
PRO SE CUSTODY /SUPPORT 

COSTS: 
PACKET ................................ $10.00 ................................... DUE WHEN PACKET IS RECEIVED 
The following site offers free printable and fillable pdf. forms: 
http://www.courtswv.gov/lower-courts Id ivo rce-forms /ind ex-divarce-forms.h tml 

FILING FEE ........................... $200.00............................... DUE AT TIME OF FILING 

SERVICE FEE 
BY SHERIFF ................ $25.00................................ DUE AT TIME OF FILING 

+ COPY FEE OF $1 PER PAGE 
OR 

BY CERTIFIED MAIL $20.00 ............................... DUE AT TIME OF FILING 
+ COPY FEE OF $1 PER PAGE 

PARENTING CLASS ............... $25.00............................... CAN BE PAID AT TIME OF FILING. 

MUST BE PAID BEFORE CLASS DATE. 
RECEIPT FOR PAYMENT MUST ACCOMPANY YOU TO YOUR PARENTING CLASS. 

A CONVENIENCE FEE IS ALSO APPLIED IF PAYING BY CREDIT OR DEBIT CARD. 

• The respondent will have 20 days from the date of service to file their answer; a copy is sent by the 
respondent to the petitioner and the original is delivered to circuit clerk for filing. Upon receipt of this 
answer either party may contact Family Court to schedule a hearing date. It is that party's responsibility 
to notify the other party of the hearing date and provide the Circuit Clerk with a notice of hearing. 

• It is the responsibility of each parent to sign up for a parenting class by calling family court Classes are 
the fourth Monday of each month (excluding legal holidays) at 2:00 in the upstairs of the court house. It 
is recommended that classes be completed before the first hearing date. 

• If you plan to hire an attorney these forms may not be necessary. To apply for Legal Aid services you may 

call 1-866-255-4370. The Circuit Clerk's office staff is, by law, not permitted to assist 
you with legal questions. 

FAMILY COURT: 

304-647-7406 
106 S. COURT STREET 
LEWISBURG, WV 24901 

CIRCUIT CLERK: 
304-772-3017 
PO BOX350 
UNION, WV 24983 

PLEASE COME BEFORE 3 :00 PM TO FILE. 



PETfttONF0RSUPPORT 
& 

ALLOCATl()N·()F CUSTOJ)iAL RE~_I>~SitUI~ITY 

* IMP.ORTANT 11NFORMATION * 
YO~~~lll"~ ~y BE·B~~;ll~O'QC11!D 

WITH THE HELP OF AN ATTORNEY. 
•· 

Y.9~ ~y $e a feµtjo~ for S~q ~fl All~~ of,C~q4ial ~w.mtr w41fiRut 
theessiStance df u,attomey, miclirepfeseht,yourself iii. Fmri.ily Court,· BUT y_ojg tiijlits may 1Je 
better ptotected.witb tJie help.of an attorney. 

The stall's ofihe'Circttit dterk's Office anil.'the Family Court are prohibited by iaw 
from providlng1fegal aclvfoe. 

*** 
Pl~e a,ottry tbe Ch11qtt C,le~k's O.Qic.e ia advance If you-reqQDe any special 

~l'.1'~1'g~e:qts,(o,~lly,pafflcl)Jftte in COQ{t P.fC)Ce~gs; fof e:11'11QJ.e, "~pJge 
~tffl)a-et~, '-.~g ~l" viim~l-alcts, 0.11 a~nun~,ops fc,ri Plm-~l ~ccess. 

*** 
IN~~UClfIONS 

The fe~~~ for Sdm>9rt ap~ ~ocation o,{ ~(~~ Rie.~~~\Hty Packe~ ~cm,~s !h~e 
~~lions, a I!etiti~ fo~ a !3.Y,reau for C~\l Support Enfommient .t\J,mici;tti~ Jwumcial 
Stateu;ieµ,~ ~C?W1l ~d Jticome Withholdiflg Form,, a Civil Case ill!fo~,tjon S1ate!J¼e~t (onn, and,~ 
C~cate of Service lo~ Yq" can ~e P.i.~se (~,:ms t~ peliti~~ ,the ~&JW,ly Court_119 @BJlt• you 
f:l1¥itpdi~ ~~b~ty for a child, and / or 110 ieqyin, BDOther pefl!~ to htjlp s~ a child. 

