL-115 [Rev. January 1, 2015] 

PROOF OF SERVICE OF SUMMONS 
(Family Law-Uniform Parentage-Custody and Support) 

Page1 of2 

Code of Civil Procedure,§ 417.10 
www.courts.ca.gov 



FL-115 
PETITIONER: 

RESPONDENT: 

3. c. D Mail and acknowledgment senilce. I mailed the copfe$ to the respondent, addressed as shown in item 2, by 
first-class mail, postage prepaid, on (date): from (city): 

(1) D with two copies of the Notice and Acknowledgment of Receipt (form FL-117) and a postage-paid return 
envelope addressed to me. (Attach completed Notice and Acknowledgment of Receipt (form FL-117).) 
(Code Civ. Proc.,§ 415.30.) 

(2) D to an address outside California (by registered or certified mail with return receipt requested). (Attach signed 
return receipt or o~er evidence of actual delivery to the respondent) (Code Civ. Proc.,§§ 415.40, 417.20.) 

d. D Other (specify code section): 

D Continued on Attachment 3d. 

4. Person who served ·papers 

Name: 

Address: 

Telephone number: 

This person is 
a. D exempt from registration under Business and Professions Code section 22350(b). 
b. D not a registered California process server. 
c. D a registered California process server: D an employee or D an independent contractor 

(1) Registration no.: 
(2) County: 

d. The fee for service was (specify): $ 

5. D I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
-or-

6. D I am a California sheriff, marshal, or constable, and I certify that the foregoing is true and correct. 

Date: 

(NAME OF PERSON WHO SERVED PAPERS) 
(SIGNATURE OF PERSON WHO SERVED PAPERS) 

FL-115 [Rev. January 1, 2015] PROOF OF SERVICE OF SUMMONS 
(Family Law-Uniform Parentage-Custody and Support) 

Page2of2 
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FL-980 
A TIORNEY OR PARTY WITHOUT ATIORNEY (Name, State Bar number, and ackireSS}: FOR COURT USE·ONL Y 

-

I 

TELEPl:IONE NO.: FAX NO. (OptionaJ}: 

E-MAIL ADDRESS (Optional): 

ATIORNEY FOR (Name}: 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS: 

CllY ANO ZIP CODE: 

BRANCH NAME: . . 

PETITIONER: 

RESPONDENT: 

OTHER PARTY/PARENT: " 

CASE NUMBER: 
· APPLICATION FOR ORDER . 

FOR CJ · PUBLICATION OR CJ POSTING 

' ... .. 
' . ~ .. 

1. . CJ Publlcatlo~ Request: The petitioner requests that th~ court issue :an order directing service of the summons listed in ~m 3 
based' on COde of Civil Procedure seclion 413.30, and fu.at .. \h~ summons ® pu~D$~in the fo11Qwil¥J ne~paR9r of general 
circulation (name of proposed newspaper of general circul~'tion Where respoildenf ls mo$t likely to receive ·8<ihial notice}: 

2. D . Posti~g Requ~ The petitioner requests that .the court issue an order directing seivice of the summons Hsted in item 3 by 
posting-at tti6 IOcation Usted below. The petitioner has submitted a Request to Waive Court Fees (form FW-001). This· 
request is based on Code of Civil Procedure section 413.30 . 

. Posting location (name, city, and state of proposed location to post where respondent is most Uke/y to receive actual notice): 

3. The legal documents to be served are: 
a.- CJ: Summons.(Family Law) (form FL-110) 

b. CJ · SumlJlonS (Uniform Parentage-Petition for Custody and Supp0i1) (form F.L-2~0) 
c. CJ Other (speCify): 

Fomt Approved forOptlonal Use 
Judlclaf Council of Califomla 
FL-980 [New January 1, 2013) 

APPLICATION FOR ORDER 
FOR PUBllCATION;O~ POSTING 

(Family Law) 

P e 1 Of2 

Code ofGJvft ProcedUre§§ 413.30, 415.50 
www.c:oot1s.ca.~ 



PETITIONER: 

·RESPONDENT: 

OTHER PARTY/PARENT: 

4 T~ respondent cannot with reasonable 1:1iligence be serv in any manner specified in Code of Civil Procedure sections 
415.10:throogh 415.40·basect on the declaration below. · 

a. Declaratton; 
Describe how you tried to find the respond6nt.· .This search !Y ificfude cheeking with respond6nrs last known addniss,• . 

i FL-980 

. ~t's frlel1ds and family. respondent's current and st emp~yer8 and any unions, Internet~; and the tax 
asse~ tJJCOrc/S in ·the county of respOildent's last knOwn ddreSS or any county in which you think the respon<!ent may live. 
Us!. BH sle/1S,. tbe date you look each step, .. 8/ld i/J.e~. Pu.mar... went t~ ctJec/:C.wif/J:YCX!f local eourt's ~'Center or the 
CalifNnia coutt.s.on.-line. seJt-help centerfor aclditioQafidea abOut. how to loCBte soinfiooe). · 
- . : i . 

a. J last saYI or ruid contSct with the respondent on (date): 
a.t (location): · ! 

b. The lasta_ddress I have fOr respondent iS: 

.... _ • ~~, ..... ~ •• ·.~ -- •• ~ ·-~·- ~4-• -- - ~-,- -. . . . . .~ . "-":"' ··~--· ,.,. 
;' .. -·· .. 

. . c1 ~·~~,~ tfie ·1o~:-.to ~:ito'.fiM the rest:>dl,.n&n .... 'l't· 
. ·•• • • \ ••• -t ···.' 

: .. ... 

··. · . ., --: ·~ .. 

.. 

· 0 Continued on the attached declaration. Numberiof · 
D SearchresuttS attacf1ed. ! • ~·. • i . . .. . . -· 

I declare under penalty of peljury. unde~ the laws of the State of California that the foregoing Is ~ and cortect 

Oate; 

+ 

. Page2of2 
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. FL-982 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, arnJ address): FOR COURT USE ONLY 

,__ 

TELEPHONE NO.: FAX NO. (Opti,onal): 

E-MAIL ADDRESS (Optional): 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: " 

RESPONDENT: 

OTHERPARTY/PARENT:. 
. . .. .. . 

CASE NUMBER: 
ORDER FOR CJ PUBLICATION OR CJ POSTING . 

. . 

1. 0 . Publi~~o~ Gra11~d: 1!Je court fiods th~tthe.f.e,sRC>Odent,qqrinot be sery~ in ~ny q.th~rman~~ sPfqifi~ if.1 ti)~ C~lifomia 
Ce>Pe .of CiviJ. Procedure. The courtorders. tlu!t tt;ie docµments, l~t~ in .item 6 be s~r.v.ed by p1,1blicatioh atl~~st on~ per . 
. week f~:f?u~. successiye weekS in the fcillo~ng fiewspa~r (s~eaty): . ) . . . . . . . ' . . . ' . 

2. CJ Posting Granted: The court finds that the respondent cannot be served in any other manner specified in the California 
Code of CMI 'Procedure.and that the petitioner cannot afford to serve t;>y publication. The court orders that the doC;umentS · 
listed in item 6 be served by posting fur 28 continuous days at the following location (address): 

. And that the documents in it~ 6, atong:with this ottler,' be 'riraitedfo ~~s lliSt ~ add~!f fsP,eeifY): 

3. 0. Publlshl"9 l')eftled: The:·court denias ·the request to ·publish/ 

r a.· c::::r: ~¢t .~~tliOcls' ()f ~~ are.:~ib1~. . . " . . . . . .. 
b. t:J .. , Insufficient ~ttempts h~w bee~ made to loeate the respohdent (ir)6cify): 

:''. 

· Posting Denied: The court"denies the request to post. · 
a. 0 ·' 0th~r iriethOds ·of service are 'pOssible. ~ 
b. D Petitioner ,Is able to pay fees required for publi~ion. . 

;,; ·.:··: · .. ' 
.···· ... .'t 

c. 0 lnsufficientatterripts have been made to locate \he r~spot;ldent(specify): 

5. .D Hearing Required: The court orders that a hearing be set to determine the petitioner's financial circumstances. lfat this 
hearing the court decides that the Petitioner, based on financial circumstances, does not qualify for postiDg, then the court 
may order that the d0cuments listed in item 6 be served by publication. 

. . ~ . . . .. . . . 

Hearing date: Time: Dept 

6. Documents to be served by publication or posting: 

a. D Summons (Family Law) (form FL-110) 
b. D Summons (Uniform Parentage-Petition for Custody and Support) (form FL-210) 

c. D Othe.r (specify): 

7. If, during the 28 days of publication or posting, you locate the respondent's address, you must have someone 18 years of age or 
older mail the documents listed in item 6 to the respondent along with this order. The server must complete and file with the court a . 
Proof of Service by Mail (form FL-335). 

Date: 

Fonn Approved for Optional Use 
Judicial Council of catifomla 
FL-982 (New January 1, 2013] 

ORDER FOR PUBLICATION OR POSTING 
(Family Law) 

JUDICIAL OFFICER 
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Code of Civil Procedure. § 415.50 
www.courts.ca.gov 



PETITIONER: 

RESPGNQENT: --

OTHER PARTY/PARENT: 

Publication: 

•- FL-982 
CASE NUMBER: 

- INSTl~UCTIONS 

1. Publication: -Take this order to the approved newspaper f< r publication and pay the.feetopubrlsh-the~dociiments-listed in item 6 
of this order for at least once a week for four successive weeks. 

2. Proof of Serv~e-by-PubJ,lcatlon: After the newspaper pu'lication- is complete, the newspaper will send. you ~ ~~ration or 

affidav'.t of publ~<:CJ~on a~d a copy _of the p~~lication noti~ t~at ~ared in ~newspa_per~ You must fil~ ~is -~:ctaration or 
affidavit of publication with the court clerk 1f it has. notbeen ['ed by the newspaper: Be sure to make a oopy for yourself. 

3. Service by Publication Completed: Service by publicatiof1 is complete at the.end of.the 28th day of publication in:the ~r. 
· If no-resp0n8e has ooen· met{ojJfie fespondent; tne petitionefmay file a Request to !;titer aefiiult (form Ft;-165) starting on the 
59thd~afterthe·firstdayofpublication. ·. '·T'::f)··· <· ,.-;r_'i.,.-~·,1· ··>" · ,:-:, - --,, • 

. . . . . • . • . I . . ~ 

~ 4. -~,~~ij: '.i! ci<ltrrf~.~-W=Bf ~u~tibry, y&d&a~ tff~-·ridEinrs_ ·_ ~-'add~-~ fou:fu-rusffiave s~~- ta= )Sirs• of age or older 
-ma11 ~-ttlfS'<;rtJtif.lahd ·liJlt dOett!T®\ft 11~·tn lism~'bftAisJYidertp the ~pontient 'Be'.s\11\:i tfie':j)ijrson ~ofrians:these 
documents completes and filesa proof of service ofthls·m~ii"~. tfie senie'rmay·U$e Ptc:iofiotserviciroy Mail (form-Fl-335) . 

. : - ;,·_ .1. --~- .. :;::: ;_;: ., : . .·. ~ •:,; .. 
Pdstlng:, _. ~- __ ---_ :.-.(. --. ::~,-- __ ,~, -- _ - -- .. , I,:' .. -._ _ _ _ __ , __ -,, . ;· _ . 
i POstln~Locatlon: You must ha~ ~~eo~. --~~years ~f te or ot~r,and not a party t~ the case, post a copy of .this Order for 
· Public~tion .Q[ J'osjfng (fclITTl Fl-~) _ang1~1-~ocuineow I~ in iJe,fn 6 of .thi.~ pr~! qt_ the court;o.rder~ posting location leaving it 

_ posted for 28 days in a row. I · · - · · -

·- --2~.:::NliJlijij=to=-Jast:-ImowruaitiliiiS~TolH-lfustflave:.someo~ea~~g~;®~.:pntertoi. . .. 
Publication or Posting (form FL-982)- and all do_ cu_ ments Hstfi_ in item,§ Qf_t_!!!~ o __ ~r_ to th~_ re __ s_. f)?n~_nrs_ -U;lst known.address. The 

- ~~:S~ho mails these documents ~mple~~ _proof of s,ryi~ ~f thiS niail~g: 'J'.he serv~! '!!ay ~se f~00fo~-Service.by Mail (form 

3: Pi:.oof of Service by Posting:_ The person (server) who p~ts and/or mails these .do.ooments must complete and file a declaration -
under penalty of perjury of such proof of p0sting. The servet ·may use P@Qf:of:$/JP/iRe ofl?esfing.,(torrn FL-985). 

4. SefYice by PwBng Completed: Servtoe by poSting is ~ ot lf\9 ..:.i o;lf\9 28th <li>Y of posting. If no response has been 
=:the respoliQent, ~ petitioner _may file a_ Request tol_.E1_1ter-~~~t :~ FL-1-65) on the.59thday. after .the first day of 

- - - ,_ ' • 1·- ' - - -

5. _ Malllf!g: If during the tinle of :Po_. s~ng, 'i_. o_ u_. !C>cate the_ re~J.>O~-ant'~ ~d~--,_,_~·~.mu~~ have so~ne 18 y~~rs- of __ a_ ge or older mail 
tlie this order and all documents listed_ rn item 6 of this oi'de to the respondent Be sure the person who mi:uls thes~ documents 
completes and files a proof of service of this mailing. The s rver may use Proof of Service by Mail (form f.'.L-335). 

FL-982 (New January 1; 20131 ORDER FOR PUB !CATION OR POSTING . 
(Fa lly Law) 
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. FL-985 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number. and address): FOR COURT USE ONLY 

-

TELEPHONE NO.: FAX NO. (Optional): 

E-MAIL ADDRESS (Optional): 

ATTORNEY FOR (Name}: 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: . 
OTHER PARTY/PARENT: 

CASE NUMBER: 

PROOF OF S~RVICE BY POSTING . 
.. 

. 1. At the time of service· I was at le~st 18 years of age and not a party to this action. I served the respondent by posting copies of: 

a. D Summons (FamUyLaw) (form FL-110) 

b. 0 Summqns (Unif~mi Pa~ntage-Petition.for Custody and Support) (form FL.;.210) 

c. CJ . Other. (specify): 

2. Looation where doq.iments were posted: 

3. · Date when documents were first posted: . 
Date when dociuments were removed (document must b.e .posted at least 28 days): 

4. MyName:. 
M~Address: 

My Telephone No.: 
I am (speCify}". 
a. D ·exempt trOm registration under Business and Professions Code section 22350(b). 
b. CJ not a registered California Pl'Oce$S server.. · · · 
c. D a registered CalifOmia process server: · D an employee or 0 an independent contractor 

(1) Registration No,: 
(2) eourity: · 

5. D I declare under penalty of perjury under the laws of the State of California that the foregoing· is true and correct. 
. -or-· . 

6. D I am .a California sheriff, marshal; or constable, and I certify that the foregoing is true and. correct. 

Date: 

(NAME OF PERSON WHO SERVED PAPERS) (SIGNATURE OF PERSON 'MiO SERVED PAPERS) 

Page1 of1 

Form Approved f« Optional Use 
Judicial Council of California 
FL-985 [New January 1, 2013) 

PROOF OF SERVICE BY POSTING 
(Family Law) 

Code or Civil Procedure,§§ 413.30 
and415.50 
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FL-150 
ATIORNEY OR PARTY WITHOUT ATIORNEY {Name, State Bar number, and address): FOR COURT USE ONLY 

-

TELEPHONE NO.: 

E-MAIL ADDRESS {Optional): 

ATIORNEY FOR {Neme): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANcH NAME: 

PETITIONER/PLAINTIFF: 

RESPONDENT/DEFENDANT: 

OTHER PARENT/CLAIMANT: 

tNCOMEAND EXPENSE DECLARATION 
CASE NUMBER: 

1. Employment (Give information on your current job or, if you're unemployed, your most recent job.) 

Attach copies 
of .your .pay. 
stuQi;. fcpr last · 
two months 
(blciekout 
soci.ilt: ... 
secuiify. 

a. ·Employer: 
b. Employer's address: 

c. Employ~~s phone n~inber: 
d. · · 'Occupiition: · · 

·., ... 

· ·. e. Date job started: 
· c.· lf.uj'temployed, date job ended: 

g. I work.about hours per week. nt1~rs}. 
. h. I .get pa1d $ gross (before taxes) CJ per month . D per week CJ per hour. 

(If you have more 'than one Job, attach an 8%-by-11-inch sheet i>t paper and list the same information as above for your other 
jobs •.. yYrite "Question 1-0ther Jobs" at the top.) 

2. Age.and education 

a. ·My age is (specify}: 

b. · I have eompleted high school or the equivalent CJ Yes 
. c."-Numf>0rof~arS'ofeolletJEi completed {specify): 

CJ 
D 

No If no, highest grade completed (specify): 

d .. Num~r ~ars of.graduate ~ooJ completed (specify): 
e. I have: W. professional~occupational iicense(s) (specify): 

· . · D v6Cational training (specify): 

3. Tax.information 

a. t::J I last flied tax~ for tax year (specify yearj: • 

Degree{s)'obtained (specify): 

D Degree(s) obtained (specify): 

b. My taX fding status is CJ single CJ head of household CJ married, filing separately 
D ·married, filing jointly with (specify name): 

c. I fiie state tax returns in 'D California CJ other (specify state): 

d. I claim the ·following number of exemptions (including myself) on my truces (specify): 
.· . , 

4. other partys income. I estimate the gros5 monthly income (before taxes) of the other party in this case at (specify):$ 
This estimate is based on (explain): 

(If you need more sp~ce to answer any questions on this form, attach an BYz-by-11-inch sheet of paper and write the 
questiC>n number before your answer.) Number of pages attached: __ _ 

I declare under penalty of perjury under the laws of the State.of California that the information contained on all pages of this form and 
any attachments is true and correct. 

