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permitted to assist you with legal questions. 
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PO BOX350 
UNION, WV 24983 
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Use the following forms if you are 
seeking modification of time spent 

with the -children. 



IN THE FAMILY COURT OF 

INRE: 

COUNTY,WESTvm.GINIA 

The Marriage / Children Of: 
Civil Action No .. _________ _ 

and 
Petitioner (First/Middle/Last) Respondent (First/Middle/Last) 

PETITION FOR MODIFICATION 

1. General Information 

a. The Petitioner is , who is -------------
□ the parent/spouse whose name is listed iu the case style at the top of this page; or 

D other person, whose relationship to the Respondent / children is 

b. The Petitioner requests that the Order eute1·ed ou the date of / be modified with regard to: 

□ Parenting Plan 

0 Child Support 

D Spousal Support 

D Other: (Explain) 

-------

2. I want the Court to modify the Order io these ways: (Check all tl,a, app(,,.) 

D Increase Child Support 

0 Dec1·ease Child Support 

0 Eud Child Suppo11 

0 Change Parentin~ Plan with ~egards to: 

D decision making: 

D time spent with the children; 

D Other: (Explain) ___________________________ __. 

D Order child support paid to another person. who is 

0 Order child suppo11 paid by another person, who is 

0 Increase Spousal Support 

0 Decrease Spousal Support 

D End Spousal Support 
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D Other modification request(s): (fap/ai11.) 

3. The follo\\iog circumstances justify the modification i am requesting. 
(E.Tplai11 all o/tl1e dumges tu t:irc11msta11ee.s you tl,i11k Jusrif_r rl,e modifkatio11s you 1·eq11e.stetl.} 

4. Information concerning Public Assistance and Child Support Enforcement Senices 

a. D A Public Assistance Check from Health and Human Services is now bein1t received by 

D the Children: 

D the Petitioner; ancVor 

D the Respondent. 

b. D A Public Assistance Check from Health and Human Se1vices ml.S. received in the past by 

D the Children: 

D the Petitioner: audtor 

0 the Respondent. 

c. D Services from the Bureau for Child Support Enforcement have been applied for by 

D the Petitioner; and/or 

D the Respondent 

d. 0 Income withholding services are c,tn·ently being received from the Bureau for Child Support 
Enforcement. 

5. Information concerning Child Protective Senites (CPS) and other court cases. 

a. D Child Protective Services is currently providing. services to the child(ren) and parties in this case. 

b. 0 Child Protective Se1vices is ClUTently investigating allegations of abuse and/or ne!tlect o( the 
child(ren) in this case. 

c. D Someone other than the parents currently has custody oftbe cbild(reo) in this case. 

d. D The parents are involved in another court case involving the custody of the child(ren) in this case. 

e. D The child(ren) is/are involved in another court case such as aj1wenile delinquency or status offender 
case. 

Petitioner's Signature Date 
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Yo11 must sf:o the Verification below be(ore a Notal'.)' Public. 

VERIF1CATION 

I, _________________ , after makinll All oath or affirmation to tell the truth, 

say that the facts I have stated in this Petitiou are tme to the best of my pel'sonal knowledge and belief: and ifl 

have provided infonnatiou given to me by others, I believe that infonnation to be tme. 

Signah1re Date 

This Verification was sworn to or afftnned before me on the ___ day of _______ • 20 __ . 

Not~~ Public / Other Official 

My collllllission expires: ________________ _ 

CERTIFICATE OF SERVICE 

State of \Vest Virginia 
Co,mty of ____________ _ 

I, _______________ . the Petitioner for Modification, mailed my Petition by 

first class United States Mail, postage paid, to . at the address of 

on the ___ day of ____________ . 20 __ . 

and 

to. • at the address of ---------------

on the ___ day of ____________ • 20 __ . 

Petitioner's Si~ture Date 
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IN THE FAMILY COURT OF 

INRE: 
The Marriage / Children Of: 

and 

COl~'TY, WEST VIRGINIA 

Case No. ----------
Judge: __________ _ 

Petitioner (First/Middle/Last) Respondent (First/Middle/Last) 

PETITIONER'S CIVIL CASE INFORMATION STATEl\'IENT 
DOMESTIC RELATIONS CASES 

PETITIO~'"ER1S IDENTIFYING INFORMATION IMPORT AL'iT NOTICE 

0 Check this box if you wish to keep 
Street Address the infonnation in this box 

CONFIDENTIAL because you 
fear for your safety and/or the 

City/ State / Zip Code safety of your children. 

( } - D Male/ D Female If tile box above is checked. this 
Phone Number page is sealed iu the file and 

- - I I NOT TRANSMITTED 
Social Security Number Date of Birth with the Petition and Summons. 

Race: 0 Alllericau Indian/ Alaskan Native D Hispanic 
You must complete rhe fonn, 

Affidavit To Withhold Identifying 0 Asian or Pacific Islander □ Black lnfonnation! and file it at the 
D Unknown 0 White Circuit Clerk's Office. 

List all minor chilch·eu affected by this action: 

Name Date of Birth Sotial Security Number 

I I - -
I I - -
I I - -
I I - -

DYES D NO Do you 01· any of your clients or witnesses iu this case require special accommodations due 
to a disability? 

IF l'ES, SPECIF}~- 0 Wheelchair accessible hearing room and other facilities; 

D Intel]lreter or other a11.itiliary aid for the hearing impaired: 

D Reader or other auxiliary aid for the visually impaired: 

0 Spokesperson or other auxiliary aid·for the speech impaired: 

D Other: -------------------------
0 rig in a I and . topies of petition enclosed/attached. ---
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PETITIONER: ---'-------------- Case No. ---------
RESPONDENT: --------------
Days To Answer: Type of Senice: --- ----------------------

1. RESPONDENT'S IDENTIFYING INFORMATION 

Street Address 

City I State / Zip Code 

( ) D Male / D Female 
Phone Number 

I I 

Social Security Number Dale of Birth 

Race: 0 American Indian/Alaskan N11tive 

D Asian or Pacific Islander 

0 Unknown 

D Hispanic 

□ Black 
Owwte 

3. D YES D NO Is either party seeking child support or alimony? 

2. TYPE OF CASE RELIEF 
(Check All Thar AppM 

D Divorce Without Children 
D Divorce With Children 
D Grandparent Visitation 
D Annulment 
D Separate Maintenance 
D Child Suppo1t Only 
D Child Custody Without Divorce 
D Paternity 
D Modification 
D Contempt 
D Infant Guardianship 
D Other (specify): 

4. D YES D NO Is a Domestic Violence Protective Order in effect now? 

5. DYES D NO Is there an active Child Prntective Seivices (CPS) investigation of the children or was an 
investigation conducted in the last year prior to filing this action? 

6. DI am prnceeding without an attorney. 

OR 

D I have an attorney. (Complete attomey i11fo1111atio11 below.) 

Attorney Name: -----------------------------
Finn: ---------------------------------
Address: --------------------------------
T elepbone: ( ) ----'-----'---------

Dated: 
"Signature 
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WEST VIRGINIA PARENTING PLAN INSTRUCTIONS 

The Family Court requires a Parenting Plan in all cases involving minor children. As a 
case begins, if parents can agree on a Parenting Plan, they can submit a Joint Proposed Parenting 
Plan to the court, and request that the court make a temporary order on parenting based on the 
Joint Parenting Plan. If the parents cannot agree on a Joint Parenting Plan, either parent can 
submit en Individual Proposed Parenting Plan. and ask the court to enter a temporary order on 
parenting based on that Individual Plan. If one parent wants to contest the other parent's 
Individual Plan, the contesting parent must submit an Individual Parenting Plan. All individual 
plans must be accompanied by a completed Worksheet for Individual Proposed Pai·entintt Plan 
fonn. 

If a Joint Parentin!( Plan is submitted, the court 1llBY accept the plan as submitted, 1mless 
the court detennines t~e plan would be hannful to the children in some way, or that one parent 
did not agree to the plan vohwtarily. or did not fully understand to what they were agreeing. A 
Joint Parenting Plan accepted by the court at the beginning of a case may become the Penna11ent 
Parentin.tz Plan that will be placed in effect when the case is concluded; alt~ou[ili the plan can and 
will be modified as necessary during the course of the case. If 110 Joiut Pareofinll Plau is 

· submitted, the procedure is more co111plicated. What happens in these cases is discussed later in 
these instn1ctions. 

These Instmctions, the Parenting Plan fonn, and the Worksheet fonn used with 
Individual Plans are designed to assist parents in developing Parenting Plans. The following 
steps explain the importance of the Parenting Plan, and provide the information needed to 
complete the Parenting Plan and Worksheet forms. Read all of the instmctions before you start 
filling out any of the forms. 

STEP I. WHY IS THE PARENTING PLAN IMPORT ANT? 

The Proposed Parenting. Plan is pl'obably the most important document you will file in 
yow· case. The Family Court will rely on the Proposed Parenting Plan to allocate custodial 
responsibility and time spent with the children, and decide how the parents will share the 
responsibility for making the decisions that guide their children's lives. So, as you begin 
developing your Parenting Plan. put in the time and effort to do it right, because your children's 
welfare depends on you doing a good job.· 

STEP 2. COMPLETING THE PARENTING PLAN FORM. 