Read ihese instructions sm;efully. and write c'lwly wlien you :tiO out die (orms. If ihe 
m.strucfious are oot followeci; 'or if the ~nns are not properly completed, your case niay be 
lwmed; or de1ayed.' lf!s &st fo rea«l all of the mstmctioos &fore y'ou•start filling oof/the forms. 
You may want-to make a couple df copies oflfhe l!!!!!k foniis before you stari 'fflling tlieiii' out 
Youc~ ~e lliese spare ropies to practice on, or ljf you,fuake an erior. 

The ,fotms reqUite you to provide ydUi name, dddress, and telejihline lfflttiber. lflydu 
tielleve yotir' safety, ll~erty, or itieiltli, or tlie stife&y, 1lllterty, ot-11elilth of y4jar children 
wotiJil 1Jep11t a :risk by the 'dbclosure or Cld!J lnf'dtniatioti, yo'tJ. may me m 'affldavit•to have 

the mt:~~tion withheld from all J1enoas e:r.cept court e~pliiyees who l'~~e1the 
information_ to car.ry oat their dillies. The affidavit yon need to file is the Affiliavit for 
Witldioiding Identifying Info~tion. Tius affidavit fonn is not in~l~ed in ~ -Pac1'et. You 
can obtain tlte affi&v°it at the Circuit eim:•s Office. You can co~pfete and ftte the affidavit in 
tiie dk~ cierk•s 0~ce at any time, or you can ask clie Family Court J~dge to ~ter an order 
alfow~g you Ito withhofd the inf~tion. it your i~fifying infonna1ion is withhela, ihe other 
piffles' court pape~ wilf be serveci ~~ ~~ Fl®ily Court and not ffirectly 0~ you. ', 
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STl)P 1. FILL.OUT THE FORMS. 

1Fill out,~Petltiontfiiat. Begin1atthe top of,pnse1t. ,Leave:tlxe "Civil,Action No."1blank. 
Fm initltei Pe~m911,r and, Re9.9.ndent(s) W\ffieSt'P.14 ~sses. ~~ AS space for 1-'~i!s ~o 
Re~ndepts. If you, 'the Petitioner, are not t)te parent of the chiidren who ~ ffle subject oflthe 
petition, the case will liave two·R~tleh~,i the clilldmits puenfs. Proviaa y'~~ ciimmf .. 
address and phone 111111lber unless you are fillug the Affidavit fur Witbholcliug Idetttifyittg 
It,u<>,P.\\91;} ~~~ is di~saj \P ~e in,"~OD to tts~iimbuctions. Pro~~~ a cmwit· 
address ~d ~one ~bee for qt_e Res,;orldent(s) if ydu ~-

Aftet filliug iu Ute Petitioner fUld Respcindent iufotmation·at the t~ ·df the page, ydU can 
besin filling out the-Petition, which,involves filling in blanks and checking items that apply to 
your,case. Make certain:.you read·rill items carefully, and fultf Uttder&tattd,wbst you're doitig 
when y9'" c~eck ~. ;~m or fill~ ab)~ .. ~e~ frO~ ~ve ~~ ~t the ~~~1i~ you;WW.-need to 
fill out a BCSE AppUcation and Iw;ome Withholrung Foon, a Financial Statement FODn, and a 
Civil Case lnfoiination Slieet fomi , . . ''. . 

.AJ\er y,µ,.tw,~e c~~leted fWqtg Ol!t yq\lf fo~, yqp wilt~e ~~ to the Oircoit Cl~'s 
Office to file lhm11t arid 81T8Dge for die Petition to be served on tl(e respondent, You will need 
copies of.the trii'npleted't>rigllie]s. The Cncillt Cleik's Office will iihtke ~pies for you,lbut they 
are teqU.ired byilaw to. cberse fifty eentff a page, so you may want to hflve youri cdpies made 
~Jsew~ere. Yo~ ~ll qee4.~ C9P,~es ~f y~_qr ~,titi~ one W ~ s~.o~ ll:te r~dent, 9Pse 
for Hie Bmeau,ofChild ~rt Eltt"orcement, and one for yourrecol&. · The original of your 
Peiltion,will bd ffled with tlfe Citcwt Olerk. Y~u will,ni~ecl'iwo copies of the completed 'Case 
Infontiation Statement; you will file the otjgibaliand batb copies with the Cttcu:it Cletk. You 
wil11need two copies of the BGSE form and Financial Statement Form; you wilUile,the original 
and a co~y with the Cin,uit,Cletk, and you'll keep a copy. . 
STEP2 . AT THE CIRCUIT GLERK'S OFFICE. 