Date: 

(TYPE OR PRINT NAME) 

Fonn AdoPted for Mandatory Use 
Judicial Council of California 

Fl-150 [Rev. J'}llU'UY 1, 2007] 

(SIGNATURE OF DECLARANT} 

INCOME AND EXPENSE DECLARATION 
Pa e1of4 

Family Code, §§ 2030-2032, 
2100-2113, 3552, 3620-3634, 
~6. 4300-4339 

www.courtinfo.ca gov 

I American Lega!Net, Inc. I 
www.FormsWorldrow.com 



PETITIONER/PLAINTIFF: 

t-RESPONDENT/DEFENDANT: 

OTHER PARENT/CLAIMANT: 

T'."L,;'!'!' 

CASE NUMBER: 

Attach copies of your pay stubs for the last two months and proof of any other Income. Take a copy of your latest federal 
tax return to the court hearing. (Black out your social security numbrr on the pay stub and tax return.) 

5. Income (For average monthly, add up all the inrome you received in leach category in the last 12 months Average 

=~d :a~: ~~~~ru~. before taxes) ••...•••.••.••••..•••• j ............................ $Last month mo_nth-tly 
·: .. . . ,. , , .• • • I . 

b. Overtime (gross, before truces) ............... · · · · · • · · · • • · 1 · · · · · · · · · · · · · · · · · · · · · · · · · · · · $ 
c. COriimfssibliiforl>Onuses:·:·. :··.:: ... : .....•....•...•••..•. r ............................ $----

d. _Pu~nc a~istan.ce (for example: T~NF, 8.5'· GA/GR) q. c~~rn~ receMng .............•... $ ___ _ 
e. Sp<>usal support D from this mamage CJ froiTI a d1ff1rent marriage .•.•.•............ $ ___ _ 

f. . Partner support D from this domestic partnership D 1fom a different domestic partnership $ ___ _ 

g. Pen~ion/r~~~eme":t fund payments ........•.... · · · · · · ·. · · · · · 1 · · · · · · · · · · · · · · · -· · · · · · · · · · · · · · $ ___ _ 
h. Social secur!tY r~tjfe.!ll~!'lt (not_~ll: .. '. ......•............. ·I· .•.••••••.••••••••.•• ••·• - · · $ ___ _ 
i. Disability: D ., So~I ~rity (not SSI) D State disabili (SOI) D Private insurance. $ __ _ 

j. Unemployment compensation ......................•.....•.......•••••............•... $ ___ _ 

k. Work~rs· COl!!Qt3_nsatipn_, ..............• : . : .. : ..................... _. .................... $----

1. Otber(militaw.SAa. rpyaltypayments, etc.)-(~ecify): •.•••.••••••........•••.•.••.••...•..• $ __ _ 

6. Investment Income (Attach a schedule showing gross receipts less. . expenses fol' each piece of.property.) 
a. "Dividehdsi'hiterest .... ; ......... :·. -• .-.- ...••. ;·;; ........ -. ;· ..•.•.. _. ;·; ..•. '· '·. · .::;. · · · • ·. ·' _. · · · · 1$:-· ~~-
b. RentaJ·pioperfyincome ......•.........•.....•..•.••..•. 1 •••••••••••••••••••••••••••• -$----
c. Trust im::om~., ........................................ ·1· ................... _ ........ $ 

.d._~OttJ.W-~P~!i!Y): ...... · · · · · · · · · · · · · · · · · · · • · · · · · · · · · • - · · · · · · · · · · - · · · · · · · · · · · · · ·· · · · · · · · · · $---
• •'i ',• I ' 

•••• * ~ • - ' ~ 

7. Income from self-employment, after business expenses for afl 'b siilesses .... · ................. $ ___ _ 

I am the D owner/sole proprietor D busi~ partner f other.(specffy): 
Nu!l'1¥r of years in this business (specify): · · 

~eof business.(sp®lfy): 

~:ofrbusioess(spetifyJ:•·-·,_.--'"'-; . . ·1 · _- · - . _ 

Atta~h a .profit ancf loss .1>blt,_ment f~r t'1,e last two years or a Sc~edufe C from your last federal tax return. Black out your 
social-security number. If you have more than one business, p'*vide tho lnformatic:m aQove for each of your buslneqes • 

. ' •.· .. , 

8. D Additional lncome;.J received one-time money (lottery winnin$s. Inheritance, etc.) in the last 12 months (specify source and 
amount): 

9. D -Change in ineome;·My'fioancial sitUatiOO ha&.ct\an!fectslgRI 1tlY. Oller the last 12 months because (specify): 

10. Deductions Last month 

a .. ~eqµl_r~ uf.lion. dues .................................... j ................................. : : ..... $ __ _ 

b. Reql,lited:reUrement payments (not social security, FICA, 401(k), r IRA) ••...•.•..•......................•. $ __ _ 

c. Medical, hospital, dental, and other health insurance premiums (ti ta/ monthly amount) . ....................... $---

d. Child support thatl pay for children from other relationships. . . . . . .............. _. ....................... $---
e. Spousal support that I pay by court order from a different marriag . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . $ __ _ 
·f; Partner'Stlpportthat+pay·by-cotllt'ordedrom adifferent'®mestic partnership ; .· ...... · ................. ·. : . . $-· ._ .. ___ ... . 

g. Necessary job-related expenses not reimbursed by my employer ,attach explanation labeled "Question 1 Og'7 . • . . . $ ---

11. Assets Total 
a. Cash and checking accounts, savings, credit union, money marke , and other deposit accounts _ . _ .... _____ .. _ . $---

b. Stocks, bonds, and other assets" I could easily sell ....... _ . . . . ........ ____ .. _ .... __ . __ . ___ .. _ .... _ .. $ ---

c. A11 other property, D real and D personal (estimate rair market value minus the aebts you oweJ • . . . $ ---

FL-lSO [Rev. January 1• 2007] INCOME AND EXPENSE ~f:CLAM TION Paga 2 014 



PETITIONER/PLAINTIFF: 

~ESPONDENTJDEFENDANT: 

OTHER PARENT/CLAIMANT: 

12. The following people live with me: 

FL-150 
CASE NUMBER: 

How the person is That person's gross Pays some of the 
Name Age related to me? (ex: son) monthly income household expenses? 

a. Dves 0No 

b. 0Yes 0No 

c. CJ Yes CJ No 

d. CJ Yes 0No 

e. Dves 0No 

13. Average monthly expenses 

a. Home: 

D Estimated expenses D Actual expenses D Proposed needs 

(1) Cl R~nt or D mortgage ..• $.---

If mortgage: 

' (a} avefuge principal: $ -· --­
(b) ;ay~~~ge interest: $ ----

{2} Real prop.erty taxes ..... : . • . . . • . . $ --___,.. 
' .; : . . ... ~ ' . . 

·· (3) Homeowner's or renter's insurance 
('if not Included above} . : . . . • • . . . . . $ ___ _ 

- (4}. Maintenance and repair •.. ~ ••..•.• $ ___ _ 

·• b. Heafth:care Costs nof paid ·by insurance ... $ ___ _ 

c. Child care ........•....•.........•.. $ ___ _ 

·d. Groceries and household supplies ....... $ ___ _ 

"e: Eattrlg ot.it.' ..... ': : .............. '. .. ~ $----

f. Utlliti~ (gas, ejectrjc, water, trash} .. ·.: .• $----

g. · Telepho11e, cell phone, and e.,mail ...• , .•. $ ___ _ 

14. Installment payments and debts not listed above 

Paid to For 
... 

( 

,. 

·· .. 

h. Laundry and cleaning . . . . . . . . . . . . . . . . . $ -----
i. Clothes. . . . . . . . . . . . . • . . . . • . . . . . . . . . $ ____ _ 

j. Education ..•..•.•.•.•.......•....... $ ----

k. Entertainment, gifts, and vacation. . . . . . . . $ -----

1. Auto expenses and transportation 

(insurance, gas, repairs, bus, etc.} •• ; . . . . $ -----

m. Insurance (life, accident; etc.; do not 
Include auto, home, or health insurance}. . . $ ____ _ 

n. Savings ~tld Investments .. ·• . . . . . . . . . . . . $ ____ _ 

o. Charitable contributions. . • . . • • . . . . . . • . . $ ___ _ 
p. Monthly payments listed in item 14· 

(itemize below in 14 and insert total here). . $ -----
q. Other (specify):. . . . . . . . • . . • . . . . . . . • • . $ ___ _ 

r. TOTAL EXPENSES (a-q} {do not add in 
the amounts in a{1)(a) and (b)) $ ____ 

1 

s. Amount of. expenses paid by others $-----

Amount Balance Date of last payment 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

15. Attorney fees (This is required if either party Is requesting attorney fees.): 

a. To date, 1 ·have paid my attorney this amount for fees and costs (specify): $ 
b. The source ofthis money was (specify): 
c. I still owe the following fees and costs to my attorney (specify total owed): $ 
d. My attorney's hourly rate is (specify): $ 

I confirm this fee arrangement. 

Date: 

(TYPE OR PRINT NAME OF ATrORNEY) tSIGNATURE OF ATTORNEY) 

Fl·150 [Rev. January 1, 2007) INCOME AND EXPENSE DECLARATION Page 3 of 4 



PETITIONER/PLAINTIFF: CASE NUMSER: 

ESPONDENT/DEFENDANT: 

OTHER PARENT/CLAIMANT: 

(NOTE: Fiii out this page only If your <fase Involves child support.) 

16. Number of children 

a. I have ·(sf)ecify number): children under the age of 18 ~the other parent in this case. 
b. The children spend percent of their time with me and percent of their time with the other parent 

(ff you're not sure about percentage or it has not'l>een agrSed b , please describe your parenting schedule here.) 
' 

17. Children's health-care expenses 
a. D I do D I do not have health insurance available Ito me for the children thio\Jgh my job. 

b. Name of insurance company: 
c. Adc;tress of insurance company: 

d. T'1~ l110f)tJ1ly cost for .Ula chUdre.o's health in~rance Is or would! be (Specify)f $ 
(Do no.f in~ude the amow~t.)'.'OUr ,employer payS.} 

18. Additional expenses for the children In this case _AmQunt pecmontb_ 
. ;.--cftiid-~s;;c::1~&~~:vicfr1<~~J<ij;fri;1rii~~ '. :~-:-~ ......... ·. . . ... :·: : . --,.-~~-:-·- --- .. -· .. . 

b. Children's health care not covered by lnsuranee .......•.••.. , .••••.. 

~: ~==~~=::::a:::.~~~,:;;;;~;:···~ 1. .. ':.~.'~:0'.· 
$--~­
$ _ _,..,,...., __ 
$ .'.:' 

··:·:··· 
• > •• :i .. !'~ '• ·.~\ ;·- •• ·~···:. ·• ·,·~.··· ..... ··"':·~ ~ :.: ...... >'".1:~': 

19. Special hardships. I ask the court to consider the followjng special nanclalcll'CUITimances 

FL-150 

. \. 

· (attach ~tatlbrrotany item listed here, including court orders : · Am®nt·permonth For how many months? 
a. Extraor:dlomy health:expiallSeS notint!UCfed In 18b •.••.• :.... • ••• -.-. -; :s-;;:·--- · ·· · .: -~ 

b. Major !Osse8 not covSrec:I by Insurance (examples: fire, theft, oth . 
Insur~ !Gs$) •. · ............................................. ,. $ ____ _ 

c. (1) . Expenses for my minor children·WhO are from other relation hips and 
a.re living with_me .•. ~ ......................... ; • • • • • . • . • •..• $. ____ _ 

(2) Names and ages of those children (specify): 

(3) Child support I receive for those children ...•............ j. • . • • . • $ _____ _ 

The expenses listed in a, b, and c create an extreme financial Ip because (explain): 

20. Other Information I want the court to know concerning support ~n my case (specify): 

FL·150 [Rev. Jnnurny 1, 7007] INCOME AND EXPENSE l!>ECLARA TION . Pafl& _4 of 4 



FL-155 
Your~ and address or attorney's name and address: TELEPHONE NO~ FOR COURT USE ONLY 

' -

ATTORNEY FOR (Narns}: 

SUPERIOR COURT OF CALIFORNIA, COUNlY OF 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER/PLAINTIFF: 

RESPONDENT/DEFENDANT: 

OTHER PARENT: 
CASE NUMBER: 

FINANCIAL STATEMENT (SIMPLIFIED) 

.1 NOTICE: Read page 2 to find out If you qualify to use this form and how to use It. 

1. a. D My ~nly stiurce of Income Is TANF; SSI, or GATGR; . 
b. D I have applied for TANF, ·ss1, or GA/GR. 

2. I am the parent of thelollowlng riurnber of natural or adopted children from this relationship •••.•••...••••.••. -----
3. a. The cJllld~n from. thlf; relationship are with me this amount of time ••••••••••• · •••••••••••••••..•••.••••. _____ %_0 

b. The chlldreaJ!'il!'l1his relatl~ are ~tf:l the ott:ter parent this amount of time •••••••••••••••••••••••••• ------%_0 

c. Our arrangement Jot custOdy and visitation Is (sp'eclf}', using extra sheet if necessary): 
l • I • ~ • · · ' .' • • I • . • 

4. Mytax.fifingstatus ~: • 0 single D mariled fitrng jointly· D head of household D married filing separately. 
s. MY cun:ent grpss~ (bEltq~:IBx~) Pf'~ month Is ................................................. $....__ __ _ 

Attal:l11 1~ ~ QOl1j08 from the followlnll:' ' ' ' .· . ct>Jly l>f pay,: . ;. '· S$.IY"'89_9$: ~ pefQ.1'8 ~per monJh '· ••••••••• : ••••••••• ~ ...................... s .,...._ ---
stubs for · Retirement Amount-before taXes per month~ •.•••.••••••.•.••..•••..•.......•...... ,;:_$ ___ _ 

last 2 . . B· . Unemployment compensation: Amount per month ••••.•••.••••••....•••••.....•••••• $ 
monihs here · · "Workers' compensation: Amount per month ••••••••••••••••••••••••••••.••••..•••• _s ___ _ 
(crosstiUt ' 'f"''#PSoclal security: D $SI D Qther:. Amount per month ••••••••••••.•...•.•.••••• """$ ___ _ 

social' · · 8 Dlsabifity: Amount per month ..• ·. : .-~· · .. '. ~ •.•• ';; · ........•..••.. , , , , , , , • , ••••••••• , , , $ 
security · · · · · I ( k ... _ )• Amo.· t th $ Interest ncome from ban accounts or Ou1<1r • un per mon ••••••••.••••..•••••• ...__ ___ _ 
nu~rs} ·1'have no lncome-othe~than as stated in this paragraph. 

6. I pay the following monthly expenses for: the children In this.case: . 
a. D ·Day care or prescboolto allow me to .work or go to school . • • • • • • • • • • • • • • • ...................... .:;..$ ____ _ 

b. 0 H®.JU'l ~rp.not pak;I for by lnsuran~ •••••••••••••••••••••••••••••••••••.•.•.•••.. , ....•••.• '""'$ ___ _ 

c. D SChoOI, educatlQn; tul.tfon. or other special needs ofthe child •..•••••••••••••••••••••.•.••.•••••• _s ___ _ 
d •. D Trev.el :expenses:for-vlsttatlon •••.• · •••••••••• ~ ••..••••••••••••.••••• , ••. • ••••••.••.••.•.••..•.• $~----

7. D There are (specify number) other minor children of mine frving with me. Their monthly expenses 
that I Pi!Y. are • • •••••••••••••••••••••••••••••••••••••••••••••••••••.••••••••••••••••.••••• ~$ ___ _ 

8. I spend the following average monthly arriOunts (please attach proof): 

~ B ~:~;::e~n~=~~= ~~t -~~-~~t-~~~ -~~ ~Y. ~~~~:.r. ~s:.~.~~~~~ .~: ~:.":.~~ ~~-~:.~~~~ ~~~:. -=-:----
c. D Required ret1rem1mt payments (not social security, FICA, 401 k or IRA) .••••••••.•••••••••...•••••• ..._$ ___ _ 

d. D Health insurance costs •••••••••.••••••••••••••••••••••••••••••••••••••••••••••...•.••.• ..;...$ ____ _ 

e. D Child support I am paying for other minor children of mine who are not living with me ••••••••....•....• ~$ ____ _ 

f. D Spousal support I am paying because of a court order for another relationship .••.•.•••...••••..••..• ._$ ___ _ 

g. D Monthly housing costs: D rent or D mortgage ..................................... """$ ___ _ 

If mortgage: lnterestpayments $ real property taxes $ ____ _ 
9. Information concerning D my current employment D my most recent employment: 

Employer: 
Address: 
Telephone number: 
My occiJpation: 
Date work started: 
Date work stopped (tf applicable): What was your gross income (before taxes) before work stopped?: 

Form Approved lor Op1lonal Use 
Judlclal Caurcil of Cafdamla 
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..................... ------------------------------~~~;-~~~~~~~~~~~~~~~~--· 

PETmONER/PLAINTIFF: 
RESPONDENT/DEFENDANT: 

OTHER PARENT: 
l 

10. My estimate of the other party's gross monthly Income (before tax~) is • • • • • • • • . • • • . • .• • • • • • . . • . • • . • • . • • . • $ ___ _ 

12. Other information I want the court to know concerning child suppo In my case (attach extra sheet with the Information). 

13. D I am attaching a copy of page 3 of form Fl-150, Income an Expense ~aration showing my expenses. 

11. My cµrrent spouse's monthly Income (be. fore taxes) is . • ..•.••• ll.. .. . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . $ 

I dec::lare under ~natty of perjury under the laws of the State of CaRfo . la that the Information contained on all pages of this form and 
aey attacbments Is. true and correct. 

