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ATTORNEY OR PARTY WITHOUT ATTORNEY (Nam

TELEPHONE NO. (Optiona). FAXNO. (Optional)
E-MAIL ADDRESS (Optional)

‘& Bar number, and address) FOR COURT USE ONLY

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:

BRANCH NANE:

PETITIONER

RESPONDENT:

CASE NUWBER:

PETITION FOR CUSTODY AND SUPPORT OF MINOR CHILDREN

NOTICE: This action will not terminate a marriage or establ

- Jurisdiction for bringing action

a. Petitioner is the mother father  of the minor children.
Respondent is the mother father  of the minor children.

b
a. Petitioner is married to the respondent, and no action is pending in any court for dissolution, legal separation, or nullity.
b

Petitioner and respondent have signed a Voluntary Declaration of Paternity regarding the minor children, and no action
regarding the children has been filed in any other court. (Attach a copy of declaration)

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

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)

The following minor children are the subject of this action:
Child's name Date of birth Age Sex

Continued on Attachment 3.

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

Child custody and visitation. | request the following orders:
Petitioner Respondent Joint Other

a. Legal custody of children to
b. Physical custody of children to
c. Visitation of children with:
(1) The proposed schedule for visitation is as follows:
See the attached form FL-311, Child Custody and Visitation Attachment.
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M or F





Child’s Age





MM/DD/YYYY





Child’s Name





Case Number





Your Name for PETITIONER


Other Party’s Name for RESPONDENT





Court’s Street Address


Court’s City, State, and Zip Code





SAMPLE





The County Name





Type “IN PRO PER”





Your Name, Street Address, City, State, and


Zip Code





This is the Form Number





Check the boxes in #1 and #2 that apply to your situation.





If vistation is granted check this box and fill out form FL-311





Check the boxes to show which party you want to have legal and physical custody of the child/children.