. J\t,tfle Cinaj\ Clerk's Q.ffice, YO'!A-~ fUe yqw; Pll~·~d ~ge f.or yqw. f,_«ti9p. fQ l>e 
serv~ o~ ~e res,P.l?pd~~-

Yon can serve yo"Ut Petition on tlie lacai Bureau for <lliild Suppoit Office by mailllig 
~~.~ CWY by ~t c~~ • 'Oijs vm1 save you ~Cffl'lY• To ~P tm~. ,~-w.ill~e~ to ~ll ~~ 
ffie Celfificate of Ser:vice form includeld,in this ,l)3Cket. This form verifieslthat you mailed your, 
l'etition,t,hhe BcsE: You wili'file tlie oi!igioal of the comj,Jetecl Certificate df Service in the 
Cletk•s Oflice,1and1keejj a cc)pyfor yom tecmds. The next:tlm:e patagntphs describe the 
gie~qds tfutt,ctgi be¥ to s~e-YQUr P~ti~9.QtQ~1fbe ~~~,. 

I Personal Service By The Shefifrs Depadinent. -The papers are delivered to fhe 
respondent by. the S11etiff's Depattment. The Circuit Cletk's Office ah'atige~Hhis type of senr.ice 
after you pay a $20 fee. If you cannot,afford•to pay this fee, read the• last paragraph in this 
section. 

Penooqf,semce By Private Process Seiver. Die law permits persons dther Oum 
memben of the Sheri-ff's·Deperiinent lo deliver legal papers, ba(semce cannot bt'11mcle by a 
patty to the case, and the person serving tlie pifpets must t;e 118 years of ilge ot,oldu. I Feit tl:Us 
type 9f ~~ to be v,~4,-th~ ~ wh~ ~s;veit Ute~~• ~l~~~·~ affi~t w™~ 
states the f.~IS were served, and-tllis afficWvit ~t be tiled in the C~~-Clerlc's Office 
without delay. 

SCA-FC-260 Rev. 12/2007(F) 1Page2of4 
~~ for PeU\l,DB for S~pprt & ~CNjadon,ot ~ ... ~ '-'9W)~blllty 



i Pers6filll Service By Ci:rtified Mail. 'Ibis 1YlJ8 df service•is iimmged throi1gh ffle Citcttit 
Cledc's Offi~- Tbe Circm\ Clerk's Offi~ g111ils th!i' petiti,~ am4 ~~•statem~t,to,\be 
Respondent by certified mail, restricted .~.elivery, retum receiP,t reguested. Y ~:qpaylilte fee of 
$20:00 and proviile the ,mailing addiess of-tlie Respondent! Ifijie malling is accepted, die · 
Ctetk•s Office will receive tlie retoiii 'receipt •postcafd wi~ 11ie sigmittfie of.the~ who 
!l~~·~e maiUng. If a person other than the R,emondent ac;m>ts the m,mng and sip the 
r~rot, ypu dpn~t. have s~ s~ce, ~~ Y91J!· case ~Wnot-so fom;ard. The R~dent h~ 20 
"8ys •from ttie dale tlie dlvorce papeis were 1delive1ed to serve you with~ Answer. 