Date: 

~ 
(TYPE OR PRINT" NAME) (SIGNATURE a: OEC1..ARANT) 

D PETITIONeRIPlAI D RESPONQafrlDEFENOANT 

INSTROc1!1oNS 
Step 1: Are you eligible to use this form? If ybur answerlsl YES to any of the following questions, you may NOT 

I • 

use this_ fonn: .. :' I . . ·.··. . . 

e Are you asking-for spou~ support (alimooy) or a change:irnspousat support? 
•Is your ~pouse or_former spouse asking for spousal,~rt!(allmony) or a change in spousal support? 
•Are you asking the other party to pay your attorney fees? 
•Is the other-party asking,you to pay his or her attcxpey_f~s 
• Do you-receive money (income) from any source.pther:than ~e fOllOWing? 

• .yYelf~e (s_ytj]. as TANF, GR, or GA) 
. ·erSaJary or wages 
· •'f>isability · 

~~~fe~enJi[J·0{J? 
.. .. y. .. ~ . 'Y. .. ' , 

·~-=-· . =-.-::. :- • ~ 

If y~ar~ e~gi~~ tq ~~'ttli~f:~~ c~~§ !9.·~9·~·L\fP!\,dq 00tn~ ~o. COfJ!plete. the Income and EJ<pense 
'/-~~~1'~;~~!$if~~~lple:to,~;1ffJS rorm· you, may cttoose instead·to use·the~ncome 

· '*JJ) ~ffitil(Yi12 ~&.01 ~&~ oi. yilur!JiilfStUb~J~~'th~TflV~tifrfi-wyoiJ ~eeewetPmonevtrom· Qther 
, than wages or ~aiy. ing~d~ cqpl~s oftl]e ~y,stuJ;> r~~~~:J~ ~fmPtj~y. 
_P~. ·J"\Q~: lf:Y9U.,. ~ •. Ym,A·-~ .. ~· ~,~_,murt~-~,,, ,_ . ,~~ber·ifitappe_arson..the.paystub,other. 
paymentnptjee-or-ywr .. 'tax.cetum ;- . - -·· -~-- -- -~--: _., -, -· ,,,,,-~ · · ·· -- · - -- · 

~ a:-Make 2' copies of .y~ur most:recentfjtdera1 lricomf ta¥ forr.i.; . 

· 'Step.4: · ~_fnptete"ti).is fo~ ~_-th& requl~ ln!ormation. lt}'P8 th~ form if possit?fe or complete it neatly and 
~l}'Jri hlaCk'liOCJf.y.aU'.~f~-~--~-c~-9!-~J>S!,.8¥.a{ly-11•, ~~to this form. 

Step 5: Make 2 G<lpJ"" rii e4cii'Shieiliii!is ... ~T ~ 
Ste,p Q.; Serve a.~ on .the o.th~~Q.~ .. ~~ffiewle a~e;ihan yourself mail to.the attorney for the other 
party, the other party, arnf the 1ocar-cniftFst1ppart ~~. If ~Y are-handUng th(:) ~e, 1 copy of this form, 1 copy 
of each of your st,ubs for the last two· months; and-t-copyof -~ur most-recent-federal, Income tax return. 

Step 7: File the original with the court. Staple this form withl 1 copy of each of your pay stubs for the last two 
mo'nths. T8ke this document and give it to the clerk of the court. Check with your local court about how to submit 

, .. • I 

yoorretum. 

Step 9: Take the copy of your latest federal Income tax re · m to the court hearing. 
Step 8: Keep the remaining copies of the documents for yf ur file. 

It is very important that you attend the hearings schedule for this case. If you do not attend a hearing, the 
court· may make an order without considering the lnforma on you want the court to consider. 

R.:155 (Rev. J3'\U"fY 1, 20041 ~NANCIAL ST ATEMEt (SIMPLIFIED) 
Page2of2 
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FL-117 
Al'TORNEY OR<PARlY WITHOUT ATTORNEY {Name, State Bar number, and address): FOR COURT USE ONLY 

TELEPHONE NO.: FAX NO.: 
E-MAIL ADDRESS: 

ATTORNEY FOR (Nama): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: 

CASE NUMBER: 

NOTICE AND ACKNOWLEDGMENT OF RECEIPT 

(Sender completes items 1 through 4 and signs before mailing. Recipient completes items 5 and 6, signs, then returns) 

1. To (name of individual being served): 

NOTICE 
The documents identified below are being served on you by mail with this acknowledgment form. You must personally sign, or a 
person authorized by you must sign, this form to acknowledge receipt of trie documents. · 

If the documents described below include a summons and you fail to complete and return this acknowledgment form to the sender 
within 20 days of the date of mailing, you will be liable for the reasonable expenses incurred after that date in serving you or 
attempting to serve you with these documents by any other methods permitted by law. If you return this form to the sender, service 
of a summons is deemed complete on the date you sign the acknowledgment of receipt below. This is not an answer to the action. 
If you do not agree with what is being requested, you must submit a completed Response form to the court within 30 calendar days. 

2. Date of mailing (specify): __________ _ 

3. 
(TYPE OR PRINT SENDER'S NAME) (SIGNATURE OF SENDER-'MUST NOT BE A PARTY IN THIS CASE 

AND MUST BE 18 YEARS OR OLDER) 

ACKNOWLEDGMENT OF RECEIPT 
4. I agree I received the following: 

a. D Family Law: Petition-Marriage/Domestic Partnership (form FL-100), Summons (form EkllQ), and blank Response-­
Marriage/Domestic Partnership (form .E!.d.2.Q) 

b. D Uniform Parentage: Petition to Establish Parental Relationship (form FL-200), Summons (form FL-210), and blank 
Response to Petition to Establish Parental Relationship (form FL-220) 

c. CJ Custody and Support: Petition for Custody and Support of Minor Children (form FL-260), Summons (form FL-210), and 
blank Response to Petition for Custody and Support of Minor Children (form FL-270) . 

d. CJ (1) CJ Completed and blank Declaration Under Uniform (5) CJ Completed and blank Income and Expense 
Child Custody Jurisdiction and Enforcement Act Declaration (form FL-150) 
(form FL-105) 

(2) D Completed and blank Declaration of Disclosure 
(form FL-140) 

(3) CJ Completed and blank Schedule of Assets and 
Debts (form FL-142) 

(4) CJ Completed and blank Property Declaration (to.rm 
FL-160) 

(6) CJ Completed and blank Financial Statement 
(Simplified) (form FL-155) 

(7) CJ Request for Order (form FL-300), and blank 
Responsive Declaration to Request for Order 
(form FL-320) 

(8) CJ Other (specify): 

5. Recipient signed this acknowledgment on (specify date): ----------
6. 

(lYPE OR PRINT NAME OF PERSON ACKNOWLEDGING RECEIPT) (SIGNATURE OF PERSON ACKNOWLEDGING RECEIPT) 

Form Approved for Optional Use 
Judicial Council of Califomia 

FL-117 [Rev. January 1, 2015] 

NOTICE AND ACKNOWLEDGMENT OF RECEIPT 
(Family Law) 
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FL-270 
ATTqRNEY OR P"fTY WITHOUT ATTORNEY (Name. Stata Bar number, and address): FOR COURT USE ONLY 

>-

Ta.EPHONE NO. (Optional): FAX NO. (OptlonaJ): 

E-MAIL ADDRESS (Opt1onal): 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: 

RESPONSE TO PETITION FOR CUSTODY AND SUPPORT CASE NUMBER: 

OF MINOR CHILDREN ~-

NOTICE: This action will not terminate a marriage or establish a parental relationship. 

1. Jurisdiction for bringing action 
a. Petitioner is the D mother D father 
b. Resporident IS the CJ mother EJ father 

of the minor children. 
of the -rnlnor children. 

2. a. D Petitioner Is married to the respondent, and no action ls pending In any court for dissolution, legal separation, or nullity. 

b. D Petitioner and respondent have signed a Voluntary Declaration of Paternity regarding the minor children, and no other 
action Is pending in any other court. (Attach a copy of declaration) 

c. D Petitioner and respondent are not. married and have legally adopted a child together. 

d. D Petitioner and respondent have been determined to be the parents in a juvenile or governmental child support case 
number _________ ~ 

State ___ _ Country [If no~ the United States)----------

3. The .foll~rig .m1t1or chlldn;n ~re the sub~t.Of ~ actl~: 
Child's name bate of birth Sex 

"{· 

D Continued on Attachment 3. 
4. A completed Declaration Under Uniform ChJ7d Custt:JdyJurisdiction andEnfdrcement Act (UCCJEA} (form Fl-105} is attached. 

5. Child custody and visitation. I request the following orders: 
Petitioner Respondent Joint 

a Legal custody of children to D D D 
b. Physical custody of children to D D D 
c. Visitation Of children with D D 

(1) The proposed schedule for visitation is as follows: 

D See the attached form Fl-311, Child Custody and Visitation Attachment. 

Form Approve<! for Optional Use 
Judicial Counctl ol California 

Fl-270 [Rev. Januaiy 1. 2004} 
RESPONSE TO PETITION FOR CUSTODY 

AND SUPPORT OF MINOR CHILDREN 

Other 

D 
D 
D 
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PETITIONER/PLAINTIFF: ~NUMBER: 

RESPONDENT/DEFENDANT: 

l 
5. d. CJ I request that visitation be supervised with the following bersons, with the following restrictions: 

I 

. . . . 

I 

D Continued on Attachment 5d. 

e. D 1 request that the' child abduc::tlon prev~ntton·on:fers requJstooorH<>rin FL-31~be approved. 
f. CJ I request that the proposed holiday schedule set out In p form FL-341(C) 0 other be ~pproved. 
g. CJ f request that additional or:cfers regarding child custody ~t OUf fn CJ form Ff:.~ 1 (0) CJ other be approved. 
h. D I request that Jolrit legal cuStody oraer5 set out Iii rn form FL-341(E) CJ other be approved. 

I 
6. Faes and cost of lltlgation ! 

a Attorney fees will be paid by D petitioner D respond~l 
b. CJ Each party will pay own fees. I 

7 •. '~~~d-sup~rt. Th.a court ~y ~~,0~~':3 !or sypport' of hl·~·· ,. ren and issue an ~ngs assignment without further notice to 
ettfler party: A comptetec/ Income and &pilnse Dedaratlon {fonn -150) or Flnanclal Statement (SimpHlied) (form FL· 155) Is 
attached . 

. - -- :-g. Othe;:(spei;ffy): ·--·- ... . . . - - -----:--r:P. "'.~~;-~:-·;·.-:::--:: ~ . ,. ·----·-· ........ .. 

' 

·'..!· )· < ·...-.·;-"."';"'.'-':::1~~.:. ·.;~1·,,:J:~ ,: ·•>:i. ·_~·· ~--
'.I". ·ll s.-di!tifl.m,,.,.tl>,. '·'~1;., 

· ·• ~!1fl<fer ~1Jalty of P«'rjl,liY under. the:laws ofibe:Stata~ that the foregcilng Ii true and correct. 
. I 

- I Date: 

j •. 

--.,..----~...........__._------ .. ·· }_ ----~-------
(TYPE OR PRINf NAMe) 

1 

(SlGNAT'URE a= RESPQNOEHT) 

· N~CE: Any party required to pay child supportmust ~ interest on overdue amounts at the "legal rate,• 
wh1Cl'l-ls currently 10 percent. I 

A--210 !Rev. January 1. 20041 RESPONSE TO PETITl~N FOR CUSTODY 
AND SUPPORT OF MroR CHILDREN 

} I 

Page:aon 



FL-192 

NOTICE OF RIGHTS AND RESPONSIBILITIES 

Health-Care Costs and Reimbursement Procedures 

IF YOU HAVE A CHILD SUPPORT ORDER THAT INCLUDES A PROVISION FOR THE 
REIMBURSEMENT OF A PORTION OF THE CHILD'S OR CHILDREN'S HEAL TH-CARE COSTS 

AND THOSE COSTS ARE NOT PAID BY INSURANCE, THE LAW SAYS: 

1. Notice. You must give the other parent an itemized 
statement of the charges that have been billed for any health­
care costs not paid by insurance. You must give this 
statement to the other parent within a reasonable time, but no 
more than 30 days after those costs were given to you. 

2. Proof of full payment. If you have already paid all of the 
uninsured costs, you must (1) give the other parent proof that 
you paid them and (2) ask for reimbursement for the other 
parent's court-ordered share of those costs. 

3. Proof of partial payment If you have paid only your share 
of the uninsured costs, you must (1) give the other parent 
proof that you paid your share, (2) ask that the other parent 
pay his or her share of the costs directly to the health-care 
provider, and (3) give the other parent the information 
necessary for that parent to be able to pay the bill. 

4. Payment by notified parent If you receive notice from a 
parent that an uninsured health-care cost has been incurred, 
you must pay your share of that cost within the time the court 
orders; or if the court has not specified a period of time, you 
must make payment (1) within 30 days from the time you were 
given notice of the amount due, (2) according to any payment 
schedule set by the health-care provider, (3) according to a 
schedule agreed to in writing by you and the other parent, or 
(4) according to a schedule adopted by the court. 

5. Disputed charges. If you dispute a charge, you may file a 
motion in court to resolve the dispute, but only if you pay that 
charge before filing your motion. If you claim that the other 
party has failed to reimburse you for a payment, or the other 
party has failed to make a payment to the provider after proper 
notice has been given, you may file a motion in court to resolve 
the dispute. The court will presume that if uninsured costs have 
been paid, those costs were reasonable. The court may award 
attorney fees and costs against a party who has been 
unreasonable. 

6. Court-ordered insurance coverage. If a parent provides 
health-care insurance as ordered by the court, that insurance 
must be used at all times to the extent that it is available for 
health-care costs. 

a. Burden to prove. The party claiming that the coverage is 
inadequate to meet the child's needs has the burden of 
proving that to the court. 

b. Cost of additional coverage. If a parent purchases health­
care insurance in addition to that ordered by the court, that 
parent must pay all the costs of the additional coverage. In 
addition, if a parent uses alternative coverage that costs 
more than the coverage provided by court order, that parent 
must pay the difference. 

7. Preferred health providers. If the court-ordered coverage 
designates a preferred health-care provider, that provider 
must be used at all times consistent with the terms of the 
health insurance policy. When any party uses a health-care 
provider other than the preferred provider, any health-care 
costs that would have been paid by the preferred health 
provider if that provider had been used must be the sole 
responsibility of the party incurring· those costs. 
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INFORMATION SHEET ON CHANGING A CHILD SUPPORT ORDER 
FL-192 

General Information 
The court has just made a child support order in your case. This order will remain the same unless a party to the action requests that 
the support be changed (modified). An order for child support can be modified only by filing a motion to change child support and 
serving each party involved in your case. If both parents and the local child support agency (if it is involved) agree on a new child 
support amount, you can complete, have all parties sign, and file with the court a Stipulation to Establish or Modify Child Suppolt and 
Order (form FL-350) or Stipulation and Order (Governmental) (form FL-625). 

When a Child Support Order May Be Modified 
The court takes several things into account when ordering the payment of child support. First, the number of children is considered. 
Next, the net incomes of both parents are determined, along with the percentage of time each parent has physical custody of the 
children. The court considers both parties' tax filing status and may consider hardships, such as a child of another relationship. An 
existing order for child support may be modified when the net income of one of the parents changes significantly, the parenting 
schedule changes significantly, or a new child is born. · 

Examples 
• You have been ordered to pay $500 per month in child support. You lose your job. You will continue to owe $500 per month, plus 

10 percent interest on any unpaid support, unless you file a motion to modify your child support to a lower amount and the court 
orders a reduction. 

• You are currently receiving $300 per month in child support from the other parent, whose net income has just increased 
substantially. You will continue to receive $300 per month unless you file a motion to modify your child support to a higher amount 
and the court orders an increase. 

• You are paying child support based upon having physical custody of your children 30 percent of the time. After several months it turns 
out that you actually have physical custody of the children 50 percent of the time. You may file a motion to modify child support to a 
lower amount. 

How to Change a Child Support Order 
To change a child support order, you must file papers with the court. Remember: You must follow the order you have now. 

What forms do I need? 
If you are asking to change a child support order open with the local child support agency, you must fill out one of these forms: 
• FL-680, Notice of Motion (Governmental) or FL-683 Order to Show Cause (Governmental) and 

• FL-684, Request for Order and Suppolting Declaration (Governmental) 

If you are asking to change a child support order that is not open with the local child support agency, you must fill out one of these 
forms: 
• FL-300, Request for Order or 
• FL-390, Notice of Motion and Motion for Simplified Modification of Order for Child, Spousal, or Family Suppolt 

You must also fill out one of these forms: 
• FL-150, Income and Expense Declaration or FL-155, Financial Statement (Simplified) 

What if I am not sure which forms to fill out? 
Talk to the family law facilitator at your court. 

After you fill out the forms, file them with the court clerk and ask for a hearing date. Write the hearing date on the form. 
The clerk will ask you to pay a filing fee. If you cannot afford the fee, fill out these forms, too: 
• Form FW-001, Request to Waive Coult Fees 
• Form FW-003, Order on Coult Fee Waiver (Superior Coult) 

You must serve the other parent If the local child support agency is involved, serve it too. 

This means someone 18 or over-not you-must serve the other parent copies of your filed court forms at least 16 court days before 
the hearing. Add 5 calendar days if you serve by mail within California (see Code of Civil Procedure section 1005 for other situations). 
Court days are weekdays when the court is open for business (Monday through Friday except court holidays). Calendar days include 
all days of the month, including weekends and holidays. To find court holidays, go to www.coults.ca.gov/holidays.htm. 

The server must also serve blank copies of these forms: 
• FL-320, Responsive Declaration to Request for Order and FL-150, Income and Expense Declaration, or 
• FL-155, Financial Statement (Simplified) 
Then the server fills out and signs a Proof of Service (form FL-330 or FL-335). Take this form to the clerk and file it. 

Go to your hearing and ask the judge to change the support. Bring your tax returns from the last two years and your last two 
months' pay stubs. The judge will look at your information, listen to both parents, and make an order. After the hearing, fill out: 
• FL-340, Findings and Order After Hearing and 
• FL-342, Child Suppolt Information and Order Attachment 

Need help? 
Contact the family law facilitator in your county or call your county's bar association and ask for an experienced family lawyer. 

FL-192 [Rev. January 1. 2015] NOTICE OF RIGHTS AND RESPONSIBILITES 
Health-Care Costs and Reimbursement Procedures 
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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, Stale Bar number, and addre~: FOR COURT USE ONLY 
>--

... -~ 

TELEPHONE NO.: FAX NO. (Optional): 

E-MAIL ADDRESS (OptionaQ: 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: 

CASE NUMBER: 

APPEARANCE, STJPULA TIONS, AND WAIVERS 

1. Appearance by respondent (you must choose one): 

a. D By filing this form, I make a general appearance. 

b. D I have previously made a general appearance. 

c. D I am a member of the military services of the United States of America. I have completed and attached to this form 
Declaration and Conditional Waiver of Rights Under the Servicemembers Civil Relief Act of 2003 (form FL-130(A)). 

2. Agreements, stipulations, and waivers (choose ali that apply): 

a .. D The parties agree thatthiS cau~ may be decided as an un09ntested matter. 

b. D The parties waive their rights to notice of trial, a statement of decision, a motion for new trial, and .the right to appeal. 

c. D This matter may be decided by a commissioner sitting as a temporary judge. 

FL-130 

d. D The parties have a written agreement that will be submitted to the court, or a stipulation for judgment will be submitted to 
