	ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number and address):                               
TELEPHONE NO.:                                               FAX NO. (Optional):

E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):
	FOR COURT USE ONLY

	SUPERIOR COURT OF CALIFORNIA COUNTY OF 

STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:

	

	GUARDIANSHIP OF THE:   (  PERSON  OF
(Name(s)):


	

	
	CASE NUMBER:

	PETITION FOR VISITATION

	HEARING DATE AND TIME:
	DEPT:


1.
I am related to the child as the (check one):
      (   Mother  
(   Father
(   Stepparent       (   Grandparent     (   Other relative    (   Friend

2.
I believe that visitation between myself and the minor(s) is in the best interests of the minor because:


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.
My previous contact with the minor(s) are as follows:


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

4.
I request the Court order visitation between myself and the minor(s).  I would like to have visitation as follows: _____________________________________________________________________


______________________________________________________________________________

5.
The reason I have not been able to reach an agreement with the guardian/proposed guardian over visitation is: ____________________________________________________________________


______________________________________________________________________________        
I declare under penalty of perjury of the laws of the State of California that the foregoing is true and correct of my own knowledge.
Dated: 

_______________________________                      __________________________________

   (Type of Print Your Name)




         
   (Signature)
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	CASE NAME:

__

	CASE NUMBER:




PROOF OF SERVICE BY FIRST-CLASS MAIL
PETITION FOR VISITATION (Guardianship)
(NOTE:  You cannot serve the Petition for Visitation if you are a party in this action.  The person who served the notice must complete this proof of service.)

1.
I am at least 18 years old and not a party to this action.  I am a resident of or employed in the 
county 
where the mailing took place.

2.
My residence or business address is (specify):

3.
I served a copy of the Petition for Visitation (Guardianship) by enclosing it in a sealed envelope 
addressed as shown with postage fully prepaid, AND (check one):
a.
     deposited the sealed envelope with the United States Postal Service.

b.               placed the sealed envelope for collection and processing for mailing, following the 
business’s usual practices, with which I am readily familiar.  On the same day correspondence is 
placed for collection and mailing, it is deposited in the ordinary course of business with the United 
States 
Postal Service. 

4.
The Petition for Visitation (Guardianship) was mailed:


a.     on (date): 


b.     from (city and state):
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 OF DECLARANT)                                        (SIGNATURE OF DECLARANT)

	Name of Person Served:
	Address Where it Was Mailed:
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     Names and addresses of additional persons served are attached.  
PETITION FOR VISITATION

(Guardianship)