~, you're q(tth" C~it Clefk's Offi~. you ~ay ~t to ~ge for wiwes~ 
~~~ if ~'1 think you will need to~ a v#,tnesses to come to tJte h~g oo Y,C?llr 
~~Jitj911; l:h'i' (qUowing ~81llPh e~P,\~ms· h~w to 4P 1W9. ~er ~~•re~~~~ th~ _c~uit 
Clerk's Office, the next thing you need to do is prepare .for your heanng. How to do this 18 
explainecfili Step 3. . ... .. . _, ,.,_ " .. . 

,, 

WITNESS S'liJBPOENAS 

1 IfrydMaiow you will need a witness to testify at a hearing, .mid you're not certain the 
~1ness ~ vgluntatjly sllow w~ yo.u1~U ~~e<l. to !';ql,pp~-~ tliat witq~. Witt\~ sul,poenas are 
handled afuoush,the Circuit Clerk's Office. T~ obtain a witness syA>Jlo~ you need to·.pro'1~e 
fhe Deputy Clicult Cleiic with ihe name and address of the 'Witness, and.pay a d1erk's fee otso, 
per sulipoetui, ittid 'a service fee of $25 per subpoena, ifflless ydtit foos hii\ie tieeti•waived. If you 
do Qq\ Je(fflest wimess 9'1~ at tbe fµpe you fUe YDW: Petili<>-", y9.u_ fi~om~ ~e certain yqµ 
4? so at.least 10 days before th@ bearing. •If you cannot afford,to pay the ~'1~na fees, read the 
next paragmp)i. 

WHAT T01DO IF YO:V c~o~ AFFO~ TO p~y FEES. 

:Wyou caruiot dffotd to pay fees, you should 'asld 11 Deputy Ciicu.lt Olerk: for ad affidavit to 
wittve fees abd costs. You can fill outith6 affidavit 1111the clerk's office. The affidavit requires 
y~_to Wit so~e ~1sic,wf9JW.,tion aboDt your ~'1 ~t\lft(ion. ADIU)Uty Cltnk ~ ~eyjew 
your,completed affidavit, while you wait, and tell you,if you.meetlthe legal requirements to have 
your•fees and costs w~ed '!:ff you don1t m~et these requiremerifs, you must pay f~es aod:colrts, 
but you can· ask tlie Colitt-to review your affidavit ltiter. The Contt will review yo'UHequest fdt 
witjv~ of fees @tl!l {l\t~r,b~Qg,~d will <l~f~e yom ~~~'\Ji,14b' ~~ if ~e q\etk b,as amoy~ 
your,waiver. ~•chuges can be filed anamd vou ifvou p!l'ovide false information-on this affidavit. &---• J J " . ' " 

STEP 3. PREPARING FOR 11IIE HEARING. 

After the opposing Jlai'ty lufs beeii served with youtiPetition. you will receive aii Order 
w>.m1th.~ ij~y Court. 'fhls ~ wW Sf!\te file place,:~te, 'ffl~;~e of y~~ ~lit~8- M~e 
sure yao allow pl~ty of ti.tne to ptepare fdr the hearing. These are some of the things you wilt 
need t~.~~ to;~. 

Make sure you have wuested all necessmy witness suJ!poenas. You need,to request 
these sul>,Poemis .at lealf •10 g befdte the ltearmg. 1Re1um to Step 3 for fflfotfflation oii witnw 
~~-

~e sure you liaye mea ~ fmancial StatemegtiForm with all the sgpjortiqg 
docummttationfldtdlthe PrQliosed Patenting PJ,m Fmtn Ctlie Parenting:PlanlPacket is available at 
the Cimut Clerk's OffiS£. 
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Yo~ MUST alsa me Ctie fbDowbig lilfoimafto'n :,tith your Fhuincllil Statement: 

1. A copy of yonr 3 most recent wage or salary stub showing gross pay, deductions 
fot taxes and ~ther ittmis, atid net pay .fot a noriilal pay pen~ anti for the yeat-to-date; 

2. Copies ~(your and your ~use's coqipJete ,income~~ returns for ~e two yeaIS 
immediatelypreceding1ilie date ilie petition-was filed, together wi1li copies offhe'.federal, 

1 Fottii W-2 for those years; afid;a co'py of the Fo.nn W-2 fdt the'mod recetit year for 
wluch ~t {orpiJs aviplable, eve~.µ a tax ~tun\ has not,y~tl~~ fUed for that yem-; 

3. For self-employed persons and business ownel'S, a copy of a cwrent financial 
statement sliowing gross Income, expenses, and net' iiltotiie; . 

4. Copies tlf any ilivoices dr receipts showittg tlid cost of aby extraorclliwy medical 
expe~ for d\E! gimy or 1ke cml\tr~, of spy cM~ ~ ex~enses, 1q1d of IIDY expenses 
necessitated by the ~cial n~ ~(,the cijldnm. 

AND 

You MUST mo complete a Parent Education CJass. Deadlines: You must pay ilie ~arent• 
Eduiiitidii 'fee wlied you file yoifr'Petitidn, lidless yoUr fees have been waived. Y dil should 
cotqplete P.~t:™'1~tion bef01e your fimt.li,ariog. lf M ~o ~qt. yow c~e IW!Y, l>e cle.l"yed. 

Make a plan forlhow you•will present your case at the Uearing. : Hbw you wilt present 
your case, aiid wliaf you will n4l~d td ptbve 'will depend on, the clahfis ydtt have madd ib. your 
ltimi~.~<l ~e reUc:if yo.u•l\ave t~e~ fro.ui tlj~ court: These are !m!m ~P.les of.Ute typ~ 
of things you,misbt•need to ~~ve. If you are asking for sup~1 you will need to ~,o!' your 
wcome ~d eXpe11Ses, im4 Y,OU wilt~ to show the ~spQ~~~.~¥ th~ fiQ~~ia1iiJ1?wty to,pay 