There is only one t)pe of Parenting Plan forui, and it is used for the preparation of both 
the Joint and Individual Plans. At the beginning of this form, on page I, the first two items are · 
used to indicate if the plan is being developed and submitted jointly, or individually. Be certain 
to complete the item that applies to your plan. Before yon begin filling out the Parenting. Plan, 
you may want to make some copies of the blank fonn. Yon can use these extra copies to practice 
on, or you can use portions of.the extra copies if you need additional space for some responses. 
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The Parenting Plan fonn is divided into sections. Some sections are self-explanatory, end 
some contain brief directions. You may be required to make a choice by placing a check mark in 
a box, or you may be required to write in info1matio11. It is important that you pay close 
attention to these instructions and the directions in the form so you can fill out the Parenting Plan 
co1rectly and completely. Type, or print clearly so your information can be read and 1wderstood 
by the coJU1. 

The Parenting Plan fonn is designed to provide a reasonable amoupt of space for 
responses, and to accommodate information for families with as many as six children. If you 
need additional space for some responses. or you require additional space because you have 
more than six children, you can write the information on a blank piece of paper, or you can use a 
page from one of the extra copies you made before you started filling out the fo,m. If you use a 
blank sheet of paper, at the top of the sheet, write your name, case number. and the name of the 
section being continued from the form. 

STEP 3. COMPLETING THE WORKSHEET FORl\.f. 

A Worksheet fonn must be completed and attached to all Individnal Parenting Plans. 
called Worksheet for Individual Proposed Parenting Plan. If you and the other parent have 
agreed on a Joint Plan, you don't need to read the rest of this step; you can go directly to Step 4. 
If you and the other parent have not 11greed on a Joint Plan, continue reading. Before you begin 
filling out the Worksheet, you may want to wake some extra copies of the blank fonn. 

If you and the other parent cannot agree on a Joint Parentins Plan. the Family Court will 
have to make the decisions the two of you couldn't wake together. To make these decisions, the 
conrt needs information about your family life in the twenty-four months before your case began. 
This is where the Works~eet comes iu. Each parent who submits an Individual P11reotiu11: Plan 
must submit an accompanym11: Worksheet. 

The Worksheet sections are either !ielf-explanatory, or they have some brief iustmctious 
included. The Parenting Responsibilities, Making Major Decisions For The Children, and 
Parents' Current Work Schedules sections must be completed on all Worksheets. The directions 
accompanyinlZ the other sections will eKplain who needs to complete those sections. 

Like the Parenting Piao fonn, the Worksheet fonn is designed to fit most situations and 
provide an adequate amotmt of space for the average response. If you need more room for a 
response, follow the extra sheet procedure explained in the last paragraph of Step 2, or tise a 
page from one of the extra copies you wade before you started filling out the form. 

STEP 4. SUBl\flTTING A JOINT PLAN TO THE COURT. 

If you and the other parent have developed a 1 oint Plau, all you need to do to submit the 
plan to the court is complete and file the original Parenting Plan fonn, signed and notarized. in 
the Circuit Clerk's Office. Keep copies for yourselves, and wait for the court to schedule a 
bearing. 
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STEP 5. SUBMITTING AN INDIVIDUAL PLAN TO THE COURT. 

To submit an Individual Plan to the Court, you must do three things. (1.) Fill out the 
Motion to Adopt Individual Proposed Parentintz Plan. Yon will find this form in the Petitioner•s 
Divorce Packet, and the Divorce Answer Packet. (2.) Serve copies of your Motion, Individual 
PlAll, and Worksheet on 1he other parent. How to do this is explained later in this step. (3.) File 
the originals of your Motion, Individual Plan, and Worksheet in the Circuit Clerk's Office. 
together with the original of a completed Certificate of Service. The Certificate of Se1vice is 
explained later in this step. Keep copies of every document you file and serve. 

If the Court enters a scheduling ord~r. you are required to file your Individual Plan in 
accordance with the order of the court and serve your Individual Plan on the other party. If the 
court ~oes not enter a scheduling ordel', you should try to file and seive your Individnal Plan five 
(5) days before the f1£St hearing in the case. At that first hearing, the court will want to make a 
temporary order relating to paxenting. If oue parent has submitted an Individual Plan, and the 
other has not, the court may base the tempornry order on the plan that has been filed. By failintt 
to file your Individual Plan before the first hearing, you can lose au important opportunity to · 
have a full say in this important decision. 

It is your responsibility to make certain the other parent is properly served with your 
Individual Plan. First class mail is the easiest and cheapest method to serve your Plan. To do 
this. mail copies of your Motion, PIRD. and Worksheet to the other parent by first class mail. 
complete a Certificate of Seivice follll, and file the originals of all of these documents in the 
Circuit Clerk's Office. Tue Certificate of Service verifies that yon mailed these documents to the 
other parent. A Certificate of Service fonn is included in the Petitioner's Case Packet and the 
Case Answer Packet. 

Before we leave Step 5, here's something to think about. After reading. Steps 3, 4, and 5, 
you will have noticed the Joint Plan is the easiest and simplest way to go; and agreeiuiz: on a Joint 
Plan is better for your children, too. because parents know mo1·e about their children than the 
court will be able to learn during a hearing in your case. So. it's fair to say it's in everyone's 
best interest for the parents lo agree on a Joint Plan. Don't 911:ree just to please the other parent. 
but if you think there is any reasonable possibility you and the other parent can agree on a fair 
and balanced plan, it's worth some extra effort from both of you. 

STEP 6. WHAT HAPPENS AFTER SUB1\1ITTING A JOINT PLAN? 

If yon and the other parent submitted a Joint Plan, the court will hold a hearing and 
review the plan to determine if it could be harmful to the children in any way, and to make 
certain both parents a~eed to the plan without being. pressured, and understood everything to 
which they were agl'eeing. The court may accept the plan as proposed, or accept it with 
whatever modifications the court detennines necessary to create a complete. fair. and balanced 
plan that is best for the children·. 
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STEP 7. "'HAT HAPPENS AFTER SUBMITTING AN INDIVIDUAL 
PLAN? 

At the first hearing in your case, the court is going; to ask yon and the other parent about 
your efforts to agree on a Joint Plan. The court is going to ask this even if one or both of you 
have submitted Individual Plans, because West Virginia law favors the Joint Parentµig Plan. The 
law wants parents to agree on a Joint Parenting Plan because it's better for the children. So, if 
you and the other parent tell the court you have not tried to agree on a Joint Plan, or have tried 
and failed, the law requires the court to refer the two of you to a person called a Premediation 
Screener. 

The Premediatiou Screener will intecview you R11d the other patent separately. and 
determine if a Mediator can ~elp the two of you come to an agr~emeut on a Joiµt Plan. If the 
screener determines a Mediator may be able to help you agree, the court will refer the two of you 
to mediation. A Mediator is a neutral third person trained to help people settle disagreements. 
The Mediator will meet with you and the other parent together, listen to everything both of you 
have to say. and help you explore ways to agree on a Joint Plan. Mediation has an excellent 
success rate, and there is a good possibility the two of you can come out of mediation with a 
Joint Parenting Plan. 

If mediation results iii agreement on a Joint Plan, the Mediator will send that plan to the 
court, and the case will pioceed as described in Step 6, just as if you and the other parent had 
aizreed on a Joint Plan in the beginnin!l. 

If mediation does not produce an agreement, yon and the other parent will rehun to cotu1 
for a bearing. or a selies of hearings at which both of yon will present evidence and arguments in 
support ofyonr Individual Plans. In other words, both of you will have a chance to prove to the 
co1111 why your Individual Plan should be accepted by the court. It is the court's job to detenuine 
whaf s best for your children. To do this, the court will look at the way the two of you shared 
parenting responsibilities in the last twenty-four months befo1·e your case was filed. The way 
you have shared parenting responsibilities in the past will be one of the most important factors 
the court will consider in detennining how you will share these responsibilities in the future. 
The court will also listen to any reasons one parent may not be fit or suitable to share parentintt 
responsibilities in the future. After heaiintt all of the evidence, the court will reach a decision. 
The coln1 may announce its decision at the hearing, or later. The court may accept parts of one 
or both Individual Plans, and will make whatever modifications or additions are necessary to 
create a Parenting Plan that is best for the children. 

To learn about what to expect at the hearintz, and how to prepare. review Steps 6 and 7 in 
the Petitioner's Divorce Packet Instructions, or Steps 5 and 6 in the Respondent's Divorce 
Answer Packet Instructions. 

The End. 
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IN THE FAMILY COURT OF COUNTY, WEST VIRGINIA ------------
INRE: 
The Marriage/ Children Of: 

Civil Action No. ----------

and 
Petitioner (First/Middle/Last) Respondent (First/Middle/Last) 

PARENTING PLAN 

This Parenting Plan is proposed 

D individually by , the D Petitioner/ D Respondent. ------------------
*Every Individual Plan l11!1.S1 be accompanied by a completed Worksheet. 

D jointly by _______________ , and ______________ _ 

This plan is proposed for use D temporarily/ D permanently/ D both temporarily and permanently. 