the court and attached to Judgment (Family Law) (form FL-180). 

e. D None of these agreements or waivers will apply unless the court approves the stipulation for judgment or incorporates 
the written settlement agreement into the judgment 

f. D This is a parentage case, and both parties have signed an Advisement and Waiver of Rights Re: Establishment of Parental 
Relationship (form FL-235) or its equivalent 

3.0t her (specify): 

Date: 

Date: 

Date: 

Date: 

Form Approwd forOptional Use 
Judicial Counc:ll of Calfomla 

FL-130 [Rev. January 1, 2011) 

(TYPE OR PRINT NAME) (SIGNATURE OF PETITTONER) 

(TYPE OR PRINT NAME) (SIGNATURE OF RESPONDENl) 

(TYPE OR PRINT NAME) (SIGNATURE OF ATTORNEY FOR PETITIONER) 

(TYPE OR PRINT NAME) (SIGNATURE OF ATTORNEY FOR RESPONDENl) 

APPEARANCE, STIPULATIONS, AND WAIVERS 
(Family Law-Uniform Parentage-Custody and Support) 

Pa e10f1 

GowmmentCode, § 70673 
www.courtinfo.ca.gov 



PETITIONER/PLAINTIFF: CASE NUMBER: 

RESPONDENT/DEFENDANT: 

OTHER PARENT: 

DECLARATION AND CONDITIONAL WAIVER OF RIGHTS 
UNDER THE SERVICEMEMBERS CIVIL RELIEF ACT OF 2003 
Attachment to Appearance, Stipulations, and Waivers (form FL-130) 

Notice to Servicemember 

FL-130(A) 

The Servicemembers Civil Relief Act of 2003 (50 U.S.C. App. §§ 501-596), formerly known as 
the Soldiers' and Sailors' Civil Relief Act of 1940, is a federal law that provides protections for 
military members when they enter active duty. You may obtain a copy of the act from the public 
law library or from the website of the United States Department of Justice at www.justice.gov. 

By signing this conditional waiver and attaching it to Appearance, Stipulations, and Waivers (form 
FL-130), I declare that I am entitled to the benefits of the Servicemembers Civil Relief Act, title 50 
United States Code Appendix, sections 501-596 (SCRA), and: 

1. To permit the court to decide this cause as an uncontested matter and enter a judgment that 
incorporates the terms of the written agreement made between the petitioner and me (a copy of 
which is attached to this form), I make a knowing, intelligent, and voluntary conditional waiver of 
the right to seek to set aside a default judgment entered against me in this matter, as provided by 
section 521 of the SCRA. 

2. This waiver is conditioned as follow$: 

a. The waiver applies only-to a default judgment that incorporates the terms and conditions of 
the written agreement between the petitioner and me that is titled (specify): 
(1) D Stipulation for Judgment 
(2) D Marital Settlement Agreement 
(3) D Other (specify): 

b. The court must enter a judgment in this case that incorporates only the terms and conditions of 
the above written agreement without any change; and 

c. Should-the court enter aj1:1EJgment that changes the above written agreement in any way, then I 
do not waive any of my nghts under the SCRA, including my right to seek to set aside the 
judgment at any time. 

3. This conditional waiver was executed during or after a period of military service. 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true 
and correct. 

Date: 

(TYPE OR PRINT NAME) (SIGNATURE OF RESPONDENT) 

Attention: Clerk of the Court 
By law, a servicemember must not be charged a fee to file Appearance, Stipulations, and Waivers 
(form FL-130). 

FormApprowd forOplional Use 
Judicial Co.mdl of California 

FL-130{A) (New January 1, 2011) 
DECLARATION AND CONDITIONAL WAIVER OF RIGHTS 

UNDER THE SERVICEMEMBERS CIVIL RELIEF ACT OF 2003 

Page1 of1 
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ATTORNEY OR PARTY WITHOU.T ATTORNEY (Name. Slate Bar number, and address): ,__ 

TELEPHONE NO.: FAX NO. (OpUonal): 

E-MAIL ADDRESS (OplionaQ: 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER/PLAINTIFF: 

RESPONDENT/DEFENDANT: 

OTHER PARENT: 

STIPULATION TO ESTABLISH OR MODIFY 
CHILD SUf>PORT AND ORDER 

1. a. D Mother's net n:ionthly dispqsable income: $ 

Father's net monthly disposabie income: $ 
-OR-

FOR COURT USEONL Y 

CASE NUMBER: 

b: 0 A printqut pf~ computer a,tl~ulati~n. of the parents' financial circumstances is attached. 

2. D Pen;e~tage .9' tiO}e~~j:h .Pa~t ~-Jfti"-'a~.·~po11slbility ~r ftle qndren: Mother: % Father: % 

FL '<50 ·v 

3:•a.·D Ahan:lsbiplsbelnge>CQer:iGJ.1~.QY~,~t~ $ . ,, . ·:. : perm?nthbeca.l!seof,(specify): 
' , ,, -,~· ;.£k·/,e,',/~~ " '1 ',;·:1' ,• \ . ,. . : ;; 

The tiaroshlp ·v.nn fast until (d~te}: - ~. . . 
· · b. D A hardship is being experienced by the father $ per month because of (specify): 

The:hardship will last until (d!Jte);.. ., 

4. The ~URftlfdlifti:support:.payaJiJe,IW (rtamfiJ:.;; . ., . • re.ferred to as "the parent ordered to 
pay slipport;··~ calculated under the guideline Is: $ per month. 

·5. D we ag~ to gwttetirte·sapp,qrt .. . . 
6. D The gtJldelirie amount' ShotifEttie rebmtec:J beeause 'Of the .foUOWing: . i . I 

a. D . We agree to child support in the amount of$ per month; the agreement is in the best interest of 
the'children; the needs of the children will be adequately met by the agreed amount; and application of the guideline 

. . . woufd b~ unjust ot Inappropriate in this case. 
6. ·o Othef'febtlttin1J·f.iotora <~>: ·· · .·. ·· ·· · · · · 

7. hie pa~nt ordered'(() pay suriP&ffmtuft P~Y ehllCfsupport a!HoliOws t>eginning (date): 
a. BASIC CHILifslJPPORf l . . . '' " '" • ' ,• . ·. ' 

· · . ..,,,"Chlkfs'tj~e :" - .:~;,·· )W$)ethlV~ni'6iln! Payable to enamel: 

Total:$ payable '0 on the first of the month D other (specify): 

b. D In. addition; the patent oid'eted to pay ~u-j:)port must pay the fol!Owing: 
(1 ) .. EJ $ · · · · :.pe.;:rnonth for child Gare costs to (name): 

t2» D'. $ . µe;. month tor hea1th-care eosts·not deducted trom gross income 
to (n~(Tle): 

(3) D s p.et~~9n~~for spepa1:Mucationat or other needs of the children 
to (name); 

(4) D other (specify): 

c. Total ~onthly child support payable by the pare,nt ord~red t~ pay support Will be:$ 

payable D on the first of the month D other (specify}: 

Form Adopted for MandatoryUse 
Judicial Coundl or California 
FL-350 (Rev. July 1, 2010) 

STIPULATION TO ESTABLISH OR MODIFY 
CHILD SUPPORT AND ORDER 

on (date): 

on (date): 

on (date}: 

Pae1of2 

Family Code, § 4065 
www.courtinfo.ca.gov 



.PETITIONER/PLAINTIFF: 
CASE NUMBER: 

RESPONDENTIOEFENDANT: 

8. a, Healtfiilnsurance will be maintained by (specify name): I 

The pafBl:lt ordered to provide health insurance must seek contin~ation of coverage for the child after the child attains the age 
when th~ .ch!I~ is no longer considered eligible fo~ coveragEfas a: ependenty~r ~-e insurance ~ntract, i! the .child is incapab. le 
ofself-susta1rnng employment because of a physically ormentall disabling tnJUry, 1Uness, or condition and IS chiefly depende~ 
upon the parent providing health insuraQce for support and inal~nance. 

b. D Ahea~ insurance cove~13 ~nt wi.l! i~~e if.Jtea insurance .is available through employment or other group plan 
· or otherwise is available afj'eElso~able cost Both parents· ra ordered to cooperate in the presentation, collec;tion, and _ . 

reimb4rsernent of any medieal'claims. 1 
c. Ar,y hell!lth expenses not paid by insurance will be shared: Mo r: % Father: % 

9. a. Ari earnings assignment order is issued. 

b. CJ w~ agree that ~ervice of the eami~gs as51gnment be stayeld-b&caLlse we have made the following alternative 

arrangements to ensure payment(specffy): .. . 

10. In the event that them Is a oontract between a party recelvln~j and a private c:hlld support colle-. the porty onlered to 
pay suppcrt mu~~P.~:th.a_i.~e chai:ged by the priva~ ®P9,.~~rt . Hector. '.his fee must EOt ex.~c:f 33 1 /3 percent ?f the total 
am9un~ m arrears nor may it exceed 50 percent ofan'ytee· by the priVate child suppottGOlleetor.-:fhe money JUdgment 
created 6ytt11S·~iSitfn-1s-1n tsv<H"·ot1he private child ~uppo1 l eoH~~rt. jointly. 

11. D Travel expenses for visitation will be shared: Mother: I . %·· · Pclther: % 

12. D We agree th!,!t We will promptly intorrn each other of any chaijlge of residence or employment, including the employer's name, 
address, and tetephci~e nu~ber: · · .. · · · ' ·· · · · · · · 

13. D Other (specJfy): · 

14, We_.agree that we are fully informeo-Of oot fig~the-Cali~dtlld support g~lnes.. 
1:5. :we make th"is agreementfreely Without coercion or duress. 1 

16. The right to.support .,-. . '-• '· 

a L'.""Dl:.!Ms..nolbeen.assignedJQi.aDJ.. o a r blic asslm3nce is ndi. 
b. o· 1tia&~n,assi!Jnedor 8a aPP.i!Cation tor plit>llc 8ssiSiance lsperiarriiffn 1COiiiifYnamer:· · 

~·- - . "-:'"~ . ··-- ........ --~-.- ---

If you check~d b., an att0mey for the local Chikt suppciiageni;ymu. -Sign be/Ow, "]olningiritiiis.agieement. 
Date: , . ~ ... 

: •• 1. ··.·t.:• ,I\' ,,·,:·: !! :;· ~ v:.: .. ~ 
(l'll>E OR PRINT ~E) I (SIGNAl\lREOF ATTORNEY FOR LOCAL CHll.DSUPPORT AGENCY) 

~:·[Y'e1~~ag~to ~.tbaOJ:~-~~unt. n~ ~ange of~?~-~ ~s~~:~o obtain a~~ In 
the suppoljt or~ to-a t:t,IAA_~r'.lUfl01Jni1 !!'~J?~.!§~RWX~~-g.~~~~·· .. ~·-~~o~~ Wilt beretfu1red to modify thJS 
order. This form must be signed by the ~rt to be effective. · · · · · ' · · · · 
.Date: ' .• ' . ' .... .. . .. ~- .::~..: . : - ' .... __ :.:: -···'.._ - .. :_ ... -· - ... .. 

-· . -- -···-
. . 
, ....... ·. _:. - ·._ -· -

Date: {TYf'.ll OR PRINT NA!4El ' T (SIGNATURE OF PETITIONER) 

-~'. ~: """-''!...--. ~·,\, .. -. ... 

Date: ffYPE OR PRINT·~E) t •~Tl:@' ()F RE$f'ONOENT) 

-Da~_e:. [M'EQR _, NAMO ···~ ISIGNAru•O<>' ATIOON<YO'OR ""'"°""" 

17. a. D The.guideline child support amount in item 4 is rebutted y the factors stated in item 6. 
THE COURT ORDERS ~ 

b. Items nthrough 13 are ordered. All child support payments mu 
1 

continue until further order of the court, or until the child 
marries, «i;fies. is emancipated, or reaches age 18. The !;My of '""PR911 ~ntinue_s !S. to an unmarried child who has attained the 
a~. of 1 ~ years, is a full-ti~e high school student, and resides Withf · a parent. until the time the child completes the 12th grade or 
attains the age of 19 years, whichever first occurs. Except as odified by this stipulation, all provisions of any previous orders 
mMe in this action will remain in effect · 

Date: 
I JUDGE OF THE SUPERIOR COURT 

NOTICE: Any party required to pay child support must pay 1ntJrest on overdue amounts at the "legal" rate, which is 
currently 10 percent per year. This can be a large added amou?t 

Fl350(Rev.July 1,2010J STIPULATION TO EST~BLISH QR MODIFY 
CHILD SUPPORT! AND ORDER 

Pa11e2orz 



FL-230 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, stats bar number, and address): FOR COURT USE ONLY 

-
TELEPHONE NO.: FAX NO.: 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: 
CASE NUMBER: 

DECLARATION FOR DEFAULT OR UNCONTESTED JUDGMENT 

1. I declare that if I appeared in court and were sworn, I would testify to the truth of the facts in this declaration. 
2. I request that proof will be ry tlis declaration and that I will not appear before the court unless I am ordered by the court to appear. 
3. All the information in the Petition or Complaint to Establish Parental Relationship D Response or Answer 

D Petition to Establish Custody and Support D Response is true and correct. 

4. D Respondent and/or D Petitioner is/are the parent(s) of the minor child(ren). 
5. A Voluntary Declaration of Paternity form D has D has not been signed regarding this child (attach a copy if available). 
6. DEFAULT OR UNCONTESTED (Check a orb) 

a. D The default of the respondent was entered or is being requested, and I am not seeking any relief not requested in the 
petition. OR 

b. D The parties have stipulated that the matter may proceed as an uncontested matter without notice, and the stipulation is 
attached. 

7. D CHILD SUPPORT should be ordered as set forth in the proposed Judgment (form FL-250). 
a. D Petitioner D Respondent is presently receiving public assistance (TANF); thus all support should be made 

payable to the local child support agency at (specify address): 

b. NOTE: If a support order Is requested, submit a completed .Income and Expense Declaration (form FL-150), or 
Financial Statement (Simplified) (form FL-155), unless a current form Is on file. Include your best estimate of the 
other party's gross monthly Income. 

8. D A TIORNEY FEES should be ordered as set forth in the proposed Judgment (form FL-250). 
9. D CHILD CUSTODY should be ordered as set forth In the proposed Judgment (form FL-250). 
10.D CHILD VISITATION should be ordered as set forth in the proposed Judgment(form FL-250). 
11. 0 REASONABLE EXPENSES OF PREGNANCY AND BIRTH should be ordered as set forth in the proposed Judgment (form 

FL-250). 

12.D NAMES OF THE CHILDREN should be changed as set forth in the proposed Judgment(form FL-250). 

13. This declaration may be reviewed by a commissioner sitting as a temporary judge who may determine whether to grant this request 
or require my appearance. 

14. I have read and understand the Advisement and Waiver of Rights Re: Establishment of Parental Relationship (form FL-235), 
which is signed and attached to this declaration. 

15. D Other (specify): 

I declare under penalty of perjury under the laws of the State of California that the foregoing Is true and correct. 
Date: 

Form Adopted for Mandatory Use 
Judicial Council of Calttornia 

Fl·230 [Rev. January 1, 2003] 

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT) 

DECLARATION FOR DEFAULT OR UNCONTESTED JUDGMENT 
(Uniform Parentage, Custody and Support) 

Page 1ol1 
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ATIORNEY OR PARTY WITHOUT ATIORNEY (Name, state Bar number, and address); FOR COURT USE ONLY 

-

TELEPHONE NO.: FAX NO. (OptlonaQ: 

E-MAIL ADDRESS (Optional}: 

ATIORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: 

REQUEST TO ENTER DEFAULT 
CASE NUMBER: 

1. To the clerk: Please enter the default of the respondent who has failed to respond to the petition. 

2. A completed Income and Expense Declaration (form FL-150) or Financial Statement (Simplified) (form FL-155) 
D is attached D is not attached. 

A completed Property Declaration (form FL-160) D is attached D is not attached 
because (check at least one of the following): 

(a) D there have been no changes since the previous filing. 

(b) D the issues subject to disposition by the court in this proceeding are the subject of a written agreement. 

FL-165 

(c) D there are no issues of child, spousal, or partner support or attorney fees and costs subject to determination by the court. 
(d) D the petition does not request money, property, costs, or attorney fees. (Fam. Code, § 2330.5.) 
(e) D there are no issues of division of community property. 
(f) D this is an action to establish parental relationship. 

Date: 

(TYPE OR PRINT NAME) (SIGNATURE OF [ATIORNEY FOR) PETITIONER) 

3. Declaration 
a. D No mailing is required because service was by publication or posting and the address of the respondent remains unknown. 
b. D A copy of this Request to Enter Default, including any attachments and an envelope with sufficient postage, was 

provided to the court clerk, with the envelope addressed as follows (address of the respondent's attorney or, if none, 
the respondent's last known address): · 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date: 

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT) 

FOR COURT USE ONLY · 

D Request to Enter Default mailed to the respondent or the respondent's attorney on (date): 

D Default entered as requested on (date): 

D Default not entered. Reason: 

Form Adopted for Mandatory Use 
Judicial Council of canromta 

FL-165 [Rev. January 1, 2005) 

Clerk, by 

REQUEST TO ENTER DEFAULT 
(Family Law-Uniform Parentage) 

Pae1of2 
Code of CMI Procedure, §§ 585, 587; 

Family Code, § 2335.5 
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_ CASE NAME (Last name, first name of each party): CASE NUMBER: 

4. Memorandum of costs 
a. D Costs and disbursements are waived. 

b. Costs and disbursements are listed as follows: 

(1) D Clerk's fees ............................................................................................................. . $. .............................. . 

(2) D Process server's fees .............................................................................................. . $ .................................. . 

(3) D Other (specify): .................................................................................................................. . $ .................................. . 

$ ............................... . 

$ ............................... . 

$-------
TOTAL .................................................................................................................................. . $ ............................... . 

c. I am the attorney, agent, or party who claims these costs. To the best of my knowledge and belief, the foregoing items of 
cost are correct and have been necessarily incurred in this cause or proceeding. 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date: 

(l"YPE OR PRINT NAME) (SIGNATURE OF DECLARANT) 

5. Declaration of nonmilitary status. The respondent is not in the military service of the United States as defined in section 511 et 
seq. of the Servicemembers Civil Relief Act (50 U.S.C. Appen. § 501 et seq.), and is not entitled to the benefits of such act. 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date: 

(l"YPE OR PRINT NAME) 

FL-165 [Rev. January 1. 2005] REQUEST TO ENTER DEFAULT 
(Family Law-Uniform Parentage) 

(SIGNATURE OF DECLARANT) 

Page2of2 



ATTORNEY OR PARTYWllliOUT ATTORNEY (Name, State Bar number, Biid address}: 

TELEPHONE NO.: FAX NO.: 

ATIORNEYFOR (Nams): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAILING ADDRESS: 

CITY ANO ZIP CODE: 

BRAf:ICH NAME: 

PETITIONER: 

RESPONDENT: 

JUDGMENT 

1. CJ This judgment D contains personal conduct restraining orders 
The restraining orders are contained in item{s): 
They expire on (date): 

2. a. This matter proceeded as follows: D Default or uncontested 

FOR COURT USE ONLY 

CASE NUMBER: 

D mocflfles existing restraining orders. 
of the attachment. 
A CLETS form must be attached. 

CJ By declaration D Contested 
Room: b. Date: Dept.: 

c. Judicial officer-(name): · D Temporary judge 
d. D Petitloner.present D Attorney present (name): 
e. D ResJiOildenf~t ·.· . ·Q.~~mey present (naine): 

FL-250 

f. Petitioner · (1) D The petitioner app&ared without counsel and was advised of relevant rights. 
(2) CJ The petitioner signed Advisement and Waiver of Rights Re: Establishment of PB.rental Relationship 

(fonn FL-235). 
(3) D The petitioner Is married to the Respondent, and no other action is pending. 

(4) D The petitioner signed a Voluntary Declaration of Paternity. 

(5) D There Is a prior judgment of parentage In.a family support, juvenile, or adoption court case. 

g. Respondent (1) D The respondent appeared without counsel and was advised of relevant rights. 
(2) D The respondent signed Advisement and Waiver of Rights Re: Establishment of Parental Relationship 

(form FL-235). . 
, (3) D.. The respondent Is married to the Petitioner, and no other action is pending. 

r. ·. (4) ,CJ, The.·r®p~~~'1 a Ypl~ ~~ti9n. of P~temity. 
(5) D There Is a' prior jud~l:of J>menf»~Jn a family slipport, jWenile or adoption court case. 

h. Other parties or attomeys:R~· (~BRifY):. ':, .. ·· ... , , 

3. THE COURT ANDS 
Nami;t: 

.· ! 

Name: .. 

are ~ parents of the following ciindren: 
ChticfS 6'fue ~ . ' ·' 