1he SUJJP.~rt Y~!-1 are f~ues~$· To make a case rela~g to ~~ all~~ation of c~~ 
responsibility, you wilUieed to show why it is.in the ch.i1d·s &st interest for die court to grant 
yon <!iistodial respciruiibllity, I aifd:why 11ie· respondeffl 1!moilldJlbt!have custodial respotvJibillty'. 

· Wh~n you begin P.rep~ for your,~~!Wll8, review your Petition, think about the facts 
you have alleged, and die things ~ an: asking the coW1 to db, end decide what you need to 
jjrove and how you cali'prove tt. GrJnetally spealcfug, you cab,prove things ,tiy' your. testimony, 
by the testimony of other witnes~es. and by docwn.fflts PT recQrds. Make a plan for bow YQU,will 
we5ent yo~ ~e. It's best to write t!m,gs do~ Li~t the tluP,gs you want to prqye, ~d,for ea~ 
thing you want to JJlOVe, lisd1ow you will 'prove it. by witness tesUmony, or a documen~ for 
example. ' ' .. .. 

Step ~.exP.l~ ~t ~pe~ after the heangg. 

STEP4. WHAT HAPPENS AFTER THE HEARING? 

The Fiinilly Coutt Ji1tlge will coiislder die evidelfce:p.teseiited at ttie hedting,1m1d:make a 
declsl<>n. la$ deciidon will be written <town in,IUl Otdel', I\Ud copies will ·be sent to the. panies. 

End 
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IN THE FAMILY COURT OF ______ COUNTY, WEST VIRGINIA 

Petitioner 

Address 

Daytime phone 

Civil Action No. -----

Respondent 

Addre111 

Daytime phone 

and * 

Respondent 

Address 

Daytime phone 

PETITION FOR SUPPORT 

and / or 

ALLOCATION QF CUSTODIAL RESPQNSmILITY 

1. 
a. The Petitioner is: -----------------(Print your name,) 

b. The Petitioner currently resides in _________ County, West Virginia. 

c. List the full names, dates of birth, and social security numbers for the children for whom 
support and/ or custodial responsibility is being requested. In the rest of the Petition, .. the 
children" will always mean the children whose names you have listed here. 
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Date of Birth Social Security Number 

d. What is the Petitioner's relationship to the children? ____________ _ 

e. What is the Petitioner's relationship to the Respondent(s) listed above? 

f. What is the Children's relationship to the Respondent(s) listed above? 

g. The first Respondent listed above currently resides: 

at an address unknown to the Petitioner. 

in _________ County, West Virginia. 

outside the state of West Virginia, where the last known address was _____ _ 

h. The second Respondent listed above currently resides: 

at an address unknown to the Petitioner. 

in _________ County, West Virginia. 

outside ~estate of West Virginia, where the last known address was _____ _ 

i. The parents of the children last cohabited together in _________ County. 

in the state of on the date of __________ _, ----------
Dono t know. 

j. Are the parents of the children currently expecting another child? _ Do not know. 
_ No _ Yes If ''yes," what is the due date? ______ _ 

k. The children currently reside with: _ Mother, at this address: ________ _ 
________________ .. _ Father, at this address: ____ _ 
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_____________________ . _ The Petitioner, at this 
address: ____________________ _ Someone 

else. whose name, relationship to the children, and address are: 

1. During the last :fiys years, if any of the children have lived al addresses other than the address 

you just listed, list those other addresses below, and list the name and relationship to the 
children of all adults other than the parents who lived at these addresses with the children. If 

there is not enough room in the following space, use an additional sheet of paper. I have 
attached_ additional sheet(s). 

2. Check all of the following items that apply. 

a. Has the Petitioner been a party or witness in any other proceeding, in any state, concerning 
the allocation of custodial responsibility for the children? _Yes _ No 

' b. Is the Petitioner aware of any other proceeding, past or present, in any state, concerning 
allocation of custodial responsibility for the children? _Yes _ No 

c. Is the Petitioner aware of any other person, other than the parties to this case, who has 

physical custody of, or claims any custodial right concerning the children? 
_Yes _No 

3. Check all of the following items that apply. 

a. _ The children have resided in West Virginia for at least 6 months preceding the filing of 