CHILDREN 

List the name and date of birth of all children subject to this Parenting Plan. 

Name Date of Birth Name Date of Birth 

I I I I 

I I I I 

I I I I 

I I I I 

D The other parent should not have parenting time with the children due to the following: 

RESTRICTIONS 

The Family Court can restrict a parent's contact with the children if the parent has engaged in certain 

kinds of conduct harmful to the children. To begin, you must read the following list of types of conduct that 

can require restrictions. and then you must read the rest of the Restrictions section and complete the items that 
apply to your situation. 

CONDUCT THAT CAN REQUIRE PARENTAL RESTRICTIONS. 

• The parent has abused, neglected, or abandoned a child. 

• The parent has sexually assaulted or abused a child. 

• The parent has committed acts of domestic violence. 
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CONDUCT THAT CAN REQUIRE PARENTAL RESTRICTIONS (contin11et/J. 

• The parent has repeatedly interFered with the other parent's rights to contact or visit the children. 

But, this situation does not justify restrictions if the parent interfered with the other parent's access 

in order to protect a chi Id's safety. 

• The parent has repeatedly made unfounded reports or domestic violence, child abuse or neglect, or 

sexual abuse. 

• A Court has issued a restraining order against the parent for domestic or family violence. 

• The parent has neglected their responsibilities for caring for the children. 

• The parent has engaged in alcohol, drug, or other substance abuse that has resulted in that parent 

neglecting their responsibilities for caring for the children. 

• The parent does not have a loving emotional relationship with the children. 

• The parent habitually starts arguments with the other parent, or the children. 

Next. read the rest or the section. and complete the items you want to propose for your Parenting Plan. 

D NO RESTRICTIONS should be included in the Parenting Plan, because neither parent has engaged in any 

conduct harmful to the children. 

D RESTRICTIONS should be included in the Parenting Plan, and these restrictions should be placed on the 

D Petitioner/ ORespondent. These restrictions should be included in the Parenting Plan because the 

Petitioner or Respondent has engaged in conduct harmful to the children. rf you checked the 

"Restrictions" box, you must complete the following section by listing the reasons you think restrictions 

should be included in the Parenting Plan. (Describe the conduct you think requires restrictions. You may 

describe the kinds of conduct on the preceding list, or other conduct you think is harmful, even iF that 

conduct is not on the list. If the issuance of a restraining order is the reason for restrictions, you must list 

the court in which the restraining order was issued, and the case number.) 

Reasons for Restrictions: 
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., 
If you checked the 1'Restrictions11 box. you must complete the following items to prqpose the types of 

restrictions you want included in the plan. 

VISITATION 

D No Visitation should be granted to the following individual: 

D Petitioner. D Respondent. 

D Other Individual(s): 

SUPERVISED VISITATION 

D Visitation with the children should be supervised. (If you checked this box, you ID!!fil complete the next 
item.) 

Visitation should be supervised by: , at the following ------------------
1 o cation: ----------------------------------
(You can propose any person you trust, a professional person such as a counselor or psychologist, a 
minister, or an agency or organization such as a mental health or social services agency or organization. 

Provide a telephone number for the person or organization you propose: make certain that person or 
organization has agreed to act as the supervisor. and will attend the hearing at which these arrangements 
are discussed.) 

SUPERVISED TRANSFERS 

0 Transfer of the children from one parent to another should be supervised. (If you checked this box., you 
.fil\ill complete the next item.) 

Transfers should be supervised by: , at the following -------------------
1 o cation: ----------------------------------
(You can propose any person you trust, a professional person such as a counselor or psychologist, a 
minister, or an agency or organization such as a mental health or social services agency or organization. 

Provide a telephone number for the person or organization you propose; make certain that person or 

Qrganization has agreed to act as the supervisor. and will attend the hearing at which these arrangements 
are discussed.) 

Other Proposed Restrictions: 
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DECISION MAKING 
Two decision-making rules apply to fill cases, and fill Parenting Plans. 

I. The parent with whom a child is residing makes 1ill day-to-day decisions about the care and control of the 
child. 

2. Either parent may make emergency decisions affecting lhe health or safety of the children, at any time 

regardless of the parent with whom the children are residing at the time. 

MRjor Decisions 

Use the following list to propose whom you think should make each type of decision. 

TYPE PETITIONER RESPONDENT SHARED 

Education: □ □ □ 
Medical, Dental, Eye Care: □ □ □ 
Religious Matters: □ □ □ 
Child Care: □ □ □ 
Children's Employment: □ □ □ 
Motor Vehicle Use: □ □ □ 
School and After School Activities: □ □ □ 
Sports: □ □ □ 
Other: □ □ □ 

If you checked the box for no visitation under the restrictions section, you only need to sign the Parenting Plan 
and Verification on the last page of this fonn. 

HOW WILL THE CHILDREN'S TIME BE SHARED BY THE PARENTS 

In this section you will propose, from this day forward, how much time you think the children should 
spend with each parent. The first part of this section covers preschool children, the second part covers 
children in school, and the third part covers holidays for all of the children. 

Detailed and accurate proposals of how the children's time will be shared are very important. When a 
schedule for sharing the children's time is adopted by the Court and made part of a Court Order, that schedule 

will be the basis for the Court's calculation of child support. For this reason, it is very important for the 
schedule to show the~ number of days the children will spend with each parent. 

For example, .do...n2! make a 50/50 schedule just to make one parent feel good if you know the children 
will actually spend 80% of their time with one parent, because if you do, the parent with whom the children 
spend 80% of the time will end up with child support payments based on a 50/50 schedule, and those 
payments will be too small to cover the real number of days the children spend with that parent. 

When you fill out these schedules, make certain you account for every day of the week, and ruJ. of the 
hours in the day. Make certain you account for the times parents will be on vacation from their jobs. 
Remember, holidays are covered separately in the third part of this section. 
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CHILDREN NOT IN SCQQOL 
Children's names: -----------------------------
These children will reside.with Petitioner and Res ondent accordin to the followin 

. 'Mark the-ditjdfthechilifrin i,•ill reside with Pelilioner some or'all ofthaiaay. 
then check All Day if that applies, or fill in the times if All Day doesn't apply. 

D Monday: D All Day -OR- From_:_Oa.m:/Op.m. to_:_Oa.m./Op.m. 

D Tuesday: □ All Day -OR- From_:_Oa.m.!Op.m. to_:_Oa.mJ□p.m. 
D Wedne~day: D All Day -OR- From_:_Oa.mJOp.m. to_:_Oa.mJOp.m. 

D Thursday: D All Day - OR• From_:_ Oa.mJ Op.m. to_:_ Oa.m./ D p.m. 

Pl·:TITIO'NEI{ · WEl-:l<FNl>S 
. . . - . . . 

'Mrirli_ the"freekends of the month the children will reside 'With Petitioner 
.. , ..... 

all or part of the weekend, the11flll in the lime and day blanks. 

D Alternating . Oa.m./ Op.m. on to : Oa.mJ Op.m. on . -
-OR-

D 1st: From : Oa.m./ D p.m. on to : Oa.m.l D p.m. on 

0 2nd: From =_oa.m.t□p.m. on to Oa.m./ Op.m. on 

0 3rd: From . 
Oa.m./ Op.m. on to Oa.mJ [Jp.m. on . 

0 41h:. From : Oa.m./ D p.m. on to Oa.m./ Op.m. on 

D_ ?!~= .J.~o~_-_=_O~:m.~_Op.m. ~n . to . : Oa.m./ D p.m. on .. •--- ···~.·- - .. ... 
1u:si ►Oi\'l>E1\'T - \\'EEKl>A YS . . , 

·Mark'thii daj, iftJj,/childreriwill reside 11•ith Responden(soine 'or'all oflhai aa'y, . -- . 

then check All Day if that applies, or fill in the times if All Day doesn't apply. 

D Monday: 0Al1Day -OR- From : Oa.m.!Op.m. to :_Oa.mJOp.m. 

D Tuesday: 0 All Day - OR - From Oa.m./ Op.m. to_:_ Oa,m./ D p.m. 

D Wedn~sday: 0 All Day - OR - From : Oa.m./ Op.m. to :_ Oa.m./ D p.in. -
D Thursday: 0 All Day -OR- From Qa.m./ Op.m. to : Oa.m./ D p.m. --
D Friday: 0. A~I_.Da.Y ~ ~R - From_:_Oa.m./ □p.m. t~_:_ Oa.mJ O J?·ll!·. 

RESPONDENT - WEEKENDS 
., 

Mark the ·weekends of thii month the children will reside ·ivith Respondent 
all or parl oflhe weekend, then fill in the time and day blanks. 

D Alternating Oa.m./ Op.m. on to Oa.m./ D p.m. on 
OR 

D 1st: From . 
Oa,mJ Op.m. on to Oa.m./ Op.m. on . : 

0 2nd: From : Da.m./ Op,m. on to Oa.m./ Op.m. on 

0 3rd: From . 
□a.ml □p.m. on to : Oa.mJ Op.m. on . 