d Mother D Father 
D Mother D Father 

Date Qf birth 

4. llfE COURT ORBERS · 

a. D. Child,custody·~ ~siktt1on'are as, specified Iii on.e o~ mbre''ot tne attached forms: 
(1) D ChRd Custody and Visitation Omer Attachment (fotm FL-341) 
{2} CJ Stipulation for: Orc:Jer for Child Custody and/or Visitation of Children (form FL-355) 

(3} D Other (specify): 

Form Adopted for Mandaloly Use 
Judicial Council o1 camomia 

Fl·250 [Rev. January 1, 2004) 

JUDGMENT 
(Uniform Parentage-Custody and Support) 

Page 1 of2 
Family Code,§§ 3120. 3900, 

7600elseq. 
www.courtlnfa.ca.gov 

I Am&ricanlega!Ne~m~ I www.USCourtForms.com 



RESPONDENT: 

5. THE COURT FURTHER ORDERS . d 
a D .6i')ildsµpportJs as $led in <me .or~ of tbe ·attadted: 

: . m D Child Support Information amidrdiii Aitadi .. ' (foml FL~2) . 
' · · (2f El5t.9'ulation to Establish or Modify ChUd Su~ and Order(form Fl-350) 

. (3) D Other (specify): I 

b. Both parties must complete and file with the court a ChUd Support Case Registry Form (form Fl-191) within 10 days of the date 
of this judgment. Thereafter, the parents must notify the court r any change In the Information submitted, within 10 days of the 

c. ~~ Nofk;e, o(,R/.9~ fm!1 R~ponsibilftles-Health Canit;Gstif and Reimbursement Procedures and lnfotmation Sheet on 
Changing a Clu1d Support Order(form FL-192) Is attached. I 

d. CJ The last names of the children are changed to (sp!JQify}: I . . .. 

e. CJ· ·ffi9-bli1h certificates must be amended to conform to tfif~ oourt .order tJ)i 
f1) D adding-the father's-name. 1· 

· (2) D changing the last name of the chiklren. I 

r. D Attorney.fees and costs are.as ~1n.~~1:- ·r'-::o-·.--- -. : _ , ..... , •.. 
g. 

0
o Reasonable e~es of. p~~C!Y_ and~~~~~ .. l'J the,.a~~rit. ., 

h. Other (speci(y): . . . . . · ' · - · · · · .. 
I . .. - . 

t
i. .. :.~ ,·'· . . . 

-- -'"- ~-- --- 'I ~~"~:; "";._-~; -·-;,.~-;;~. ·~- e~-;- .. 

r 
H •'' 

.. ···: '·'. ' . .,,-.·,f .t· . ..... l: .<' .. :;·.;; \ -. 

• ,··, ;:c:-ik~~..... .A-cS.-·121..: • •' " 
. ,~ ~ OUIHQIUOU0nl"'WCI IUIJVltl~f·· .. . -··· ..... : , ;;,;, .... 

, ! ·.\·{«''":'l('i" ?:'.°"+::·;: . ..i· . ' 

6. NUJ;Tlberof. pages attached: __ 

.Date: 

l 

:•, 

.::-.. ;~ !l)l' 

,_.c.:_;'_4_i:~ -'--~~'""'·'~·· 

D SIGNAn.iAE;FCJU.OWS IAST'AlTN::fllilENr 

NOTICE: Any party required to pay child support must PaY Interest on overdue amounts at the "legal" rate, 

-~hi~~~ cull"ent•y 10 percent. . .... . _ I ...... ··- _ _ .... .. . . .. 

.Fl.·250 (Rev,\lanuary 1, 20041 JUDGMBNT 
(Uniform Parentage-Cu1tody and Support) 

Page2ol2 



FL-341 
PETITIONER: CASE NUMBER: 

RESPONDENT: 
OTHER PARENT/PARTY: 

CHILD CUSTODY AND VISITATION (PARENTING TIME) ORDER ATTACHMENT 

TO CJ Findings and Order After Hearing (form FL-340) CJ Judgment (form FL-180) CJ Judgment (form FL-250) 
CJ Stipulation and Order fo Custody and/or Visitation of Children (form FL-355) 
D Other (specify): 

1. Jurisdiction. This court has jurisdiction to make child custody orders in this case under the Uniform Child Custody Jurisdiction and 
Enforcement Act (Fam. Code, §§ 3400-3465). 

2. Notice and opportunity to be heard. The responding party was given notice and an opportunity to be heard, as provided by the 
laws of the State of California. 

3. Country of habitual residence. The country of habitual residence of the child or children in this case is 

CJ the United States CJ Other (specify): 

4. Penalties for violating this order. If you violate this order, you may be subject to civil or criminal penalties, or both. 

5. CJ Child Custody. Custody of the minor children of the parties is awarded as follows: 

Legal custody to: (person who makes Physical custody to: 
Child's Name Birth Date decisions about health. education, etc.) (person with whom child Hves) 

6. D Child abduction prevention. There is a risk that one of the parties will take the children out of California without the other 
party's permission. (Child Abduction Prevention Orders Attachment (form EL-341 (B)) must be attached and must be obeyed.) 

7. CJ Visitation (Parenting Time) 

a. CJ Reasonable right of visitation to the party without physical custody (not appropriate In cases Involving domestic 
violence) 

b. CJ See the attached -page document 

c. CJ The parties will go to child custody mediation or child custody recommending counseling at (specify date, time, and 
location): 

d. CJ No Visitation (Parenting Time) 
e. CJ Visitation (Parenting Time) for the D petitioner CJ respondent D other (name): 

will be as follows: 

(1) D Weekends startlng(date): 

Form Approved for Optional Use 
Judicial Council cf Callfomla 
FL-341 [Rev. July 1, 2016) 

(Note: The first weekend of the month is the first weekend with a Saturday.) 

D 1st CJ 2nd D 3rd D 4th D 5th weekend of the month 

from at D a.m. D p.mJ if applicable, specify: B 
(day of week) (time) 

start of school 
after school 

to 
(day of week) 

at 
D start of school 

D a.m. D p.m./ if applicable, specify: CJ after school 
(time) 

(a) CJ The parties will alternate the fifth weekends, with the D petitioner CJ respondent 
D other parent/partyhaving the initial fifth weekend, which starts (date): 

(b} D The D petitioner CJ respondent CJ other parent/party will have the 

fifth weekend in D odd CJ even numbered months. 

THIS IS A COURT ORDER. 

CHILD CUSTODY AND VISITATION (PARENTING TIME) 
ORDER ATTACHMENT 

Page1 of3 

Family Code, §§ 3020, 3022, 3025, 
3040-3043, 3048, 3100, 6340, 7604 
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FL-341 
PETITIONER: CASE NUMBER: 

RESPONDENT: 
OTHER PARENT/PARTY: 

7. Visitation (Parenting Time) (continued) 

e. (2) CJ Alternate weekends starting (date): 
CJ from at CJ CJ p.m./ if applicable, specify: 

start of school 
a.m. CJ after school (day of week) (time) 

• CJ CJ CJ start of school to at a.m. p.m./ if applicable, specify: 
(day of week) (time) CJ after school 

(3) CJ Weekdays startlng(date): 
CJ start of school 

from at CJ a.m. CJ p.m./ if applicable, specify: CJ after school 
(day of week) (time) 

to at CJ a.m. CJ p.m./ if applicable, specify: CJ start of school 

(day of week) (time) CJ after school 

(4) CJ other visitation {parenting time) days and restrictions are: CJ listed in Attachment 7e(4) (fru:m. 
MC-025 may be used for this purpose) CJ as follows: 

8. CJ Supervised visitation {parenting time). Until CJ further order of the court CJ other (specify): 

The D petitioner CJ respondent CJ other (name): 
will have supervised visitation (parenting time) with the minor children according to the schedule set forth on page 1. 
(You must attach Supervised Visitation Order(forrn FL-341(A).) 

9. D Transportation for visitation {parenting time) 
a. The children must be driven only by a licensed and insured driver. The car or truck must have legal child restraint 

devices. 
b. D Transportation to begin the visits will be provided by the D petitioner CJ respondent 

CJ other (specify): 

c. D Transportation from the visits will be provided by the D petitioner CJ respondent 

CJ other (specify): 
d. D The exchange point at the beginning of the visit will be at (address): 

e. D The exchange point at the end of the visit will be at (address): 

f. D During the exchanges, the party driving the children will wait in the car and the other party will wait in his or her 
home (or exchange location) while the children go between the car and the home (or exchange location). 

g. D Other (specify): 

10.c:J Travel with children. The CJ petitioner CJ respondent CJ other parentlparty(name): 

must have written permission from the other parent or a court order to take the children out of 

a. D the state of California. 

b. D the following counties (specify): 

c. D other places (specify): 

THIS IS A COURT ORDER. 
FL-M1 [Rev. July 1, 2016] CHILD CUSTODY AND VISITATION {PARENTING TIME) 

ORDER ATTACHMENT 

Page2of3 



FL-341 

PETITIONER: CASE NUMBER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

11. D Holiday schedule. The children will spend holiday time as listed D below D in the attached schedule (Children's 
Holiday Schedule Attachment (form EL-341(C)) may be used for this purpose.) 

12. D Additional custody provisions. The parties will follow the additional custody provisions listed D below D in the 
attached schedule. (Additional Provisions-Physical Custody Attachment (form EL-341 (D)) may be used for this purpose.) 

13. D Joint legal custody. The parties will share joint legal custody as listed D below D in the attached schedule. 
(Joint Legal Custody Attachment (form EL-341 (E)) may be used for this purpose.) 

14. Access to children's records. Both the custodial and noncustodial parent have the right to access records and information 
about their minor children (including medical, dental, and school records) and consult with professionals who are providing services 
to the children. 

15. D other (specify): 

Fl-341 [Rev. July 1. 2016) 

THIS IS A COURT ORDER. 

CHILD CUSTODY AND VISITATION (PARENTING TIME) 
ORDER ATTACHMENT 
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FL-341(A 
P~ITIONER/PLAINTIFF: CASE NUMBER: 

RESPONDENT/DEFENDANT: 
OTHER PARENT/PARTY: 

SUPERVISED VISITATION ORDER 
Attachment to Child Custody and Visitation (Parenting Time) Order Attachment {form FL-341) 

1. Evidence has been presented in support of a request that the contact of D Petitioner D Respondent D Other Parent/Party 
with the child(ren) be supervised based upon allegations of 

D abduction of child(ren) D physical abuse D drug abuse D neglect 
D sexual abuse D domestic violence D alcohol abuse D other (specify): 

D Petitioner D Respondent D Other Parent/Party disputes these allegations and the court reserves the findings on 
these issues pending further investigation and hearing or trial. 

2. The court finds, under Family Code section 3100, that the best interest of the child(ren) requires that visitation by 

D Petitioner D Respondent D Other Parent/Party must, until further order of the court, be limited to contact 
supervised by the person(s) set forth in item 6 below pending further investigation and hearing or trial. 

THE COURT MAKES THE FOLLOWING ORDERS 

3. CHILD{REN) TO BE SUPERVISED 
Child's Name 

4. TYPE 

Birth Date 

a. D Supervised visitation b. D Supervised exchange only 

5. SUPERVISED VISITATION PROVIDER 
a. D Professional (individual provider or supervised visitation center) 

6. AUTHORIZED PROVIDER 

Name Address 

D Any other mutually agreed-upon third party as arranged. 

b. D Nonprofessional 

7. DURATION AND FREQUENCY OF VISITS (see form FL-341 for specifics of visitation): 

Telephone 

8. PAYMENT RESPONSIBILITY Petitioner: % Respondent: % Other Parent/Party: 

9. D Petitioner will contact professional provider or supervised visitation center no later than (date): 
D Respondent will contact professional provider or supervised visitation center no later than (date): 
D Other Parent/party will contact professional provider or supervised visitation center no later than (date): 

10. THE COURT FURTHER ORDERS 

Date: 

JUDICIAL OFFICER 

% 

Page 1 of1 

Form Adopted for Mandatory Use 
Judicial Council of California 

FL-341(A) [Rev. January 1, 2015] 
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PETITIONER: CASE NUMBER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

CHILD ABDUCTION PREVENTION ORDER ATTACHMENT 
TO D Child Custody and Visitation (Parenting Time) Order Attachment (form FL-341) 

D Custody Order-Juvenile-Fina/ Judgment (form JV-200) 

D Other (specify): 

1. The court finds there Is a risk that (specify name of party): 
without permission because that party (check all that apply): 

FL-341(B} 

will take the child 

a.D 
b.c:J 
c.c:J 

has violated-or threatened to violate-a custody or visitation (parenting time) order in the past. 

does not have strong ties to California. 

has done things that make it easy for him or her to take the children away without any permission, such as 

d.0 

(check all that apply): 
D quitajob. 

D closed a bank account. 

D sold his or her home. 

D ended a lease. 

D 
D 
D 

sold or gotten rid of assets. D hidden or destroyed documents. 

applied for a passport, birth certificate, or school or medical records. 

Other (specify): 

has a history of (check all that apply): 
D domestic violence. 

D child abuse. 

D not cooperating with the other parent or party in parenting. 

e. D has a criminal record. 

f. D has family or emotional ties to another county, state, or foreign country. 
(NOTE: If Item "f' Is checked, at least one other factor must be checked, too.) 

THE COURT ORDERS, to prevent the party in item 1 from taking the children without permission: 

2. D Supeivised visitation (parenting time). The terms are (check one): 
D as specified on attached form FL-341 (A) D as follows: 

3. D The party in item 1 must post a bond for $ . The terms of the bond are (specify): 

4. D The party In Item 1 must not move from the following locations with the children without permission in writing from the 
other parent or party or a court order: 
D Current residence D Current school district (specify): 

D This county D Other (specify): 

5. D The party In Item 1 must not travel with the children out of (check all that apply): 
D this county. D the United States. 
D California. D Other (specify): 

6. D The party In Item 1 must register this order in the state of (specify): 
travel to that state for visits. 

before the children can 

7. D The party In Item 1 must not apply for a passport or any other vital document, such as a visa or birth certificate, that 
can be used for travel. 

Form Adopted for Mandatory Use 
Judfclal Councll of California 
FL-341(8) [Rav. July 1, 2016] 

THIS IS A COURT ORDER. 

CHILD ABDUCTION PREVENTION ORDER ATTACHMENT 
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FL-341(8) 

PETITIONER: CASE NUMBER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

8. D The party In Item 1 must tum in all the children's passports and other vital documents in the party's possession or 
control as specified below (Ust the documents that must be turned in. Include the details for turning in the documents to 
the court, one of the attorneys, the other party, or another person): 

9. D The party In Item 1 must give the other parent or party the following before traveling with the children: 
D The children's travel itinerary 
D Copies of round-trip airline tickets 

D Addresses and telephone numbers where the children can be reached at ail times 
D An open airline ticket for the other parent in case the children are not returned 

D Other (specify): 

10. D The party In item 1 must notify the embassy or consulate of (specify country): 
this order and provide the court with proof of that notification within (specify number): days. 

about 

11. D The party In Item 1 must get a custody and visitation (parenting time) order equivalent to the most recent U.S. order 
before the children may travel to that country for visits. The court recognizes that foreign orders may be changed or enforced 
according to the laws of that country. 

12. D Enforcing the order. The court authorizes any law enforcement officer to enforce this order. In this county, contact the Child 
Abduction Unit of the Office of the District Attorney at (phone number and address): 

13. D Other orders (specify): 

14. This order is valid in other states and in any country that has signed the Hague Convention on Child Abduction. 

NOTICE TO AUTHORITIES IN OTHER STATES AND COUNTRIES 
This court has jurisdiction to make child custody orders under California's Uniform Child Custody Jurisdiction and Enforcement Act 
(Fam. Code, § 3400 et seq.) and the Hague Convention on Civil Aspects of International Child Abduction (42 U.S.C. 
§ 11601 et seq.). If jurisdiction is based on other factors, they are listed above in item 13. 

Date: 

JUDICIAL OFFICER 

THIS IS A COURT ORDER. 

FL-341(BJ [Rev. July 1. 2016] CHILD ABDUCTION PREVENTION ORDER ATTACHMENT Page2 of2 



FL-341(C) 
PETITIONER: CASE NUMBER: 

RESPONDENT: 
OTHER PARENT/PARTY: 

CHILDREN'S HOLIDAY SCHEDULE ATTACHMENT 
TO D Petition D Response D Request for Order D Responsive Declaration to Request for Order 

D Stipulation and Order for Custody and/or Visitation of Children D Findings and Order After Hearing or Judgment 
D Visitation Order-Juvenile D Other (specify): 

1. Holiday parenting. The following table shows the holiday parenting schedules. Write "Petitioner," "Respondent," "Other Parent," or 
"Other Party" to specify each parent's (or party's) years-odd or even numbered years or both ('every year'')-and under "Times," 
specify the starting and ending days and times. · 
Note: Unless specifically ordered, a child's holiday schedule order has priority over the regular parenting time. 

Holidays 

December 31 (New Year's Eve) 

January 1 (New Year's Day) 

Martin Luther King's Birthday (weekend) 

February 12 (Lincoln's Birthday) 

Presidenfs Day (Weekend) 

Presidenfs Week Recess, first half 

I President's Week Recess, second half 

Spring Break, first half 

Spring Break, second half 

Mother's Day 

Memorial Day (weekend) 

Father's Day 

July 4th 

Summer Break: 

Labor Day (weekend) 

Columbus Day (weekend) 

Halloween 

November 11 (Veterans Day) 

Thanksgiving Day 

Thanksgiving weekend 

December/January School Break 

Child's birthday (date): 

Child's birthday (date): 

Child's birthday (date): 

Mother's birthday (date): 

Father's birthday (date): 

Other Parenfs/Party's 
birthday (date): 

Breaks for 
year-round schools: 

Form Approved for Optional Use 
Judicial Council of Callfomla 
FL-341(C) [Rev. July 1, 2016] 

Times (from when to when) Every Year Even Numbered 
(Unless noted below, all single- Petitioner/ Years 
day holidays start at a.m. RespondenV Petitioner/ 
and end at p.m:r- Other ParenVParty RespondenV -- Other ParenVParty 

CHILDREN'S HOLIDAY SCHEDULE ATTACHMENT 

Odd Numbered 
Years 

Petitioner/ 
RespondenV 

Other ParenVParty 

Page1 of2 
Family Coda, §§ 3003, 3083 
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FL-341(C) 

PETITIONER: CASE NUMBER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

1. Holiday parenting (continued) 

Times (from when to when) Every Year Even Numbered Odd Numbered 
(Unless noted below, all single- Petitioner/ Years Years 

day holidays start at __ a.m. Respondent/ Petitioner/ Petitioner/ 
and end at -- p.m.) Other Parent/Party Respondent/ Respondent/ 

Other Holidays Other Parent/Party Other Parent/Party 

D Any three-day weekend not specified in item 1 will be spent with the parent or party who would normally have that weekend. 

CJ Other (specify): 

2. Vacations 

The D Petitioner D Respondent D Other Parent/Party: 

a. May take vacation with the children of up to (specify number): 
times per year (specify): 

D days D weeks the following number of 

b. Must notify the other parent or party in writing of vacation plans a minimum of (specify number): days in advance 
and provide the other parent or party with a basic itinerary that includes dates of leaving and returning, destinations, flight 
information, and telephone numbers for emergency purposes. 

(1) CJ The other parent or party has (number): days to respond If there is a problem with the vacation schedule. 

(2) D If the parties cannot agree on the vacation plans (check all that apply): 

(A) CJ They must confer to try to resolve any disagreement before filing for a court hearing. 

(B) CJ In even-numbered years, the parties will follow the suggestions of D Petitioner D Respondent 