this case, .ru: from birth, if less than six months old. 

b. _ The Petitioner believes it is in the best interest of the children for a West Virginia court 
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to assume jurisdiction of this case, because one or both of the parents have a significant 
connection to West Virginia, and West Virginia is the location of a substantial number of 
witnesses and/ or o~er sourees of evidence relating to the children's current or future care 
and personal relationships. 

c. _ The children are now present in West Virginia, and have been abandoned here. 

d. _ The children are now present in West Virginia, and the Petitioner believes it is necessary 
for a West Virginia court to assume jurisdiction of this case on an emergency basis to protect 
the children, because the children have been subjected to or threatened with mistreatment or 
abuse, or have otherwise been neglected, or are depending on persons other than their 
parents. 

e. _ The Petitioner believes no other state has jurisdiction over this case, and it would be in 
the children's best interest for a West Virginia court to assume jurisdiction. 

f. _ Another state has declined to assume jurisdiction over this case on the ground West 
Virginia is the more appropriate place to decide matters relating to the allocation of custodial 
responsibility, and for this reason, the Petitioner believes it would be in the .children's best 
interest for a West Virginia court to assume jurisdiction. 

4. Check all of the following items that apply. 

a. _ The county in which this case has been filed is ~e county in which the children cwrently 

reside. 

b. _ The county in which this case has been filed is the county in which: _ the fmt 

Respondent currently resides; _ the second Respondent currently resides. 

c. _ The county in which this case has been filed is the county in which the Petitioner 

currently resides, and: _ the first Respondent is currently a nonresident of West Virginia; 
_ the second Respondent is currently a nonresident of West Virginia. 

S. Check all of the following items that apply. 

a. _ The Petitioner is 18 or older. _ The first Respondent is 18 or older. The 
second Respondent is 18 or older. 

b. _ The Petitioner h8:S not been declared legally incompetent. _ The first Respondent 
has not been declared legally incompetent. _ The second Respondent has not been 
declared legally incompetent 

c. ._ The Petitioner is not incarcerated. _ The first Respondent is not incarcerated. -The second Respondent is not incarcerated. 
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d. _ The Petitioner is in need of support for the care and upbringing of the children. 

6. 

Answer item a. ONLY if you are a parent of the children . 

a. ....;.. Prior to the parents' separation, both parents performed a reasonable share of the 
caretaking and parenting functions for the children. For this reason, the Petitioner believes it 
is appropriate for the parents to continue to share the authori~ for making significant 
decisions relating to the children's care and upbringing. The Petitioner also believes 
custodial responsibility for the children should be allocated in proportion to the time each 
parent spent in caretaking and parenting functions before the separation. 

Answer item b. ONLY if you are NOT a parent of the children. 
b. _ The Petitioner perfonns the caretaking and parenting functions for the children. For this 

reason, the Petitioner believes it is appropriate for the Petitioner to have the authority for 
making significant decisions relating· to the children's care and upbringing. The Petitioner 
also believes custodial responsibility for the children should be allocated to the Petitioner 
alone. 

Answer item c. ONLY if you are a parent of the children . 
c. The other parent has: _ abused, neglected, or abandoned one or more of the children; 

_ sexually assaulted or abused one or more of the children; _ engaged in acts of 

domestic violence; _ repeatedly interfered with Petitioner's access to, or contact with one 
or more of the children; _ repeatedly made false reports or accusations of domestic 
violence or child abuse; _ • For these reasons, the Petitioner believes: _ It is in the 
children's best interest that the authority for making significant decisions relating to the 