0 4th: From . . Oa.m./ Op.m. on to Da.m./ Op.m. on 

0 Sth: From . . Oa.mJ Op.m. on to Oa.m./ □p:m. on 
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CHILDREN IN SCHOOL 
Children's names: ____________________________ ___,; 

These children will reside with Petitioner and Res ondent according to the followi~ 

Mark the day if the children will reside 1i•ith Petitioner some or iill of that day. 
then check All Day if that applies, or fill in the times if All Day doesn't apply. 

0 Monday: DAil Day -OR- From_:_Oa.m./Op.m. to_:_Oa.m.!Op.m. 

0 Tuesday: D All Day -OR- From_:_Oa.m./Op.m. to_:_Oa.m/Op.m. 

D Wednesday: D All Day -OR- From_:_Da,m./Qp.m. to_:_Oa.m./Op.m. 

0 Thursday: D All Day - OR - From_:_Oa.m./ Op.m. to_:_Oa.m./ D p.m. 

l'l•:TJTJONFI~ · WEEKENDS 
Mark the freekeifrls'ofthe·month the children will reside 1i•ith Peiitioner 

all or parl of the weekend, then fill in the time and day blanks. 

D Alternating □a.ml Op.m. on to : Da,m./ Op.m. on 
-OR-

D 1st: From : Oa.m./ Op.m. on to . Oa.m./ Op.m. on . 
0 2nd: From Oa.m./ D p.m. on to . Da.mJ Op.m. on . 
0 3rd: From : Oa.m./ D p.m. on to . Oa.m./ Op.m. on 

0 4th: From ~ Oa.m./ Op.m. on to :_Oa.m./ Op.m. on 

0 5th: From_= __ O~:ml Op.m. on to _:_o,_.m./ □P.·~: on 
HESl'O:'-/DEi\'T - \\'EEh:DA \'S 

.. 
Mark'the airy "if ihe children will reside ll'iih Respondeni some ·or all ofihai ·Jay; 

then check All Day if that applies, or fill in the limes if All Day doesn't apply. 

D Monday: 0 All Day - OR - From : Oa.m./ Op.m. -- to : Oa.m.l D p.m. --
0 Tuesday: 0 All Day -OR- From_:_Oa.m./ Op.m. to_:_Oa.m.l Op.m. 
0 Wednesday: 0 All Day - OR. From_:_Oa.m./ □p.m. to : Oa.m./ D p.m. --
D Thursday: 0 All Day -OR- From : Oa.m.l Op.m. -- to_:_Oa.m./ Op.m. 

D Friday: 0.~l!_D~)'. -~R~ Fi:om : Oa.m./ Op.m. --- . 
to_ :_Oa.m./ Op.m. 

llESl'O:'\l)F.NT - Wl~rl,Fi'mS 
Mark the weeker,ds of the month the ch'ildren 1vi/l reside with Respondent 

all or part of the weekend, then fill in the time and day blanks. 

D Alternating . Oa.m./ D p.m. on to □a.ml Op.m. on . 
OR 

0 1st: From :_oa.m.l □p.m. on to _:_oa.m./ □p.m. on 

0 2nd: From : Oa.ml D p.m. on to : □a.ml Op.m. on 

0 3rd: From Oa.m./ Op.m. on to : Oa.m.l Op.m. on -0 4th: From . Oa.mJ Op.m. on to . Da_mJ Op.m. on . -
0 5th: From : Oa.m./ Op.m. on to Oa.m./ D p.m. on 
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I 

HOLIDAYS 
The following chart lists nationally recognized holidays and family occasions such as birthdays, 

and provides space for you to write in other special family occasions. For each holiday or occasion, in 
the columns "Even Year," and "Odd Year," use a "P" or "R" to indicate the parent with whom the 
children will spend each holiday or other occasion. Then, indicate the exact times the holiday period 
with the parent will begin and end. If a child will spend part of a holiday with one parent, and part with 
the other, put an "X" in the "Split Day" column, and in the "Exchange Time" column indicate when 
one parent's time with the child ends, and the other parent's time begins. 

Holiday Even Odd Time with the Parent: Split 
Exchange Time Year Year From To Day 

New Year's Eve Oa.m./Op.m. : Oa.m./Op.m. Oa.m./Op.m. - -
New Year's Day Oa.m.!Op.m. : Oa.mJOp.m. Oa.m.!Op.m. - -
Martin L. King Day . Oa.m./Op.m. Oa.mJOp.m. : Oa.m.!Op.m. - -
President's Day . Oa.m.!Op.m. : Oa.m.!Op.m. : Oa.m./Op.m. - -
Easter : Oa.m.!Op.m. Oa.mJOp.m. Oa.m.!Op.m. - -Spring Break Oa.m./Qp.m. : Oa.mJOp.m. : Oa.m./Op.m. - -Memorial Day Oa.m./Op.m. Oa.m.tOp.m. : Oa.rn.!Op.m. - -
July 4th - na.m.l□p.m. Oa.m.lOp.m. : Oa.m.!Op.m. --
Labor Day - ·oa.m.t□p.m. □a.m.1□p.m. - Oa.m./Op.m. 

Thanksgiving Day - Oa.m./Op.m. Oa.m./Op.m. 
~ 

Oa.mJOp.m. 

Thanksgiving Break Oa.m.tOp.m. : Oa.m./Op.m. Oam./Op.m. - -
Christmas Eve Oa.m./Op.m. : Oa.m./Op.m. Oa.m.!Op.m. - -
Christmas Day - Oa.m.!Op.m. Oa.m.lOp.m. - Oa.m.!Op.m. 

Christmas Break Oa.m./Op.m. : Oa.m./Op.m. Oa.mJOp.m. - -
Hanukkah : Oa.m./Op.m. . Oa.m./Op.m. : Oa.m./Op.m. - -
Kwanra Oa.m./Op.m. : Oa.m./Op.m. Oa.m./Op.m. - -

Oa.m./Op.m. : Oa.m.!Op.m. : Oa.m.!Op.m. - -
Other Occasions Even Odd Time with the Parent: Split 

Exchange Time Year Year From To Day 
Petitioner's Day -· Oa.m./Op.m. : Oa.m.!Op.m. : Oa.m.!Op.m. 

Respondent's Day Oa.m./Op.m. : Oa.m.!Op.m. Oam.!Op.m. - -
Petitioner's Birthday Oa.m./Op.m. . Oa.m./Op.m. na.m.1□p.m. - . -
Respondent's Birthday -· Oa.m.!Op.m._:_Oa.m./Op.m. _:_Oa.mJOp.m. 

Child's Birthday Oa.m.!Op.m. na.m.1□p.m. : OamJOp.m. ~- -
Halloween Oa.m./Op.m. : Oa,m./Op.m. [Ja.mJOp.m. -

: na.mJ□p.m. Oa.m./Op.m. Oa.m.!Op.m. -
- Oa.mJOp.m. : Oa.m./Op.m. - Oa.m./Op.m. 

SCA-FC-121: Parenting Plan 
Review Date: 05/2014; Revision Date: 05/2014; l].': WVSCA Approved: 06/17/2014 

Page 7 of IS 



If you are unable to provide the proposed parenting plan in the days and times provided in the prior pages, 
please provide a detailed explanation below: 
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SUMMER AND OTHER VACATION TIMES 

This plan proposes that i_n addition to the residential and holiday scheduling listed above. the parents 

will vary these schedules to divide school/work vacations as described in this section. 

The parents will work together to make arrangements for specific dates and times for vacation no later 

than one month in advance of the time requested for vacation. 

The child(ren) shall spend (how many?) ____ vacation O days 10 weeks with Petitioner 

and (how many?) ____ vacation D days/ D weeks with Respondent. 

Dates: ------------------------------------

DESIGNATION OF LEGAL CUSTODIAN 
Federal and state laws require that the parent with whom the children spend the majority of time be 

designated as the children's legal custodian. You may choose to alternate the legal custodian between the 

even and odd years. 

Under this Parenting Plan. the designated legal custodian is the: 

D Petitioner. 

D Respondent. 

0 Alternates yearly between Petitioner and Respondent. (Designate c, schedule below.) 

During~ numbered years the legal custodian is the O Petitioner. or D Respondent. 

During oddly numbered years the legal custodian is the D Petitioner. or D Respondent. 

lfthe parent with whom the children spend the majority of time is not the same for all of the children, 

you must make separate legal custodian designations. 

----------------Legal Custodian: D Petitioner D Respondent D Alternating 
Child's Name 

....,,.,...,.,....,.--,--------------Ch ii d's Name 
Legal Custodian: D Petitioner D Respondent D Alternating 

Legal Custodian: D Petitioner D Respondent O Alternating ..,,,.,..,.,...,,,....,,..,--------------Ch ii d's Name 

----------------Legal Custodian: D Petitioner D Respondent D Alternating 
Child's Name 

---------------Legal Custodian: D Petitioner D Respondent D Alternating 
Child's Name 
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TRANSFERS OF THE CHILDREN FROM PARENT TO PARENT 
When a child's time with one parent ends, and time with the other parent begins, the Parenting Plan 

must provide standard arrangements for transferring your child. Propose those arrangements in this section. 
Part I is for weekdays; Part 2 is for weekends. One transfer arrangement is the same in all Parenting Plans. 
The parent waiting for the children shall always atlow the parent bringing the children a 30 minute grace 
perjod. 