D Other Parent/Party for resolving the disagreement. 

(C) CJ In odd-numbered years, the parties will follow the suggestions of D Petitioner CJ Respondent 
D Other Parent/Party for resolving the disagreement. 

(D) D Other (specify): 

c. D This vacation may be outside the state of California. 

d. CJ Any vacation outside D California D the United States requires prior written consent of the other parent or 
a court order. 

e. D Other (specify): 

Fl-341(C) [Rev. July 1, 2016) CHILDREN'S HOLIDAY SCHEDULE ATTACHMENT Page2of2 



FL-341(D) 

PETITIONER: CASE NUMBER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

ADDITIONAL PROVISIONS-PHYSICAL CUSTODY ATTACHMENT 

TO D Petition D Response D Request for Order D Responsive Declaration to Request for Order 
D Stipulation and Order for Custody and/or Visitation of Children D Findings and Order After Hearing or Judgment 
D Custody Order-Juvenile-Final Judgment D Other (specify): 

The additional provisions to physical custody apply to (specify parties): D Petitioner CJ Respondent D Other Parent/Party 

1. D Notification of parties' current address. CJ Petitioner CJ Respondent CJ other Parent/Party 

must notify all parties within (specify number): days of any change in his or her 

a. address for D residence D mailing D work D e-mail 
b. telephone/message number at D home D cell phone D work D the children's schools 

The parties may not use such information for the purpose of harassing, annoying, or disturbing the peace of the other or 
Invading the other's privacy. No residence or work address is needed if a party has an address with the State of 
California's Safe at Home confidential address program. 

2. CJ Notification of proposed move of child. Each party must notify the other (specify number): days before any 
planned change in residence of the children. The notification must state, to the extent known, the planned address of the 
children, including the county and state of the new residence. The notification must be sent by certified mail, return receipt 
requested. 

3. D Child care. 
a. D The children must not be left alone without age-appropriate supervision. 
b. CJ The parties must let each other know the name, address, and phone number of the children's regular child-care 

providers. 

4. CJ Right of first option of child care. In the event any party requires child care for (specify number): hours or more 
while the children are in his or her custody, the other party or parties must be given first opportunity, with as much prior 
notice as possible, to care for the children before other arrangements are made. Unless specifically agreed or ordered by the 
court, this order does not include regular child care needed when a party is working. 

5. D Canceled visitation (parenting time). 
a. D If the noncustodial party fails to arrive at the appointed time and fails to notify the custodial party that he or she will 

be late, then the custodial party need wait for only (specify number): minutes before considering the 
visitation (parenting time) canceled. 

b. D If the noncustodial party is unable to exercise visitation (parenting time) on a given occasion, he or she must notify 
the custodial party (specify): 

D at the earliest possible opportunity. 
D other (specify): 

c. D If the children are ill and unable to participate in the scheduled visitation (parenting time), the custodial party must 
give the noncustodial party (specify): 
D as much notice as possible. 
D A doctor's excuse. 
D Other (specify): 

6. D Phone contact between parties and children. 
a. D The children may have telephone access to the parties D and the parties may have telephone access to the 

children at reasonable times, for reasonable durations. 
b. D The custodial parent must make the child available for the following scheduled telephone contact {specify child's 

telephone contact with each party): 

c. D No party or any other third party may listen to, monitor, or interfere with the calls. 

Form Approved for Optional Use 
Judlclal Council of Cellfomla 
FL-341(0) [Rev. July 1, 2016) 
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FL-341(0) 

PETITIONER: CASE NUMBER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

7. D No negative comments. The parties will not make or allow others to make negative comments about each other or about 
their past or present relationships, family, or friends within hearing distance of the children. 

8. D Discussion of court proceedings with children. Other than age-appropriate discussion of the parenting plan and the 
children's role In mediation or 9ther court proceedings, the parties will not discuss with the children any court proceedings 
relating to custody or visitation (parenting time}. 

9. D No use of children as messengers. The parties will communicate directly with each other on matters concerning the 
children and may not use the children as messengers between them. 

10. D Alcohol or substance abuse. The D petitioner D respondent D other parent/party may not consume 
alcoholic beverages, narcotics, or restricted dangerous drugs (except by prescription} within (specify number): hours 
before or during periods of time with the children D and may not permit any third party to do so in the presence of the 
children. 

11. D No exposure to cigarette or medical marijuana smoke. The parties will not expose the children to secondhand cigarette 
or medical marijuana smoke. 

12. D No Interference with schedule of any party without that party's consent The parties will not schedule activities for the 
children during the other party's scheduled visitation (parenting time} without the other party's prior agreement. 

13. D Third-party contact 

a. D The children will have no contact with (specify name): 

b. D The children must not be left alone in the presence of (specify name): 

14. D Children's clothing and belongings. 

a. D Each party will maintain clothing for the children so that the children do not have to make the exchanges with 
additional clothing. 

b. D The children will be returned to the other party with the clothing and other belongings they had when they arrived. 

15. D Log book. The parties will maintain a "log book" and make sure that the book is sent with the children between their 
homes. Using businesslike notes (no personal comments), parties will record information related to the health, education, 
and welfare issues that arise during the time the children are with them. 

16. D Terms and conditions of order may be changed. The terms and conditions of this order may be added to or changed as 
the needs of the children and parties change. Such changes will be in writing, dated and signed by the parties; each party 
will retain a copy. If the parties want a change to be a court order, it must be filed with the court in the form of a court 
document. 

17. D Other (specify): 

FL-341(0} [Rev. July 1, 2016) ADDITIONAL PROVISIONS-PHYSICAL CUSTODY ATTACHMENT Page2of2 



FL-341(E) 

PETITIONER: CASE NUMBER: 

RESPONDENT: 
OTHER PARENT/PARTY: 

JOINT LEGAL CUSTODY ATTACHMENT 

TO D Petition D Response D Request for Order D Responsive Declaration to Request for Order 
D Stipulation and Order for Custody and/or Visitation of Children D Findings and Order After Hearing or Judgment 
D Custody Order-Juvenile-Final Judgment D Other (specify): 

NOTICE! In exercising joint legal custody, the parties may act alone, as long as the action does not conflict with any orders 
about the physical custody of the children. Use this form only If you want to ask the court to make orders specifying when 
the consent of both parties Is required to exercise legal control of the children and the consequences for falling to 
obtain mutual consent. 

1. The parties (specify): D Petitioner D Respondent D Other Parent/Party will have joint legal custody of the children. 

2. In exercising joint legal custody, the parties will share in the responsibility and discuss in good faith matters concerning the health, 
education, and welfare of the children. The parties must discuss and consent in making decisions on the following matters: 

a. D Enrollment in or leaving a particular private or public school or daycare center 

b. D Beginning or ending of psychiatric, psychological, or other mental health counseling or therapy 

c. D Participation in extracurricular activities 
d. D Selection of a doctor, dentist, or other health professional (except in emergency situations) 
e. D Participation in particular religious activities or institutions 
f. D Out-of-country or out-of-state travel 

g. D Other (specify): 

3. If a party does not obtain the consent of the other party to those Items In 2, which are granted as court orders: 
a. He or she may be subject to civil or criminal penalties. 
b. The court may change the legal and physical custody of the minor children. 
c. D Other consequences (specify): 

4. D Special decision making designation and access to children's records 
a. The D petitioner D respondent D other parent/party will be responsible for making decisions 

regarding the following issues (specify): 

b. Both the custodial and noncustodial parent have the right to access records and information about their minor children 
Oncluding medical, dental, and school records) and consult with professionals who are providing services to the children. 

5. D Health-care notification. 
a. D Each party must notify the other of the name and address of each health practitioner who examines or treats the 

children; such notification must be made within (specify number): days of the first treatment or examination. 

b. D Each party is authorized to take any and all actions necessary to protect the health and welfare of the children, 
including but not limited to consent to emergency surgical procedures or treatment.The party authorizing such 
emergency treatment must notify the other party as soon as possible of the emergency situation and of all 
procedures or treatment administered to the children. 

c. D The parties are required to administer any prescribed medications for the children. 

6. D School notification. Each party will be designated as a person the children's school will contact in the event of an 
emergency. 

7. D Name. The parties will not change the last name of the children or have a different name used on the children's medical, 
school, or other records without the written consent of the other party. 

a. D Other (specify): 

Form Approved for Optional Use 
Judicial Council of Callfomia 
FL.:J41(E) (Rev. July 1, 2016) 
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. PETITIONER/PLAINTIFF: CASE NUMBER: 

RESPONDENT/DEFENDANT: 
OTHER PARENT: 

CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT 

TO D Flndi119$ and order After Hearing (form FL-340) D JuCitJment:(fotin FL-180)' 
D Restraining Qrd8r After Hearing (CLEfS..OAH){forin,DV.-130) . 

D Oiher{~j: 

THE couRi usEo THE FoLi..oWii\tci 1NFORMA T10N 1N oereRllli1N1NG THE AMoaNT~f:' ~Vfrt.:01suwofit: 

FL-342 

' ': . .;..· '>', f,.~, .. )~ 9,~t •.;' l 0 ,.t;i {"::• ,,f ,.''.11""'" , 

1. D A printout of a computer calculation and findings is attached and incorporated in this order tor all required items not filled out 
below. . ·;;,·. ·.:: : .•.. ~ .. ,.,::·:.·:". .. ..... ,, 

2. D Income Gr~ m!)flthly ~:~~~Y. 
a. ~@ ~~enrs m0nthly income is ~s follows: . .income irn. ~RK · ... . . Res~:::~r~:1~ t • .· r- :::-.:~- ··,- ·--~·:~:w..::; _.; . 

Otmr115arer1t $ $ .,. : .: ., · • : · 1!EZJ . 
b. 1mptit8ti0n·ot in<»me: Ttiercourtfinds·thatihe B ~1ittfff'::: .... ~:·:: i:-~~"d&nf • -

..... c:J .~~, .... h8sthe~~~l~;'.·- ··: 
•' •. ~ .... "'\ ..... ,.._ ..... ''~ ! • .... ·~ • .Ji.- ... • ~~~,~:"Tf"'~.1-:;. ... ,.· ' '. 

$ ~r and nas .l,la~ Ute support ord~rc\J,P,Qn ~:~.?~ "'~~- .-
3. i:::J Chif~·ofthJSretattOnship. .. . . .. ., . ··:.:. ·. . . "· >• ,,., •. , o:· 

~a; ·-ft&mmr...af~~!)leGIS dt:the~er-fsP8d/yJ: ·-.: -.~. ~- : : ..:i. , ,. ·-: --- , - ··· ..••• 

b. Approximate percentage of time gpent with petitloner/plEJin~, . ._,: . . . ;. , :., .;~. . . · . 

0 .;: 1 ; . ;~t .. (~~;0~t~;~~w~zt;}~~v,:;·4:~t::~·,. ... ' · :.:..; 
4. . ' ' • ' ' ... 

.. . H.~thefotlowlng-h~~~~etir\ ,~~ ·;atlrtg :'=~;, :~.'.;!~,~~~·~·:~~~~t:~lt~~h,g ~~ 
plaintiff ~·· ···-..~ : . .: -fef!M:hardship 

a:·f-·LQthermin,Ord'rildren: $ $ $ .... ::: ·~·· • Y. :·.':;;"1 'l·:~~ .... 
··'·:" ···:· .. ~·.~~M'-~- ".... ... -·· . -~· ·j£$!_:·~.; _i·..:2$:*~·-_:.:_-~~----<:....::_:,_,-1~.$1·,:;r:·-, .1.-j_:~~-~-::i!!.~L~:~-~'l-~~-

c. D ·Gatastrophlc1osses: $ s »!$.:; .,: "·1 ... ,.v.~!'::., .. :, , :·:r,, .,_ 
THE COURT OROERsZ \·:: : . .: " · ,.,, · » · 1 

s. CJ Low:1nciome iiilJilStfffiltt · 

:: t:+~.!:!~ ~!=~~~a'' I -~.:.f~ ,;t~}.;J;.. tfia~\~' 
. .,1.; : "" .. "'on!~~"": .. "?. .. .. .... ~Y~ l~" . " ,:t. 

·.·r:-;_ 

···,., .. --

e. CJ cb~jj:~~ ... :.'- ·· " 

a;.f.4-=r~. 1::! :Res~~·,,:i:~:.r<;.~: .. :~· ·:~~~~:~R~t{~1M1ng 
{datej:' ' . . 7 

.. ·':" " 
1antfc6nbrrulng tlntJl'fui1herofder.o'flh'e'C6tiif, dt·uAfll»ttte"'Chlld'malTies; clies;IS einanCipated; reaches 

ase .. 19, 9r ~es age 18 and is not ~J!.!ll~time high school student, whichever occurs first, as follows: - ., .. · 
i:.~. ~. . •..... :, . ._,. - . 

Chj!(l!s.·rpne·: Gate ofbiiilf':-: : · . M@h!YJimbt)i:it~_ ~-- _: ___ ....:_ ~leitb'. <nameJ: 

Form Adopted for Mandaloly USe 
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THIS IS A COURT ORDER. 
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PETITIONER/PLAINTIFF: CASE NUMBER: -
' RESPONDENT/DEFENDANT: 

OTHER PARENT: 

THE COURT FURTHER ORDERS 

6. b. D Mandatory additional child support 

c1> D Child-care costs related to employment o reasonably necessary job training 

(a) D Petitioner/plaintiff must pay: % of total or D $ 
(b) D Respondent/defendant must pay: Yo of total or D $ 

(c) D Oth~r parent must pay: iYo of total or D $ 
(d) D Costs to be paid as foilows (specify). 

c. Mandato additional child su port ry p 

(2) D Reasor,labJe uninsured health-care costsltorthe children 

(a) Cl Petitio~er/plaintiff must pay: I % of total or 
(b) D Respondent/defendant must pay: % of total or 
(c) D Otherparentmustpay: I %oftotal or 
(d) 0 f;.Q~~ to. be paid as follows (specify). 

d. D Additloriafciiitd'supfiort · · ···· 

" 

(t} D CC>Sts related to1he educational or other special.needs of the children · 

(a} CJ .·P~tltiorierip~iiltiffmustpay: ·%oftotal or CJ $ 
(b} CJ Respondent/defendant must pay: % of total or CJ $ 
(c) D Otherparentmustpay: · %cftotal or D $ 
(d) D Costs to'be paid as follows (specil'.Y) ·• < 

(2) D Travel experi~es for visitation 

{a} CJ Petitiori~r/plaintiff must pay: I %'of total or D $ 

(b) D Resp~ent/defendantm\l,~t.p_a>': .... %_oftotal., o~. c;:J $ 
.. , :{f;?.Ll:::J_._:f>therparentmustpay: .. ·-., , 1 %of~l et L:)· $ . 

e. D Non-Guideline Order · 

per month 
per month 
per month 

child-care costs. 
child-care costs. 
child-care costs. 

per month. 
per month. 
per month. 

per month. 
· permontt;t,.·· 

.per.rm>rith. 

FL-342 

permonth. · . 
per i\t~fdH.' · 
-~ .. 

<CJ!1!t;J Coststo~J>~i4a_scf,tows'(~)i . "'_ . ·' 

This order does not meet the child $uppcrt guideli e set forth in Family_ C.f.>de i;~on 49~. N~uicjeline Child· Support 
Find/.ngs Attaehment (form FL-342(1\)) 1s attached ., .... - .... , , . , .... 

. /Total child support per~~~~: $ .-:.-. 

a. Health insurance coverage for the minoc chikfren of rties must be maiiltalt:led by the' 
7. Health-care expenses ~ .. . . , -· , 

D petitionerlptmntiff CJ respc;ncienttdetenc1 .. D '~r parent. . . 1t ~Viika'bie at no or rea~nabte cost through 

their ~ctive places of employment or self-emplo Both parties are ordered to cooperate in the presentation, collection, 
and reimbursement of any health-care claims. The parel'1t ordered to provide health insurance must seelft<intinuationAbf 

. coverage for the child after the child attains the age ~the child is no longer considered efigibTe'fdt.~ecM~rag&aii~ dependent 
..,. ·war Ule;fAS~,~ if the cttntt"6 lncapabte_of:~tf.:.SOstalnlrig employment ~giuse.of ci physically or mentally 
·. :dlsabflngJnJury.: illnesS; or~on :and:la chiefly_ ~l' em.upon.~. pare,-.tprc>vi.ding h~tb .. lnsurance for sµppOrt and 

b. t~ir;::~rance i~ n~t a~llab~\o ~~, CJ pe :oner/plaintiff p respondent/defenda~t . D other parent 
at a reasonable cost at this time. · · · 

c. CJ The party providing coverage must assign the right of reimbursement to the other party. 
I 
I 

8. Earnings assignment I 

An earnings assignment order is issued .. Note:. The payor offchild sup. port is respo. nsibl.e for the. pa.yment of support directly to the 
recipient until support payments are deducted from the payo s wages and for payment of any support not paid by the assignment 

9, In the event.that there Is a.contract,l?,e~n !l par,ty rer.e,Mn support and· a private ~ild s4pport collector, ttJe party ordered to pay 
support must pay the fee charged by the private child suppo~ collector. ThiS fee must not exeeect 33 113 percent of the total amount 
of past due support nor may it exceed 50 percent of any fee f.tiarged by the private child suppc)rt collector. The money judgment 
created by this provision is· in favor of the private child support collector and the party receiving support, jointly. 

10. D Employment search order (Family Code,§ 4505) j 
D Petitioner/plaintiff D Respondent/defend nt D Other parent is ordered to seek employment with the 
following terms and conditions: 

THIS IS COURT ORDER. 

FL-342 [Rev. July 1, 20121 CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT Page 2of3 



,.,..___ PETITIONER/PLAINTIFF: 

' RESPONDENT/DEFENDANT: 

OTHER PARENT: 

11. Other orders (specify): 

12. Notices 

FL-342 
CASE NUMBER: 

a. Notice of Rights and Responsibilities (Health-Care Costs and Reimbursement Procedures) and Information Sh~et on Changing 
a Child Support Order (form FL-192) must be attached and is incorporated into this order. 

b. If this form is attached to Restraining Order After Hearing (forrri DV-130), the support orders issued on this form {form FL-342) 
remain in effect after the restraining orders issued on form DV-130 end. 

13. Child Support Case Registry Fonn 
Both parties must complete and file with the court a Child Support Case Registry Form {form FL-191) within 10 days of the date of 
this order. Thereafter, the parties must notify the court of any change in the information submitted within 10 days of the change by 
filing an updated form. 

NOTICE: Any party required to pay child support must pay interest on overdue amounts at the legal rate, which 
is currently 1 O percent per year. 

THIS IS A COURT ORDER. 

Fl-342 {Rev. July 1, 2012) CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT Page 3 of 3 



FL-3·~ 2(f..) 
'PE'flTIONER/PLAINTIFF: CASE NUMBER: 

RESPONDENT/DEFENDANT: 

NON-GUIDELINE CHILD SUPPORT FINDINGS ATTACHMENT 

Attachment to D Child Support Information and Order Attachment (form FL-342) 
D Judgment (Family Law) (form FL-180) D Other (specify): 

The court makes the following findings required by Family Code sections 4056, 4057, and 4065: 

1. STIPULATION TO NON-GUIDELINE ORDER 
D Th&child support agreed to by the parties is D below or D above the statewide child support guidelines. 

The amount of support that would have been ordered under the guideline formula is: $ per month. 
The parties have been fully informed of their rights concerning child support. Neither party is acting out of duress or coercion. 