children's care and upbringing be allocated to the Petitioner alone. _·The court should 
impose limits on the other parent's custody of, and contact with the children. __ The other 
parent should not be allocated any custodial responsibility, or permitted any contact with the 
children unless the court specifically finds such custodial responsibility or contact will not 
endanger the children, or the Petitioner. 

Answer item d. ONLY if you are NOT a parent of the children . 
d. The Mother has: _ abused, neglected, or abandoned one or more of the children; 

_ sexually assaulted or abused one or more ·of the children; _ engaged in acts of 
domestic violence; _ failed to support one or more of the children For these reasons, 
the Petitioner believes: _ It is in the children's best interest that the authority for making 
significant decisions relating to the children's care and upbringing be allocated to the 
Petitioner alone. _ The court should impose limits on the Mother's custody of, and 
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contact with the children. _ The Mother should not be allocated any custodial 
responsibility or permitted any contact with the children unless the court specifically finds 
such custodial responsibility or contact will not endanger the children, or the Petitioner. 

Answer item e. ONLY if you, the Petitioner, are NOT a parent of the children . 
e. The Father has: _ abused, neglected, or abandoned one or more of the children; 

_ sexually assaulted or abused one or more of the children; _ engaged in acts of 
domestic violence; _ failed to support one or more of the children . For these reasons, 

the Petitioner believes:_ It is in the children's best interest that the authority for making 
significant decisions relating to the children's care and upbringing be allocated to the 
Petitioner alone. _ The court should impose limits on the Father's custody of, and contact 
with the children. _ The Father should not be allocated any custodial responsibility, or 
permitted any cont.act with the children unless the court specifically finds such custodial 
responsibility or contact will not endanger the children, or the Petitioner. 

7. THEREFORE, based on the facts set out in this petition, the Petitioner requests the Court to 
grant whatever relief the Court deems appropriate, and to grant the following particular relief: 

a. 

b. 

Order _____________________ to pay a 

reasonable amount of money for the support of the children. 

Prohibit from --------------------
threatening, harassing, annoying, or abusing the Petitioner or the children. or in any way 
interfering with the Petitioner's or children's personal safety. 

c. Order ____________________ to maintain 

health insurance for the children, and to assist with the children's health care expenses that 
are not covered by insurance or by a government medical card. 

Petitioner's ,Signature Date 

You most sign the Verification on the next page before a Notar:y Public. 

VERIFICATION 

I, ___________ after making an oath or affirmation to tell the truth, say 
that the facts I have stated in this Petition are true of my personal knowledge; and if I have set 
forth matters upon information given to me by others, I believe that information to be true. 
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Signature Date 

This Verification was sworn to or aff'mned before me on the __ day of __ ___. ____ ___, 

20_. 

Notary Public / Other official 
My commission expires:. _________ __ 
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IN THE FAMILY COURT OF 

INRE: 
ne Marrlaae I Cbll4n11 Of: 

Pelbionu iFinth,ll4dtrl1Asr, 

t,fONROE 

and 

COUNTY, ~T VIRGINIA 

C~1eNa. 
Jlld1e: _________ _ 

PETmONER'S CIVIL CASE INFORMATION STATEMENT 
DO~'f!~ u~-pON$ ~,:s . 

PETITIONER'S IDENTIFYING INFO~TION 

Street Address 

Ciry I State.,.,# Z,,.,.ip_C.,,..od~c ----- ----~---·-------

( ) ..;.-------- ----Phone N1w1bct 
0 MRle / [J ft1UAle 

- ! .• ,. ' •• 

0 Chee~ this bo:K .if yo_u wish to keep 
Oie information in this box 

CONFIDENTL\L because you 
ftar for your safety :-Ocllor the 

sarety of your cbildRo 

I / 

/ ; \ Socw Stc;lrity N,1111~, bart o: Birth ·--· - ·· · ·-

~:1 J Rice: 0 American lndi11L'Alasbn Nlltive C Hispanic 

I( the b9x above is _c~kfd. this 
palle is sealed iii the fa.It ud 

NOT TRANSMITTID , ' ··• .... , • .I 