Weekday transfers occur at the 

D Petitioner's Residence. 0 Respondent's Residence. D Child's School. 

D Other location: (Specific address.) ----------------------
Time of transfer: __ : __ D a.mJ D p.m. 

Other arrangements. (Be specific.) 

2. Weekend transfers occur at the 

D Petitioner's Residence. D Respondent's Residence. D Child's School. 

D Other location: (Specific address.) -----------------------" 
Time of transfer:_: __ D a.m.10 p.m. 

Other arrangements. (Be specific.) 

TRANSPORTATION ARRANGEMENTS FOR THE CHILDREN 
D The arrangements for, and costs of everyday transportation will be the responsibility of the parent with 

whom the child is residing. 

OR 

D The following arrangements will apply: 

Special Travel 

D The arrangements for, and the cost of special or unusual travel will be the responsibility of: 

D Petitioner. 0 Respondent. (Examples: trips by airplane, bus, or train to visit a distant parent, or 
travel by these methods for school trips.) 

OR 

D The following arrangements will apply: 
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TELEPHONE CONTACT BETWEEN PARENTS AND CHILDREN 

The parent with whom a child is IlQ1 residing needs to make special efforts to stay in touch with the 
child; and the parent with whom a chid is. residing needs to encourage the child to stay in touch with the other 
parent. In this section you will propose the arrangements for these communications. 

Child Calling A Parent 
A child may call the parent with whom the child is not residing: 

D At any time. 

D Weekdays between the times of: __ : __ O a.m. / D p.m. and __ : __ D a.m. / Op.m. 

D Weekends and holidays between the limes of: __ : __ D a.m. / D p.m. and __ : __ □ a.m. / D p.m. 

Oother: -------------------------------
Long distance calls from child to the parent will be paid for by ----------------
Parent Calling Child 

A parent with whom a child is not residing may call the child: 

D At any time. 

D Weekdays between the times of: __ : __ D a.m. / D p.m. and __ : __ D a.m. / Op.m. 
D Weekends and holidays between the times of: : D a.m. / D p.m. and : D a.m. / D p.m. 

Oother: ___________ ==-------------==~-----
Long distance calls from parent to the child will be paid for by ---------------~ 

COMMUNICATION BETWEEN PARENTS 

Parents need to regularly communicate with each other to provide the best possible care for their 
children, and to reduce the stress on the children. In this section you will propose the arrangements for these 
parent-to-parent communications. 

FIVE REQ~IREMENTS APPLY IN ALL CASES. Read each of these five requirements, and check 
the boxes to show you have read the requirements. 

D t. The parents will inform each other as soon as possible about all of the children's school, sports, and 
other activity schedules to ensure nothing interferes with the children's participation. 

0 2. The parents will always let each other know their current residence addresses, mailing addresses, 
home, work, and emergency telephone numbers, and will notify each other within 24 hours of any 

changes in these matters. BUT, this reqyjrement does not apply in cases in which the Family Court 
has allowed the withholding of identifying information. 

D 3. The parents will~ say anything in the children's presence that would reduce the children's love or 
affection for either parent. 

0 4. The parents will~ allow any person in the children's presence to speak poorly of an absent parent. 

0 5. The parents will ne.Il[ discuss disagreements or financial matters in the children's presence. 
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COMMUNICATION BETWEEN PARENTS £continue<!) 

The next requirement js optjona). (To propose ii as a part ofyo11r Parenting Plan, check the box.) 

D A parent will not schedule activities for the children during the other parent's scheduled parenting time, 

~ the parent with the parenting time agrees in advance. The only exceptions are: 

•use the following space to propose any other communications arrangements you want as part of your 

Parenting Plan. 

CHANGES IN PARENTING PLAN ARRANGEMENTS 

As the children grow, their lives, activities, and schedules will change. In the short term, parents and 

children will have occasional, unavoidable changes in their schedules, From time to time, such changes will 
require changes in Parenting Plan arrangements. By agreeing ahead of time how these changes in the 

Parenting Plan will be handled, you can avoid the time and expense of going back to Family Court. 

Three rules always apply to changes. 

1. If one parent requests a non-emergenc)' change in the Parenting Plan arrangements, the 

parent receiving the request will decide whether to permit the change. 

2. 1£ a change in Parenting Plan arrangement is required because of an emergency, the parent 
with custody of the children at the time of the emergency does not require advance aereement of the 

other parent to make the change, but must notify the other parent of the emergency as soon as possible. 

3. Don't use the children to communicate changes in the Parenting Plan arrangements. 

Proposals fQr handling non-emergencv changes in Parenting Plan arrangements: 

D A parent receiving a request for a change will never use a request for a change as a bargaining chip, or as 
a way to punish the parent making the request. 

D A parent making a request for a change will make the request 

D in person. D by phone. 0 in writing. 0 by e-mail. 

D A parent making a request for a change will make the request as soon as possible, but in any event, no less 

than ------~------------------before the change is to occur. 

D A parent receiving a request for a change will respond as soon as possible, but in any event, must respond 

within _________________________ afier receiving the request. 
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CHANGES IN PARENTING PLAN ARRANGEMENTS (continued) 

D A parent receiving a request for a change will respond 

Din person. 0 by phone. Din writing. D by e-mail. 

D A parent requesting a change will be responsible for any additional child care or transportation costs 
caused by the change. 

D Other arrangements: ------------------------------

MILITARY PARENTS 
lf one or both par~nts are members of the Navy, Air Force, Marine Corps, Coast Guard, National 

Guard or a reserve component of these services, then the parents shall provide the parenting arrangements 

while one or both parents are deployed for combat operations, a contingency operation, a natural disaster, or 

military school or training, based on orders that do not permit family members to accompany the parent. rf a 

parent is deployed as provided above and said deployment substantially changes the parenting agreement, the 

parents agree the children will reside during the deployment with: 

0 Petitioner. 

D Respondent. 

D Other Individual(s): ------------------------------
When the deployment is completed the parents agree to: 

D Return to the parenting agreement prior to deployment immediately. 

Dother: -----------------------------------

If a military parent is on break or leave during a deployment as described above then all reasonable efforts 
shall be made to allow parenting time for the military parent. 

ADDITIONAL TERMS AND CONDITIONS 
The Parenting Plan form is designed to cover most. if not all, necessary matters. However, if you 

want the plan to address subjects not covered by this form, you need to write a detailed description of the 
additional terms and conditions you want included in the plan. If you have no additional terms and conditions 
to include, you~ check the following line. 

D NO additional terms and conditions. 

D Additional tenns and conditions are: 
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SETTLING DISAGREEMENTS 

Despite a good Parenting Plan, and the best intentions of the parents, disagreements may still arise 
from time to time. These di~agreements will be harmful to the children, and to the parents. By agreeing in 
advance on a way to settle disagreements, you can avoid the time and expense of going back to Family Court. 

In this section you can propose how you want to settle any disagreements that may arise. 

Disagreements about' the Parenting Plan should be handled in the following manner: 

D Counseling. Conducted by: __________________________ ____,a 

D Mediation. Conducted by: ___________________________ .....;. 
D Other means: --------------------------------

Costs ofsettling disagreements should be handled as follows: 

Petitioner pays __ % of the costs. Respondent pays __ % of the costs. 

D The person settling the disagreement will decide how the costs are shared. 

Parents should notify each other of disagreements in the following manner: 

D In writing. D In person. D By telephone. D By certified mail. 

Oother: -----------------------------------" 
THE FAMILY COURT'S POWER TO ENFORCE PARENTING PLANS 

Once the Family Court accepts and adopts a Parenting Plan proposed by the parties jointly or 
individually by one party, the plan becomes a Court Order, and ID.Y.fil be obeyed. This means both parents 
must abide by all of the terms and conditions of the Parenting Plan. Even if one parent violates the Parenting 
Plan, the other parent does NOT have the right to violate the plan in retaliation. 

WAYS IN WHICH THE FAMILY COURT CAN ENFORCE A PARENTlNG PLAN 

If the Parenting Plan provides a remedy for a violation of the plan, the Court can use its power to 
enforce that remedy. If the Court thinks that remedy is inadequate, the Court can enforce another remedy of 
the Court's choosing. · 

If a parent interferes with the other parent's rights to custody or visitation, the Court can order make-up 
time to compensate for time missed with the children. 

If a parent wrongly caused the other parent to miss time with the children, the Court can award 
monetary compensation for the missed time, and can award child care costs and other expenses caused by the 
missed time. 

If a parent violates the Parenting Plan, the Court can modify the plan in favor of the parent who did 

not violate the plan. The Court can change custodial responsibility to favor the non-violating parent, or the 
Court can grant exclusive custodial responsibility to the non-violating parent. The Court can order a parent 
violating a Parenting Plan to submit to counseling. The Court can order a parent violating a Parenting Plan to 
pay a civil penalty up to$ I 00 for a first violation, up to $500 for a second violation, or up to $1,000 for a third 
violation. 
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The Court can order a parent violating a Parenting Plan to pay the other parent's court costs, attorney's 

fees, 9:nd any other expenses that parent incurred to return to Family Court to enforce the Parenting Plan. 