Neither party is receiving public assistance and no application for public assistance is pending. The needs of the children 
will be adequately met by this agreed-upon amount of child support. If the order is below the guideline, no change of 
circumstances will be required to modify this order. If the order is above the guideline, a change of circumstances will be 
required to modify this order. 

OTHER REBUTTAL FACTORS 

2. D Support calculation 

,. 
.. : 

a. The guideline amount of child support calculated is: $ 
per month payable by D petitioner/plaintiff D respondent/defendant 

b. The court finds by a preponderance of the evidence that rebuttal factors exist. · The rebuttal factors result in an 
D increase D decrease in cf:lild support. The revised amount of support is: $ per.month. 

c. The court finds the child support amount revised by these factors to be in the best interest of the child and that application 
·of the fOrmula would. be unjust or inappropriate in this case. 
These changes remain in effect D until (date): 

D until further order 
· d. The factors are: 

( 1) CJ The sale of the family residence is deferred under Family Code section 3800, and the rental value of the 
family residence in which the children reside exceeds the mortgage payments, homeowners insurance, and 
property taxes by: $ · -.. - - per month. (Fam. Code, § 4057(b)(2).) 

(2) D The parent paying support has extraordinarily high income, and the amount determined under the guideline 
would exceed the needs of the child. (Fam. Code,§ 4057(b)(3).) 

(3) D The ·CJ petitioner/plaintiff D respondent/defendant is not contributing to the needs of the 
children at a level commensurate with that party's custodial time. (Fam. Code, § 4057(b)(4).) 

(4) D Special circumstances exist in this case. The special circumstances are: 
(i) D The parents have different timesharing arrangements for different children. 

(Fam. Code,,§ 4057(b)(5) (A).) 
(ii) D The parents have substantially equal custody of the children and one parent has a much lower or 

higher percentage of income used for housing than the other parent 
(Fam. Code,§ 4057(b)(5)(B).} 

cm> D . the c:hild has special medical or other needs that require support greater than the formuta amount 
These needs are (Fam. Code, § 4057(b)(5)(C)) (specify): 

(iv) D Other (Fam. Code,§ 4057(b)(5)) (specify): 

Page 1 of1 
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E PPfflQ/IE/1' 

RESPONDENT: 

FL-235 

ADVISEMENT AND WAIVER OF RIGHTS RE: ESTABLISHMENT OF PARENTAL RELATIONSHIP 

1. RIGHT TO BE REPRESENTED BY A LAWYER. 1 understand that 1 have the right to be represented by a lawyer of my 
own choice at my own expense. If I cannot afford a lawyer, I can contact the Lawyer Referral Association of the local 
bar association or the Family Law Facilitator for assistance. 

2. RIGHT TO A TRIAL I .understand that I have a right to have a judge determine whether 1 am the parent of the children 
named in this action. 

3. RIGHT TO CONFRONT AND CROSS-EXAMINE WITNESSES. I understand that in a trial I have the right to confront 
and cross-examine the witnesses against me and to present evidence and witnesses in my own defense. 

4. RIGHT TO HAVE PARENTAGE TESTS. I understand that, where the law permits, I have the right to have the court 
order parentage tests. The court will decide who pays for the tests. The court could. order that I pay none, some, or all 
of the costs of the tests. 

5. OBLIGATIONS. I understand that if I admit that I am the parent of the children In this action that those children will be. 
my children for legal purposes. 

6. WAIVER. I understand that I am admitting that I am the parent of the children named in the stipulation and am giving 
up the rights stated above (except the right to an attorney if I have an attorney). 

7. CHILD SUPPORT., I understand that I wlll have the duty to. contribute to the SUPROrt of the children named in this 
action and that this duty of support will continue for each child until the obligation is terminated by law. . 

8. CRIMINAL NON-SUPPORT. I understand that if I willfully fall to support the children, criminal proceedings may be 
initiated against me. 

9. UNDERSTANDl.NG. 
a. D I have read and understand the Judgment (Uniform Parentage­

Custody and Support) (form FL-250) and this Advisement and 
Waiver of Rights. 

b .. D I understand the translation. 

Date: 

(TYPE OR PRINT NAME) 

INTERPRETER'S DECLARATION 

IF I AM REPRESENTED BY AN 
ATTORNEY, IACKNOWLEDGETHATMY 
ATTORNEY HAS READ AND EXPLAINED 
TO ME THE CONTENTS OF THE 
STIPULATION, RECITALS, AND WAIVERS, 
ANDIACKNOWLEDGETHATI 
UNDERSTAND THEM. 

(SIGNATURE OF DECLARANT) 

1. The CJ Petitioner D Respondent is unable to read or understand the Judgment (Uniform Parentage-Custody and 
Sul?P!!!J) (form FL-250) and this Advisement and Waiver of Rights because: 
a. D his/her primary language is (specify): 
b. D other (specify): 

2. I certify under penalty of perjury under the laws of the State of California that I have, to the best of my ability, read or translated for 
the D Petitioner D Respondent the Judgment (Uniform Parentage-Custody and Support) (form FL-250) and this 
Advisement and Waiver of Rights. D Petitioner D Respondent said he or she understood the Judgment (Uniform 
Parentage-Custody and Sup~rt) (form FL-250) and this Advisement and Waiver of Rights before signing them. 

Date: 

Form Approved for Optional Use 
Judicial Council of Cafdomia 

FL-235[Rev.Januaiy1, 2003) 

(TYPE OR PRINT NAME) (SIGNATURE OF INTERPRETER) 

ADVISEMENT AND WAIVER OF RIGHTS RE: 
ESTABLISHMENT OF PARENT AL RELATIONSHIP 

(Uniform Parentage) 

P 1 oft 

Family Code,§ 7600 et seq. 
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FL-190 
1 I , JJ 

ATIORNEY OR PARTY WITHOUT ATIORNEY (Name, stale Bar number, end address): FOR COURT USE ONLY 

lELEPHONE NO.: F/IX NO. (Optional}: 

E-MAIL ADDRESS (Optlonal}: 

ATIORNEY FOR (Natn!I): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAIUNG ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: 

NOTICE OF ENTRY OF JUDGMENT 

You are notified that the fODowing judgment was entered on (date): 

1. D Dissolution 
2. D Dissolution-status only 

CASE NUMBER: 

3. D Dissolution-reserving jurisdiction over termination of marital status or domestic partnership 

4. D Legal separation 
5. D Nullity 
6. D- Paamt-cllHd relationship 
1. D Judgment on· re5erved issues 
B. D Other (specify): 

Date: 

Clerk, by -------------------''Deputy 

-NOTICE TO ATTORNEY OF RECORD OR PARTY WITHOUT ATTORNEY-

Under the provisions of Code of Civil Procedure section 1952, if no appeal is filed the court may order the exhibits destroyed or 
otherwise disposed of after 60 days from the expiration of the appeal time. 

STATEMENT IN THIS BOX APPLIES ONLY TO JUDGMENT OF DISSOLUTIO» 

Effective date of termination of marital or domestic partnership status (specify): 

WARNING: Neither party may remarry or enter into a new domestic partnership until the effective date of the termination 
of marital or domestic partnership status, as shown in this box. 

CLERK'S CERTIFICATE OF MAILING 

I certify that I am not a party to this cause and that a true copy of the Notice of Entry of Judgment was mailed first class, postage 
fully prepaid, in a sealed envelope addressed as shown below, and that the notice was mailed 

at (place): , California, on (date): 

Date: 

I Name and address of petitioner or petitioner's attorney I I Name and address of respondent or respondent's attorney I 

L 
Form Adopted for Mandatory Use 

Judicial Counci of California 
FL-190 (Rev. January 1. 2005) 

_J L 
NOTICE OF ENTRY o·F JUDGMENT 

(Family Law-Uniform Parentage-Custody and Support) 

_J 
Page 1 of1 
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' ATIORN~ OR PARlYWITHOUT ATIORNEY (Name, State Bar number, and address): 

-

TELEPHONE NO.: 

E-MAIL ADDRESS (Optional}: 

ATIORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER/PLAINTIFF: 

OTHER PARENT: 

FAA NO. (Optional}: 

CHILD SUPPORT CASE REGISTRY FORM a Mother D First form completed 
D Father D Change to previous information 

FL-191 
COURT PERSONNEL: 

STAMP DA TE RECENED HERE 

DO NOT FILE 

CASE NUMBER: 

THIS FORM WILL NOT BE PLACED IN THE COURT FILE. IT WILL BE 
M.AINTAINED IN A CONFIDENTIAL FILE WITH THE STATE OF CALIFORNIA. 

Noti~! Pag~fanci 2 of this form must be completed and dellvel'edttr'ttie court along with.the court order for support. 
Pages~ 4 are Instructional only and do not need to be dellvere" JpJhe court. If you did not file the court order, you must· 
coriipTe~e'fhls form and deHver it to the court within 10 days of the tfilte·o11 which Ye>u. received a copy of the support order. 
Any later change to the Information on this fonn must be delivered to the court on another form within 10 days of the 
change; It Is Jmportantthat you keep the court Informed in writing of any Changes of your address and telephone number. 

1. Support order information (this information is on the court order you are filing or have received). 

a. bate order tftf,~:.' 
b. D Initial child support or family support order D Modification 

c. Total monthly base current child or family support amount ordered for children listed below, plus any monthly amount ordered 
payable on past-due support 

Child Suooort: Family Support: 

(1) D C\Jrrelit $ D Current $ 
base child D Reserved order base family D Reserved order 
support: D $0 {zero) order support: D $0 {zero) order 

(2)-0 Additional 
monthly 
support: 

$ D Additional $ 

{3) D Total 
past-due 

. support: 

$ 

(4) D ~ayrrtent $ 
o~~st-
due strpport: 

monthly · 
support: 

0Total 
past-due 
support: 

$ 

0Payment $ 
· oripast~ 

due support: 

(5) Wage withholding was D ordered D ordered but stayed until (date): 

2. Person required to pay child or family support (name): 

Relationship to child (specify): 

3. Person or agency to receive_ child or family support payments (name): 

Relationship to child (if applicable): 

Form Adopted for Mandaloly Use 
Judicial Council of Carafomia . 
FL-191 (Rev. July 1, 2005) 

TYPE OR PRINT IN INK 

CHILD SUPPORT CASE REGISTRY FORM 

Spousal Support: 

D Current 
spousal 
support: 

0Total 
past-due 
support: 

$ 

$ 

D Payment $ 
on past-
due support: 

D Reserved order 
D $0 {zero) order 

Pa e1of4 
Family Code, § 4014 

www.courtmfo.ca.gov 

'American LegalNet, Inc. I www.USCourtForms.com 



CASE NUMBER: 
RESPONDENT/DEFENDANT: 

OTHER PARENT: 

4. The child support order is for the following children: 
Child's name Date of birth Social securttv number 

a. 
b. 

c. 
CJ Addttlonal·chHdrenare Hsted on a ~ attached to thlS docuI 

You are required to :®~lete the following lnfonnation about your&elf. Y are not required to provide Inf~ about the other 
person, but you ai:e encouraged to provide as much as you can. 'This fo 

1 
Is confidential and will not be filed in the court file. It wiH be 

maintai"-ed In a. con~~I file !'ith t,t:le. S~te of ~tlfcmila; 

5. Father's nalTIQ: 

a. Date of birth: 

b. Social security number. 

c. S~t addr~: 

CHY: Stale; ZJPCOdO:·· · ·- · · 

d. Matllng'addres&,:. 

:·~"· _, 

City, ~ .. ~ c.c>d~ 
' 

e •. Driver's license n~ 

6. 

Date of birth: 
bl Social security number. 
cl Street address: 

· Cify.-state~-Zii:> cooe: 

dl MalUng·address: 

City, s.tate, zip eode: 

• Driver's license number: 

r•=•::•~•W•" i~~ri,,< ~'~~-\l' f 

t.~l'det>~~~nqm~fti:" . -~.: :·. · .. ·l·1~~~~"~ . . ·~-- . 
... 1~·~'"-- ' t7.,, ·<~'W ~ • '~ """'°'''J ......... - • ..... ·., ~.:.. - : ~ .... : ' ... ·-.~ ...-. • • .. ;· • • •• 

· -~·"'!"':-r-tft~l""1~~ --1· J·if.. <ff l»'.1!':-!:r~ff~~-~T.'-t .. l".\<"'f·- .. ~·::·. -7·t:"'. ~--. r~-: ... ... : .. 4 ,..~ ...... ~~" -------

g. CJ Em;m;~~~d.~~J1,1jflo-~J~i r ~-e."11>~ . ' .. E;3 Empleyed D .Not ~ployed c:::l Self-employed 
. --· ,,. .. --~ ·--

Employer'$ name: -. . . . 1.... ··-· ~- ··-·- · · · · ' - Employer's-name: 

.··; 

Street. address: . Street address: 

City, state,·zip ~; City, state, zip code: 

Telephone number: Telephone number: 

7. D A restraining order, protective order, or nondisclosure order d to domestic violence is in effect. 

~- ~J~rder prc;:it~s;. c::J ~~~r · CJ Mother Children 
b. Fr0.m: CJ Fatlier D Mother 
c. The restraining order expires on (date}: 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct 

Date: 

~ 
(TYPE OR PRINT NAME} (SIGNATURE OF PERSON COMPLETING THIS FORM) 

FL-191 (Rev. July 1. 20051 
f I .- -.,'IJ 
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• J INFORMATION SHEET FOR CHILD SUPPORT CASE REGISTRY FORM 
(Do NOT deliver this Information Sheet to the court clerk.) 

Please follow these instructions to complete the Child Support Case Registry Form (form FL-191} if you do not have an attorney to 
represent you. Your attorney, if you have one, should complete this fonn. 

Both parents must complete a Child Support Case Registry Form. The information on this form will be included In a national database 
that, among other things, is us.ed to locate absent parents. When you file a court order, you must deliver a completed form to the court 
clerk along with your court order. If you did not file a court order, you must deliver a completed form to the court clerk WITHIN 1 o DAYS 
of the date you received a copy of your court order. If any of the information you provide on this form changes, you must complete a 
new form and deliver it to the court clerk within 10 days of the change. The address of the court clerk is the same as the one shown for 
the superior court on your order. This form is confidential and will not be filed in the court file. It will be maintained in a confidential file 
with the State of California. 

INSTRUCTION$ FOR COMPLETING THE CHILD SUPPORT CASE REGISTRY FORM (TYPE OR PRINT IN INK): 

If the top section of the form has already been filled out, skip down to number 1 below. If the top section of the form is blank, you 
must provide this information. 

Page {-firsrboidop oilonTi. left side: Print your name, address, telephone number,' fax: number;· and· e;mail address, if any; in ·this box. 
Attorneys must.include their State Bar identification numbers. 

Page 1. second box. top of form. left side: Print the name of the county and the court's address In this box. Use the same address for 
the court that is on the court order you are filing or have received. 

Paget third·bOxrtop'of foml. left side: Print the names of the petitioner/plaintiff, respondent/defendant, and other parent in this box . 
. ~~ the Sli!Jl~ oa~ listed on the court order you a.re fifing. or have re~ived. 

Paae 1. fourth box, top of form. left side: Check the box indicating whether you are the mothe~ orjthe father. If you are the attorney for 
the ·motlier, Cfieci< fti~ box for mother.· If you are the attorney for the father, check the box for father. Also, if this Is the first time }'<)U 

~~Jlfued'tilit"irufl6Hri; Checi< 'tile b'Ox by "Fiiit t0Hrl'corrip1eiect. i.. ihou tlavEf fiwouf rorin R.1191' tietore;·'anif you ~re· ChangliiQ any 
of.the information, check the box by "Change to previous information." 

Page·1; first box.· riciht'Slde: Leave this box blank for the court's use in stamping the date of receipt 

Page 1. ~eeond box; right side: Print tJ:ie cqurt case number in this f?ox. This number ~ also shown on the court p~pers. 

lnstructlons:for numbered.paragraphs: 

1. a: Enter the (fate the court order was filed. This date is shown in the "COURT PERSONNEL: STAMP DA TE RECEIVED HERE" box 
on pa~~ 1 at the top of the order on the right side. lftheo'tder has'. nm been filed, leave this item btank for the c:Ourt clEirk to·fill in. 

' b: If the .court· order. you filed or received is. the first child or family suppart order for this case; check the box by "initial, child support 
or family support order;" If this is a change to your order; check the box by "Modification.• 

c. Information regarding the amount and type of support ordered and wage withholding is on the court order you are filing or have 
received. · 

(1) If your order provides for any type of current support, check all boxes that describe that support. For example, if your order 
· provides for both child and spousal support, check both of those boxes. If there is an amount, put it in the blank provided. If 

ttte order says' the ainount'ls reserVed, cheCk the "Reserved order" box. If the order says the amount is zero, check the "$0 
(zero) order" bOx. Do not include child care, special needs, uninsured medical expenses, or travel for visitation here These 
amounts will go in (2). Do NOT complete the Child Support Case Registry form if you r~ive spousal support only. 

(2) If yoor order provides for a set monthly arr;ount to be paid as additional support for such needs as child care, spe(;ial needs, 
uninsured medical expenses or travel for· visitation check the box in Item 2 and enter the monthly amount For example, if 
your order provides for base child support and in addition the paying parent is reqµirecl to pay $300 per month, check the box 
in item 2 underneath the "Child Support" column and enter $300. Do NOT check this box if your order provides only for a 
payment of a percentage, such as 50% of the childcare. 

FL-191 (Rev. July 1, 2005) CHILD SUPPORT CASE REGISTRY FORM Page 3 of 4 



(3) If your order determined the amount of past due support, check thFx in Item 3 that states the type of past due support and 
enter the amount For example, If the court determined that there s $5000 in past due child support and $1000 In past due 
spousal support, you would check the box in Item 3 in the "Child S pport" column and enter $5000 and you would also check 
the box in item 3 in the "Spousal Support" column and enter $100 . 

( 4) If your order provides. for. a specific dollar amo. unt to be. paid t·o~.. a ' any past due support, ch. eek the box. in Item 4 that states 
the type of pas! due·support an.d enter·the amount. For example,. e .court ordered $350·per month to be paid on the past due 
child support, you would check the box In Item 4 .In the "Child Su , rt" column and enter $350.. . . 

(5) Check the "a.tiered" bOx If wage withholding Was ordered with no nditions. Check the box "ordered but stayed until" if wage 
withholding was ordered but Is not to.be deducted .until a later . If the court delayed the effective date of the wage 
withholding, enter the sP9cffic data ciieck 0nly 'onQ· box In this 1t8f. · · . 

2. a. Write.the .na,me of the peison who~is sup~ to pay chilCfor .fam~y suPPort. 
b. write the_re!a~Qnsh!P.Qfthat~r&on_tQ'ih~9'\ild. ·· . ·· 1 

' . I • 

3. a. Write the name of the person or agency supposed to receive child fr family support payments. 

b. Write the relatic;>n~hlp of that pel'!iion to the child. j 

4. List the'full name; date of~ and soolal·sesurity numbtlr f01 eaeh drtild·included in the support order. If there are more than five 
chfldren· Included Jn the suPf1pf.t order, Check the box-.~ow item 4e a~ Ost the remaining chRdren with dates of birth and social 
security numbers on another sheet of paper. Attach the other sheet t9 this form. 

=~~.""~.~::..:L.~!~=!~~~~J":':~~~"!~~ 
Top of.pagS;·~,;;,~lV>OJtl~~e: Print \he i:iames .of th~ ~titioner/pla\n~J re.spondent/defendant, and other parent in tbls box. Use the 
same names Rsted on page 1. 

TOP ofWQe•£!X)l(:on~CJfif sk:fe:: Prihtyout court'easeriumbet in this bOt l:Jseihe me case number as on pa~ 1, second box, 
right si<te: . . . . .. . - . -· ·- .. I 

