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Name of Person Filing: ______________________________ 

Adult Civil Division – Divorce  

 

1. Children 

Respondent and I have the following children together who are still dependent (only list 

the children you and Respondent have together, not children from other relationships).  

List Child(ren)’s Name(s), Age(s); and Membership Status 

(a) _____________________________________________________________________ 

(b) _____________________________________________________________________ 

(c) _____________________________________________________________________ 

(d) _____________________________________________________________________ 

(e) _____________________________________________________________________ 

(f) _____________________________________________________________________ 

2. Child Custody/Parenting Time (choose all that apply)  

☐ ____________________ is requesting full custody of the dependent child(ren) 

who they have with ____________________: because  

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

☐ ____________________ is requesting that ____________________ not be 

allowed to visit the dependent child(ren) for Parenting Time because 

________________________________________________________________
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________________________________________________________________

________________________________________________________________ 

☐ ____________________ notes that it would be in the best interests of the 

above-named dependent child(ren) to have an arrangement with 

____________________ for Parenting Time with the following arrangements: 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

☐ ____________________ notes that it would be in the best interests of the 

above-named dependent child(ren) to have a joint custody arrangement with 

____________________ with the following arrangements: 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

3. Child Support (choose all that apply) 

a. ☐ That ____________________ should be ordered and directed to make 

regular periodic payments of child support for the maintenance and support of 

the named children. 

b. ☐ That ,____________________ should be ordered and directed to make past 

care and support payments for the maintenance and support of the named 

children. 

4. Other Expenses  
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☐ The parties should be ordered to divide between them any uninsured medical, 

dental, or health expenses, reasonably incurred for the minor child(ren), in proportion 

to their respective incomes.  

Summary of what I say about child support and other expenses:  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

5. Paternity And Minor Child(ren)’s Names:  (Check one box, if this is what you want.) 

 Declare ☐ Petitioner  ☐  Respondent to be a parent of the following named minor 

child(ren) born before the marriage and (optional) change the legal name of those minor 

child(ren) to the name listed on the right, below: 

Child’s Current Legal Name  Change the name of the child to: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

6. Primary Residence, Parenting Time, And Authority For Legal Decision-Making 

(Custody): 

A. Primary Residence:  Declare which residence is designated as “Primary 

Residence” for each minor child as follows: 
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☐ Neither party’s home is designated as the primary residence for the minor 

child(ren). 

☐ Declare Petitioner’s residence as the primary residence for the following named 

children: 

________________________________________________________________ 

☐ Declare Respondent’s residence as the primary residence for the following 

named children: 

________________________________________________________________ 

7. Parenting Time:  Award parenting time as follows: 

☐ Reasonable parenting time as described in the attached Parenting Plan, 

OR 

☐ Supervised parenting time between the children and ☐ Petitioner  OR   ☐ 

Respondent, 

OR 

☐ No parenting time rights to ☐ Petitioner or ☐ Respondent. 

Supervised or no parenting time is in the best interests of the child(ren) because:  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Explanation continued on attached pages made part of this document by reference. 

a. Name this person to supervise:   
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b. Restrict parenting time as follows:   

c. Order cost of supervised parenting time (if applicable) to be paid by:  

☐ Petitioner, 

☐ Respondent, OR 

☐ Shared equally by the parties. 

8. Authority for Legal Decision-Making (Custody):  Award legal authority to make decisions 

(custody) concerning the child(ren) as follows: 

☐ Award Sole Authority For Legal Decision-Making to:  

  ☐ Petitioner  ☐ Respondent 

OR 

☐ Award Joint Legal Decision-Making Authority to Both Parents. Petitioner 

and Respondent will act as joint legal decision-makers concerning the 

minor child(ren).   

9. Child Support: The Child Support Order will be attached to the Decree of Dissolution of 

Marriage. 

☐ Order that child support be paid by: ☐ Petitioner OR  ☐ Respondent in a 

reasonable amount as determined by the court under the Child Support 

Guidelines.  Support payments will begin on the first day of the first month after 

the Judge signs the Decree. 

☐ Order that past child support be paid by ☐ Petitioner OR  ☐ Respondent in an 

amount determined by using a retroactive application of the Child Support 
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Guidelines taking into account any amount of temporary or voluntary / direct 

support that has been paid. Support to be paid as defined above. 

10. Medical, Dental, Vision Insurance And Health Care Expenses For Minor Children: 

☐ Petitioner is responsible for providing ☐ medical ☐ dental ☐ vision care 

insurance. 

☐ Respondent is responsible for providing ☐ medical ☐ dental ☐ vision care 

insurance. 

The parties should pay for all reasonable unreimbursed medical, dental, vision care and         

health-related expenses incurred for the minor child(ren) in proportion to their respective 

incomes. 

11. Tax Exemption: 

☐ Allocate tax exemptions for the minor child(ren) as determined by the court under 

the Child Support Guidelines and in a manner that allows each party to claim 

allowable federal dependency exemptions proportionate to adjusted gross income 

in a reasonable pattern that can be repeated. 

☐ The parties will, subject to IRS Rules and Regulations, claim the children as 

income tax dependency exemptions on federal and state income tax returns as 

follows:  
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Parent entitled to claim 

Name of child 

Tax Year 

Petitioner Respondent Current Later 

☐ ☐    

☐ ☐    

☐ ☐    

☐ ☐    

☐ ☐    

☐ ☐    

☐ ☐    

☐ ☐    

 

☐ Pattern will repeat for subsequent years. 

NOTE:  Under the Affordable Care Act, the party who claims the child as a dependent on a 

federal tax return has the obligation to ensure that the child is covered by medical insurance and 

may be penalized by the IRS for failing to do so.  
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