Yo11 ll111I1.sign t!,e plan, and tlle Verlflcatlon, which appears on this page following the signature lines. 

Signatures: (Petitioner and Respondent both sign only if submitting a Joint Proposed Parenting Plan.) 

Petitioner (Print Name.) Signature Dale 

Respondent (Print Name.) Signature Date 

VERIFICATION 

(One parent signs Verification for Individual Proposed Plan. 
Both Parents sign Verification for Joint Proposed Plan.) 

I /we, ------..-----------------------------
a ft er making an oath of affirmation to tell the truth, say that the facts I/we have stated in this Proposed 

Parenting Plan are true to the best of my/our personal knowledge and be lief; and if I/we have provided 

information given to me/us from others, I/we believe that information to be true. 

Parent's Sig11alure Date 

Parent's Signultlre Date 

This Verification was sworn to or affirmed before me on the ___ day of ________ • 20 __ 

Notary Public/ Other Official 

My commission expires: ----------------
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Use the following forms if you are 
seeking modification of child and/ or 

spousal support. 

Please also include proof of your 
current income, ie. Tax return, pay 
stubs, proof of unemployment, low 

earnings, etc. 



IN THE FilULY COURY OF 

JNRE: 

MONROE COlJNTY, WEST VIRGINIA 

'Ille Marriage/ CbDdre11 Of: 
Civil Acdon No. ________ _ 

and 
Petitioner (Fltst/Mlddle/LtutJ RcspoAdem (Fint/MIJdldl.mt) 

FINANCIAL STATEMENT 

Thb form MUST lte completed In ALL DIVORCE, CIIILD SUPPORT, AND PATERNITY 
CASES. 

Ybe Pclltloner and tbe .Respondent must e■cb complete one of tbese forms. 

The completed form MUST be filed In the Circalt Clerk's omce at ffle time of ntJna the Petition 
for Divorce ad/or tile Answer to Divorce Pefltioa, a11d • copy must be served oa the opposlq party. If 
the Barna For Cblld Support Euforcemeat is a party, a cop7 of the completed form must also be 
served on Cbelr local office. 

If yom case la.volvn mfaor cbfldrea, or eleber puty requests spousal S11pport1 yaa MUST me 
Ille following IDl01m1tton Wlffl yoar co111pleted F.laandal Sttfemeat. 

1. A copy of your moat ~t wage or ealaty stub showing llfOSB pay, dednetiODS for taxes and other 
items, and net pay for a nonoal pay period, and for die year-to-date: 

2. Copies of yom and your spouse's complete income tax retums for the two yeua immediately precedioJ 
die date the petition was filed. tol.lether with copies of the federal Form w~2 fat those ynn; and a copy 
of the Fomi W-2 for the most recent year for which that fonu is available. even if a tax ntum has n9t 

yet been filed for that year; 

3. For self--employed pessous end business ownen, a ~y of a l:\Sn'ent financial statement showing 8(089 

income. expemes. and oct ine0111e; 

4. Copies of any invoices or receipts ahowin@I the cost of any extraordiwuy medical eXpeoSes for the party 
or the children. of any child care expenses, and of any expenses necessitated by 1he special needs of the 
child.rm. 

If the lafonutioa you provide In eldl form cbnan, or 1111y bd'DnUtlo11 yoa file aloq wltll this 
form ~ps, JOII MUST Immediately provide the new ldormatloa. AAy apdates or daaa1es to the 

Jlnaaclal datemear mast be fflcd la die Cfradt Clerks office, ud ■ copy served OD ••e opposlna p1rsy, 
panunt to the sclmtalln& order ortbe Court. If you do not have a schedallq order, daen the 

lnronutlon must be med at hut S days prior to any heuma. 

Tlte lllformaClan yoq provide o■ tMsl form Is ONLY for use In tile Jqdldal sytlem, and b 
R11ulred by law nd court rule to be bpt CONFIDENTIAL 

D Check dlls bos If you ••ve llltd tlae Affidavit for WIWaoldfJl1 lcleatlfyiq lnfor111affon. 

If this bo:s Is daecbd yo11 do not have So provide you home or e!llploymnt addnu or eeltplaone. 

SCA-FC-106: ilaudal Satt111tnt 
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Rnd eech qatsdon carefully. Provide .U nqaested Information. Write or print dearly. After you 
have completed the rorm, you MUST sip the VerUkatlon 011 lbe I■st page before a Notary Pnbllc. 

Full Name: Date of Buth: I I -------------.....-- ---------
Address:-----------------------------
Phone Number. _.( ____ --L-) _____ _ Age: ----
AnyPbysicalorMentall>mability: ____________________ _ 

F.ducatioo: 

0Less than High School D High School or Equivalent □Vocational Ocollege D Postgraduate 

Employer: Type of Wodc: ------------- ------------
Employer Addms: _________________________ _ 

Phone Number: _,(,..___--L-) _____ _ Date Employed: ___ 1 ___ 1 ___ _ 

Gross Pay Per Pay Period: $ _______ _ 

Paid: 0 Weekly □ Every Two Weeks O Twice a Month O Monlbly 

0Yes 0No: Do you receive TANP benefits? lf"Yes," list monthly amoUDt: S _______ __; 

YOUR INCOME: You MUST attach written documentation for all iucome. For wage earning ~loyees 
who wodc fiucruattns hours and/or overtime, provide wage history of at least six months, er length of most 
recent employment, whichever is less. Wage/salary history MUST be documented by W-2 forms. and'or 
year-to-date fisures on 1he moat m:eut pay stubs. For self-employed individoa1s. income MUST be verified 
by docmnents which show gross iacome and expenses. 

INCOME MONTBLf INCOME MONTHLY 
SOURCE AMOUNT SOURCE AMOUNT 

I. Salary s 6. Payments from I Pmsion Pim $ 

2. Wages s 7. Social Security, SSI s 
3. Cnmmissions s 8. Severance Pay, Uaemployment s 
4. Bmmses $ 9. Workel's Compensation s 
S. Tips s 10. Olher (explain below) $ 

Other~me (from No. 10): ______________________ _ 

SCA-FC-106: l'IILudal Statnmat 
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fROPIRJY 
List ALL property in which you. and /or yom spouse have an inlm?st. ID the "Who owos?11 column. check 
"M'" for marital property; "P" if sepamre property of Petitioner. .. R.., if separate property of Respondent. 

PROPERTY MARKET AMOUNT WHO 
DESCRIPTION VALUE OWED OWNS 
Marital Home s s OM OP OR 
Other Real Estate s $ OM DP OR 
Mobile Home $ s OM DP OR 
Motor Vehicles $ s OM OP OR 

$ s OM DP DR 
s s OM DP OR 

Household Goocb s s OM OP DR 
Checking ~ccouols $ $ OM DP DR 
Savina Accounts/ CDs s s OM OP DR 
Money Madcet Certificates s s OM DP OR 
Stocks s s OM OP DR 
CR!dit Union Accounts $ s OM OP DR 
Profit Sharing Plans s s OM OP OR 
Tl\lsca s s OM OP OR 
Stoc:b / Mutual Fun& s s OM DP OR 
Bonds s s OM OP DR 
Pension Plans $ $ OM OP OR 
JRA I SEP Accounts $ $ OM OP OR 
Whole Life Jmmmice s s OM OP OR 
Annuities $ $ OM OP OR 
Ouos s s OM OP DR 
'Tools s $ OM OP OR 
1ewehy s s OM DP DR 
Pfflional Ptopmty Not Located In Maritn! Home s s OM DP OR 
~ s $ OM OP OR 

$ s OM DP OR 
' •0ther includes, bw is not limited to: coin collectiou.s; 811; state and federal tax n:fwide: money owed to you . . 

or-your epousv; busine88 interests; JDOlleY expected fiom a lawsuit or senlemm•~ education benefit•~ pateuts; 
copyrishts; 10yalties; coDteats of safe deposit boxes; and anythin@: else of value. 

SCA-l'C-106: Flnaadal St•ffmnt 
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PRQPEBIY CONVEYED TO OTREBR 

List all ieal or personal propmy with a value ofSS00.00 or more that was sold. given away, or othenvise 
transferred by you and/or your spouse within lhe last S years. Describe each such item; list market value 
when tmosf~ list type of ttaosfer; provide name of the person to whom property was tnwsfmect list 
amount received. 

DEBTS 

List all debts owed by you. and/or your spouse. In the ''Whose debtT' column. check"~• for marital debt~ 
"P" if separate debt of Petitioner. •'R .. if sepamte debt of Respondent. 

OWED AMOUNT FOR SECURED WHOSE 
TOWHOM? OWED WHAT? BY? DEBT? 

$ OM DP OR 

$ OM DP OR 

s OM OP DR 
s OM OP OR 

$ OM OP DR 

$ 0M0P0R 
$ OM DP OR 

$ OM OP OR 

$ □MOP DR 

TOTAi.OWED: S TOTAL OF ALL MONIBLY PAYMENTS: S 

SCA-FC-106: nnudal Stattmtnr 
Review Dare: 05/2014:RevisionDate: 0S/2014: +WVSCAApprovcd: 06/17/2~14 
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tQR,PREN 
List the oam.es; ages; birth dates; and social security numbers of all minor children iovolved in this case. 
Then. answer lhe list of questions below about the children. 