~~~~~,~~~~~"'.'!1?~,~YoU,~8!'<>~~'~ ' 
Q.~;~~~~~e~l~~)~~~~il;~~l~~~~~.s~ll~onsfor·~ underlt~m-6 belo~. 

• •• • • l ' • • .• ··~ •• " ' • • '>, . . • • ,, • •. •. • 

I'\ 

a. lf)'ou :areithe mt)tfter In ttits case; ·11$t y®rtu11 name In fli!s space. · · 

····· :a.:..~r-d~ot:blith:.~ -~----·. ____ ·;,: - ..:.; __ ;_ - _-__ -1 

b.Writey~~~r~·number. ·· I 

, .Cl.:· Um tb!t.~tl¥l~.,cJty •. $f8-t~ ®dzip CJ!d~~e you rive. I 

·_d,:~1thestr8et;f~~~ .... stiit~:~.:.z!i?codt!\v~-~~11.!(mail~n!.Jf_d~rent.frc:1r:ri!he.acidres~;_~~y()_u_11ve,· 
e. Write.your driver.s lleense num~ and the state where It~ lssutd. 

f. List the telephone·numbet Where you live. ~ 

g. lndfuate. .. Whether yoti ~am empl0yec.i; 'nOt-eritpieyed, SSif...emplOyett,. or by.checking: the appropriatebox. If ·YOU are employed, write 
th.a name, street ad~ress, city, state, zip code, and telephone nu ber where you work. 

7. If tner:i;i is a re~rai~jng'o~cl~r. proteQtiva order, or ~ru.f!sc;;losura ordeJ, check this bOx. · 

a. Check 'the .bC>x besl'tle each pei"Son who is ·protected by the restraf· ing order. 
b. ctieck tile box beside.ihe parent' who is r~inlinei:f: .. . . . . . · 

c. Write the date the restraining order expires. See the restraining o rer, protective order, or nondisclosure order for this date. 

If you ar.e in fear of domestic violence, you may ~nlto ask th~ c:ourt.~o~ a restraining order, protective order, or nondisclosure order. 

You must type or print your name, fill In the date, and sign the Child Su#porl Case Registry Form under penalty of perjury. When you 
sign under penalty of perjury, you are stating that the information y:ou h~ve provided is true and correct. 

FL-191 (Rev. July 1, 2005!" -cmtD SUPPORT CASEIREGISTRYFORM· 

! 
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MC-040 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name. State Bar number, and adcfress): FOR COURT USE ONLY 

TELEPHONE NO.: 

E-MAIL ADDRESS {Optional): 

ATTORNEY FOR (Name}: 

SUPERIOR COURT OF CALIFORNIA; COUNTY OF 
.STREET ADDRESS: 

MAILING ADDRESS: 

errY ANO ZIP CODE: 

BRANCH NAME: 

PLAINTIFF/PETITIONER: 

DEFENDANT/RESPONDENT: 

FAX NO. (Optional): 

NOTICE OF CHANGE OF AODRESs OR OTHER 
.. CONTACT INFORMATION 

1. Please.take notice that. ~s of (datfiJ: 
D the rc>llowing self-repreSented party~r 
CJ .. the attOmey for: . 

. . · a. D plaintiff (name): 
•t$tJl~'1·· <: .. ' • • ~· 

' .b. D d8fendant (name): 

c. D petitioner (name): 

d. 0 .. respondent (name): 

·e: 0 other (describe): 

CASE NuMEiER: 

.~OFACER: 

·DEPT.: .• 

·,·.\ 

ha$ changed his or her address for service of nbtic$· iiria dacurr;ents or other contaet information iit the abd\le-cilption'1 action, . . . . . . 

D A list of additional parti~ represented is. provid.~. in AttaGhment 1. . . . . . ·1·. 

2. · l)le new address or other contact information for (name): 

is as follaws: 

a. Street 

b. City: : 

c. Mailingadd~ (if different from above): 

d. State and zip code:. 

e. Telephone number: 

f. Fax number (if available): 

g. E-mail address (if available): 

3. All notices and documents regarding the action should. be sent to the above address. 

Date: 

(TYPE OR PRINT NAME) (SIGNATURE OF PARTY OR ATTORNEY) 
Page 1 of2 

Form Approved for Optional use . 
Judicial Council of California 

MC-040 (Rev. January 1, 2013) 

NOTICE'OF CHANGE OF ADDRESS OR OTHER 
CONTACT INFORMATION 

Cal. Rules of Court. rules 2.200 and 8.816 

www.rotnts.ca.gov 



-------------------------------~--- --

~Mc-o~o 

PLAINTIFF/PETITIONER: 
CASE NUMBER: 

DEFENDANT /RESPONLJEN l: 

PROOF OF SERVICI . BY flRST~LASSi't11AIL 
NOTICE OF CHANGE OF ADDRESS CrROTHER CONTACT INFORMATION 

(NOTE: This page may be used for proof of service by firsl class mall of the Notice of Change of Address or Other Contact 
lnfonnation. Please use a different proof of service, such j Proof of Servlce-Clvtl. (form POS--040), if you serve this notice 
by a method other than first class-mall, such as by tax or ectionlc service. Yoq 'cal'j!f~~ ~~1'~ !fl~~2.t~ce of ~~~~ae of 
Address or Other Contact lnfol'fl1ation if you are a party In he action. The person who served OJe notice must complete this 
proof of service.) · . 

1. At the time of service, I was at least 18 years old and not a party to this action. 
• ••••* •• 

2. I am a resident of or·employed in the county where the mai ing took place. My residence or business address is (specify): 

3. 1.seiVed-a-copy.oUhe NotiGe-ot-Change-of-Address-0r- Qth r Contact-IRformation by-enclQslng-it-ln-a-seete.denvel~re.ssed-
. to the persons at the addresses Usted In Item 5 and (cheer< one): _ 

a. -o ~posited the.sealed envelope With the UQited,;
1 

••• ,f~U!),~?-~~~~~~. . -

United States Postal Service in a sealed envel with postage fulfy prepaid. ' ~ -

b. D placed the sealed envelope for collection a~ f6r ··-ijltt!j~~ ~~~Mts'~etiees. I am readily 
familiar-with thi&bttsiness's practice:for collecting~aftd:pic:lr.e~g~~for-maillng;-:Onlhe-same:dsy · 
correspondem:e is placed for coHection and maif g; it is deposited in the ordlRary cot:Jl'SS of-business with the 

4. The Notice of Cha~ge ofAddre~ _or Other Contactlnfonn tion was placed I~~~-:~;/" i_, ~~!\' ~ . .. . -._ . . .. , , - ----- ' 

a. on (date): _ ·: - ·L ,, 1
: , 

b. at (city and state): 

1

!. Name of J)erson served: '·"' ~· ....... -·-- - . ---

Stfeet,~d~te~: .. 

City: 

5. The ·envelope was addressed and mailed as follows: 

a. Name of person served: 

,_S~!.i:iddress: 

City: 

r::=.::-··---········· 
I Street address: _ 

State and i:ip code: 

b. Name of pel'so~ served: 

Street address: 

City: l City: 
State and zip code: State and zip code: 

D -Names a~d addresses of additional persons ~erved are a ached. (You may use form .. POS-030(P).) 

I declare unde~ penalty of perjury under the laws of the State oJ California that the foregoing is true and coi'rect. 

Date: 
I 

1. 
~~~~~--1' ~~~~~-

(TYPE OR PRINT NAME OF DEClARANT) (SIGNATURE OF DEClARANT) 

MC-040 (Rev. january 1, 2013) 

i 

NOTICE OF CHANGE OF ADDRESS 
ORQTHER-cQN~f\CnNFQRMATIQN-
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