NAME AGE DATE OF BIRTH SOCIAL SECIJRtrY NO. 

I I - -
I I - -
I I - -
I I - -
I I - . 
I I - -
I I - . 

0 Yes 0No: Do your children teceive social seeurity benefits? 
If "Yes, n list amo1D1t per month: $ _______ _ 

D Yes 0No: Do your children receive income or wag.es? 

lf"Yes." list amouut per month: $ --------
□Yes ONo: Do your cbildren have any ~ial nee& tbitt ,:esult in extraordinmy expenses that shonld be 

taken into acco1mt when the court sets the amount of child support? 

If "Yes," explain: ----------------------
0 Yes D No: Are child care expenses currently beiq paid so that the parent who takes cue of the children 

can wost or seek work? 

If "Yes." how much per month: s ________ . You MUST attach receipts. 

D Yes D No: Are you th~ parent of minor c:hildmi OTHER than the minor children involved in Ibis case? 

0 Yes D No: Do you provide support for any disabled adult children? 

NAME 

IfbYes." liat these cbilcbo's names, ages, lhe oatulQ of their disability, and the amount of 
support you provide each month. You must attach receipts or other documeutation for the 
support you provide. 

AGE AM0lJNT NATURE OF DISABILITY PERMONTB 
s 
s 
s 
s 
s 
s 
s 

SCA-FC.106: ilaudal Statnnmt Page5ofl0 
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uum INSURANCE 

D Yes D No: Is heallh insurance available to YJJ.ll through mur employment? 

If you answered "No," you MUST provide written verificatiou from your employer that 
health insurance ie not available Jo you. If you have health insumn@ &om ANY soine, 
)'All MUST A:OJ11Plete the follow.ma table, 

INSURANCE COMPANY NAME ADDRESS 

POUCY NUMBER GROUP NUMBER OTHERIDNO. RESTRICTIONS 

PERSONS COVERED DEDUCTIBLES CHILDREN'S PORTION 
OF PREMWM (AMT) 

s s 

0 Yes O No: Do you have r~mring. out-of-pocket health expenses for yoUiself or your childreo that are 

not covered by insurance? 

If ''Yes," you MUST attach doo11rom11 that veri(y Chae expcme.a. 

cnn.n SUPPORT PAYMENTS 

0 Yes 0No: Do yau cuaently pay court-ordered child support payments for auy children OTIIER thRD 
the children involved in t}lis case? 

nJLLNAME 

If"Yes." you MUST attach a coPY of the Support Order. mid records showing your payment 
bislocy; Md you must list the followin8 information for~ child: full name; birth elate; 
social security number; monthly payment for that child. 

DATEOFBIRffl SOCIAL SECURITY NO. MONTHLY 
PAYMENT 

I I - - s 
I I - - $ 

I I . - $ 

I I . - s 
I I . - s 
I I . . $ 

I I - . s 

SCA-fC--106: Flsaudll st1ttmtnt Page6 of 10 
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SPOUSAi, SUPPORT 
If you are requesting spousal support. you MUST complete the following list of monthly expenses. These are 
the amounts you now pay if you are living separate fiom your spouse. If you have not yet separated. list the 
amounts you estimate you will have to pay when you do separate. 

MQNTHI,Y ExPENSES 

ITEM MONTHLY ITEM MONTHLY 
AMOUNT AMOUNT 

Credit Card Payments/Other s Rent or Mortgage: s Payments on Unsecured Debts: 

Car Payments: s Home Repair/ Maintenance: $ 

Car Repairs: s Electric: $ 

Car Insunmce: $ Water/ Sewer: $ 

Gasoline: s Gas: $ 

Food: s Tl'llSb: s 

ClothinJ: $ TV /Cable: $ 

Child Care: $ Telephone: s 

Health ln8111'8DCe: $ Entertainment I Recreation: s 

Other Jnsurauce: $ Explain: 

Medical/ Hffllth 
$ Explain: 

Not Covered By IDsurance: 

Other: $ Explain: 

TOTALMONTBLYEXPENSES: S 

IF EDJIEB YQU OR YOUR SPOUSE IS REQJJESJING SPOUSAL SUPPORT, YOU MUST 
COMPLETE THE REST OF THIS FORM. 

SCA-FC-106: Fluadal stattmtat 
RemwDat~: 05/2014;RnistonDare: 0S/2014: .=i:, WVSCAApprovcd: 06/17/2014 

f88e7of10 



PETITIONER INFORMATION 

PIIP]ONER'S EQUCAJUm 
0 Yes 0No: Gmdnate 6:om high school? 

If"Yes,11 what year/ ___ _ 

0Yes 0No: Receive a OED? 
If "Yes," what year/ ___ _ 

DY es O No: Onduate fiom techn.ical or trade school? 

If "Yes," list type of training or desree aod year received. 

D Yes O No: Graduate from college? 
If"Yes," list dcgiee and year~eived. 

0 Yes O No: Receive a post-graduate degree? 

lf"Yes," list depee and year received. 

PETITIONQ.'S EMPLOYMENT IDSTQB.Y 
List last fom jobs. List employer. position held; dates employment began and ended; and monthly salmy. 

EMPLOYER POSfflON BEGINDATE ENDDATE 
MONTHLY 

GllOSS INCOME 

I I I I $ 

I I I I s 

I I I I s 

I I I I $ 

PE1TIJONER'S HEALTH 
Petitionel's Age: __ _ 

Petitiollft's physical health is: 0 Excelleu1 0 Good D Poor. If "Poor." explain: 

Petitionel's mental and emotional health is: QExcellenl D Good D Poor. If "Poor,11 explain: 

SCA·i'C-186: Flnudll statrlDtllt 
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RESPONDENT INFORMATION 

RESPONDENT'S EDUCATION 

D Yes QNo Omduate uom high school? 
If "Yes," what yearl ____ _ 

0Yes 0No R~eiveaOED'l 

lf''Yes;' what year? -----
□Yes D No: Gnduate from teclmical or bade school? 

ff ''Yes," list type of lmioing or desree and year received. 

0Yes 0No Graduate fiomcollege? 

lf''Yea,11 list de~ and year received. 

0 Yes O No Receive a post-praduate degree? 

If ny es," list degree and year received. 

JlESPQNDENrS EMPLOYMENT WSIQRY 
List last four jobs. Li91 employer: position held; dat~ employment began and ended; and DlODtbly salary. 

EMPLOYER PosmoN 

BESPQNDENl"S ffEALm 

Respondent's Age: ----

BEGIN DATE 

I I 

J I 

I I 

I I 

ENDDATE 

I I 

I I 

I I 

I I 

Respondent's physical health is: 0 F.xcellvot O Good D Poor. If "Poor." explain: 

MONTHLY 
GROSS INCOME 

s 

$ 

$ 

$ 

Respondent's mental and emotional health is: 0 Excellent D Good O Poor. lf "Poor,11 explain: 

SCA-FC-106: Flanrld st1ffmfDt 
Review Date: 05/2014: Revision Date: 05/2014: + WVSCA Approved: 06/1712014 

Page9 or 10 



OBL\ININGA.QDWQNAL EDUCATION QR TRAINING 

0 Yes O No: Would additional towliog andlor edueation help the Partv mkina sponsal su»JIOI1 to 
iacrew cammg ability wilhio a reasonable time? 

If "Yes." explain what type of lrabtlng or education; the estimated yearly cost of such training or educatiou; 
and the length of time ii would take to complete this training or education: 

ADDITIONAL INFORMATION 
Explain why you think spousal support should be awarded. or denied: 

VERIFICATION 

I, , dter makio,g an oath or affinnation to tell the truth. say that 

die facts 1 have stated bi this Financial Statement are true to lhe best or my pemoaal knowledge and belief; 
and ifl provided information from others, I believe 1bat information to be true. 

I undentmd lh■t deliberately lailblt to provide complete ctbc:losme. and kllowluaJy prolldlq 
Incorrect inrormatio11 coustttuce the crime orr1lse S1fnrlne. 

SipatUle 

This Verification was swom to or affinned before me on lbe ___ day of ______ • 20_. 

Nowy Public / Other Official 

My commission expues: ____________ __ 

CERTIDCATEOFSERVICE 

srate ofW~ Virginia 
County of _________ _ 

I. __________ .....,. the penon completing this Financial Statement. mailed copies 
of the Fiumu:ial StatemeDt aml all attached dac:uments. by tint ctasa mail, postage paid. to: 
_____________ ,,attheeddressof ____________ _ 

_____________ .attheaddmisof ____________ _ 

on lhe ___ day of __________ _., 20 __ . 

Sisnatwe Date 
SCA-PC-106: haaDdll Slalrmmt 
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The following form is optional and 
only to be used if you are applying for 

a waiver of filing fees. 



JNTIIE COlfRT 01~ COUNTY, WEST VIRGINIA --- --- -----------
Cose No. 

V. 

Plninliff (11' PeliliOn!!:r Del'e11cln111 nr Responclc:nl 

FJ:--IANCIAL Affll>AVIT AN)) APPJ...ICATJO;'II': 
ELIGIIHLITY FOR WAIVER OF' Ftms, COSTS, OR SECURITY IN A CIVIL OR D01\JESTIC 
CASE, OR Ji'OR COSTS ASSOCTATJCD WITH Rl~QUIREr> POLYGRAPH EXAMINATION OR 

J~LlrC:TRO;'ll'JC' MONITORING 

A. Jufornrnllon for flu• A11pllr1111r: 

I. You will be allowed lo file nud cony on your civil proceetlin~ withour giving .'>ernrily or p:iying lc:e~ m co,ts tlrnr 

would olherwi'ie l>e requir<:d. if the court linclc. 111111 you me<:I the ofikinl fi11m1cinl guidelines. 

2. Yon 11\U!>'I complete !he nflid11vi1 for tl1e coml to defe1mi11e if lhe cosr-; of either n polygrnph exnminotion. reqnirecl by 
I 

r,:va. Cod,•§ 6J-/JD-2, ordec1ro11ic moni101i11g. req11i1ecl by Wf!n. Code§ 6']-IJD-3, will bl! paid bylhe 

supervi<;in~ l!l\lily. 

3. You nmc;t tile a '>epnrnle oflitl:wit nud application anytime your li11m1ch1l si111a1io11110 longer meets the oOid:il 

guiddiue.s or nuy1ime lhe cou, I order, you to do so. 

-1. You 1m1'sl nllach n copy of your mos I recent snlnry srub. W-:! fl1nn. or other linnncinl docu111e111n1ion (with all Soci11l 

Security Numbe1~ m1<1 all cl111es of birth removed [you cnn black I hem 0111]} thm verifier, Yt)Ur income. Wilham the 

a11nd1ed tloc11111e11tnlion. your npplicalion will I.le incomplele nud 1101 con;;ideml. 

5. At nny time Yl'II mny re(]lle~I or the com I m:iy requin: revi~w of yom eligibility lot a waiver: nnd nt any 1h11e lhe comt 

mny rec111ire }1011 lo pay ti::es l11' costs previm1c,[y wnivecl or to pay fi11ure li:es or cost~. 

6. When you sign lhis form. yon will hnve lo '>Wear or nffirm lhill you h:we compkrdy nml rrurhfully provided nil 

inf(lnnnrion sC111µ,hr. 10 the be,t of your knowledge nnd nbili1y. lfyo111i11,nri11g~1· gfrt• ,,,,.I' lur,>111pl,•f1• mHllor falst• 

i11fom111t/011, yo111111,y IJ<' pros,•mt,•rl for (111• rt/111,• a/ ft1l.w s11•1•11rl11g. 

7. The infc,nn11tio11 you give in this fouu will bl! conlidcntial only in a domestic- ,,iolence or o tlivon:e cn-,e. 

8. Except for signnlmes. nil i11lbnnario11 must I.le clenrly printed. 

B. Information nhont You and \'our C'lm•: 

ln. Na111e: _ _____ _____ _ _ ___ _ Ill. Telephone Number: _ ___ _ ____ _ 

le. Add re<;<;: --------·- --- - - ---- --- ------ - - ----- --

SC'A-C&M?O I.OJ Rev. 03/'.!.0 I I Flnnnrlal Arfldiivll nnd Applir,111011 
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3a. Do you lrnve ,t lawye1·~ I _I Yes[.~ No 

b. Have you paid l11 will you have to pay your lawyer?l . ; Ye'> I -) No 

c. Will you hove lo pay ylmt·,Jnwyer only if ym1 win? 0 Yes r · -/No 

•I. Check ifsed:iug wniver for: 

[- -J C'os1 of required polygrnph exnmination (W l'e1. Crufo § 62-11 D-JJ: nncl!or 

,--, Cost or required electrnnic monitoring (W Va. Corfo f 6!-1 J[kl)_ 

C. h1formaflon nhout \'our Flnanclnl Slfuation: 

In. Whal j<; your c1111ent yr11rtt net (lake-homel income from nil .. omces: 

Employer: s _______ _ 

Public A'>si'>lnnce: $ ---·--·-
Bendils: $ 

Alimony: $ ---------
l n t e I est: $ ---------
0 d d Jobe;: $ 

YEARLY TOTAL: 'Ii 

Second Job: .1i 

Food Sl:1111p5: $ 

Oic,abiliry J3enefitc;: $ ______ _ 

Dividemh: $ 

Other: $ _ (<,pecily): 

------- ----
Pl<>nsr r,•mrmhc:-r to attach nmmrlal dortmt<'lll'> whlrh nrlf)· fhh· l11fon11allo11. 

Self-Employment: S ------
Unc:mploymc:nt: $ _ _ 

Social Securiry/SSI: $ ---
Reulnl Income: $ 

Annuities: $ -----------

I b. If your listed income i5 zern (0). pkn~e expl11i11 helow nncl nllnch ~ome verification (i.c:. DI-11-JR or folHI ~,amp 

i11fom1;1tion): --------------
--------------- ---------

2n. Lisi lhe name$ and relnriomhips 1,, yon or nil the per'>\)ll<; '>ll[lJlOl'tcd t,y lhi~ income. whelhcr l)f 1101 rllq nre 

housdiold memb,;:1-<, (provided. lhnt lhc:iC pe1so11~ cnn be clnimed a, 1kpeude111c; on your fc:de1nl tax retmn): 

-------------------
'.!b. Whnl is the: rotnl 1111mberof di::pc:ndcnl'i. iuchuling y(1llt$elr·~ 

3. How much money do you. individually or joinlly. lrnvi: iu c:ic,h. checking and <;riving> 11cco11nt!'>, cil!p(lsit l'el"lificates. 

nncl/or bL111ds (ll'luicl ;\$\<·l~l? :i, ________ _ 

SCA-C'&Ml0l.03 Rc:v, 03/'.!0 l l Flnand:tl .. \£nd;l\'it nucl Appllrnllou 
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C'n<;e No. ________ _ 

,In. LiM 5'011r n~[!lllnr moulhl,\'. housc:hnld lleb1-pnyme111 011d other expen'Scs: 

Mor1gnge/Re111: :i, _ C'nr p:1y111e11t: 1,_________ Lonn pnyme111s: $ 

Credit card pny111cn1s: .\_______ O1her1kh1 payu1ents: $ _______ l.11ilitic:s: S _________ _ 

Food:~. C'hikl-cnre: S Cell phl111c: S 

Child Support: S 
------- ---------

~kclknl bills: $ --- ----- --------
Orhr:r 1!.)(peni;es: $ _ _____ __ _ _ (<,pecil'y): ______________ ___: ________ _ 

•lb. \Vh:11 is the total m11nu111 ,,r lhcse mo111hl}1 expenses'? 5-______ _ 

Sn. J.ic,t nil c:irs. llucl-:\. 111oto1cydes. or rccreationnl vehicle-; (nll-rerrnin vehicles. molor homes. suowmobiks. bonl.s), 

including their make, moth:!. nncl year. that yo11 own. i11clividm1l1y or jointly: 

-- ---- - -·---- -- ---··-·--··---- - - ···---- ------ ~ ··- - ---
Sb. Whnl is 1hc 101111 vnlue oflhe~e item-. les'> any amount owed"? $ _ ___ _ 

6a. Li!.I all renl es rare (hou~e,. Jog, lnnd. renlnl properly. Clther c~1n11ne1d:il properly) 1lrn1 you. individually 01 jointly, 

own. ---------- .. ---- -

--- ----··· ---·-··- -··-··------ ·------·---·-------- - ----
6b. Whal i,; 1he totnl vulue or these item5 Iese; nny nmo11111 owed? $_ 

7. Wlmt w,.mlcl lite cont,equcncc<; be lbr you ifa wrtivtr or fel!s. cosls, or secmity is clenkd? __ _ 

--------·-------- ----· ----·------·----·--· 

8. This opplicatio11 co11c;i-,1s of rlu-ee c 3) pages m1CI _ ______ p:ig_e5 ol' supporliug Jinnncinl doc11111ents. 

By signing my 11n111e 011 lhis fo11n. I .\wenr to or nffinn: I I) lhe compkrenl.'s.~ :rncl 11111hlil111ec,s. lo the l>esl of my ability nncl 

knowledge. oflhe information I h:ive pwvicletl 1111d ('.!) my bdkfthal I lrnve a light ton w:iiver. 

Signnlme of .,.\ffomt-Applicnnr: ___________ _______ _ 

Taken. sub~cribed. :111<1 swom OI" aflinned before 111e, hy 1he pe1 \OIi whose ~ignnliire itppears above. (Ill thi,; 

dny of _____________ . :!0 , in ___________ County. \Ve~t Virginin. 

Signnlme ofNornr}' {C'lerk or Dcp111y Clerk): 

For ('our! l.fs(' Only 

The nffinnt\ application for a waivtr is <clerk: ini1inl one.l ___ grnnrecl ______ denied. 

Dnle: _________ _ Sig.n,llme of Clerk or Deputy: ______ _ ________ __ _ 
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