with the Pelitiou and SUD_liuom. 

You must coq,lelC! tbe'fonu, 
Affidavit To Withhold Jdeatifyin(l 

I Information. aucl tile it al the 
C'ii'cuit Clerk's Ollict. 

;,•: ':. I O Asian 01' Pacific Islu1der C Black 
' , : l O Unknown O \Vhite 

' 
1 ' ·: 

i __________ ____________ .___ ____________ _. 

J .ist aµ minor cbilckeo affected by lb.is action· 

Nam, Dat,ofB~b Social Stcuiil)' Num~er 
I I - -------- - -I I I - -1--~- I I - -
I I . . ~-

0 YES O NO Do you 01 any of your cbeots or witunses iu this tase require apec:ial acccmwodations due 
to a disability? 

IF l'ES, SPECIFY: □ Wbeekbair acc:easible heariot room end other facilities; 

0 luteq>reter or olbcr auxiliary Aid for the beuiDg impaired: 

0 Reeder or otber auxilwy lid for lhe Yisually impaired: 

0 Spoke,penon en other &miliuy aid for 1be apecch impaired: 

0 Otlm: __________________ _ 

Ortpall ■a4 __ cop1n or pellCloa elldosedfettacbe4. 

SCA-FC-lOJ: PtlltleHr"I avo C.1t lafon11tloa Slattmlat-».alndc a.1111011 CIIMS 
P.CYltw Date- 09/2014; ltftiston Date: 09/l~l4: + WVSC A AFJ1nvc4: 06/l1120i4 . 
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PETmom:a: -----------
RESPONDD."T: ------------

Cas~No. ---------
Days To A.llswer: Type of Stnice: --- --------------------
I 1. RESPOMDEN'rS IDENTIFYING 11'°1'0RMA.TION 

Slrctl A~~ 

City I State I Zip Code 

z. n'PE OF CASE RELIEF 
(Cli,ck A.11 Thnt ~~'t') 

0 Divorce WitlLOUI Cbildma 
0 Divorce With Children 
D · GJaadpaftnt Visitation 
D Awlulmenl 

( ) 

PbautNlWlbcr 

D Separat~ Ma~tepance 
0 MAie / D Fe1uale O Cblld Support Only 

0 Child Custody Without Divorce 
I I □ Paternity 

! Social Sccurily NWl1be1 ··------ Dart ofBirth O Modificatiou 
l O Cont~Dpt 

I. kecc O AmericM lndJan'AlRSkan Native C Hsspanic i D lnfiml Guardianship 
. ~ Asian or Pacific Islander C Black _J C Other fsptC"i/)·,. 

I __ --~ ~ob~~~-- ___ 0 White . _____ _ 

l. 0 YES f] NO ls eilher part)· seckinp child &upport or alimon)-? 

4. 0 YES C NC> l" R Domestic \'iolflttc PJotective Osdtr in elTecl now? 

~- 0 YES {J NO 19 lbi:re an oc:livc Child Protectivt Services (CPS) iAvcsti,aliOD of le cbildreu OJ WftS au 
i.nves1ipdoo couducted in lbe lasl year prior 10 filiDJ Ibis actiou'> • 

6. 0 I am proceediott widtout NI attoruey 

OR 

0 l have Ml at1oruty. (Co111plete ntton,ey 1,ifonuarto11 below., 

Attoroey Name 

Fimr ------------------------------
Address: __________ __,. ______ ~------------

Telephone: ( ) -------------
Dated: -------------=---- S1p:111ture 
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WEST VIRGINIA PARENTING PLAN INSTRUCTIONS 

The Family Court requires a Parenting Plan in all cases involving minor children. AI. a 
case begins, if parents can agree on a Panmting Plan. they can submit a Joint Proposed Parenting 
Plan to the court, and request that the court make a temporacy order on parenting based on the 
Joint Parenting Plan. If the parents cannof agree on a Joint Parenting Plan, either parent can 
submit au Individual Proposed Parenting Plan, and ask the court to enter a temporary order on 
parenting based on that Individual Plan. If one pstellt 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 Parent.ing Plan 
form. 

If a Joint Parentmg Plan is submitted. the court may accept the pllm as submitted, unless 
the court determines the plan would be hamiful to the children in some way, or that one parent 
did not agree to the plan voluntarily, 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 Pennanent 
Parenting Plan that will be placed in effect when the case is concluded; although the plan can and 
will be modified as necessary during the course of the case. If no Joint Parenting Plan is 
submitted, the procedure is more complicated. What happens in these cases is disCU.!ISed later in 
these instructions. 

These Instructions, the Parenting Plan fonn, and the Worksheet form used with 
Individual Plans are designed to assist parents in developing Parenting Plans. The following 
step_s explain the importance of the Parenting Plan. and provide the information needed to 
complete the Parenting Plan and Worksheet folUlS. Read .!!l! of the instructions before you start 
filling out any of the forms. 

STEP 1. WHY IS THE PARENTING PLAN IMPORTANT? 

The Proposed Parenting Plan is probably the most important docwnent you will file in 
your 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 type of Parenting Plan fo11D, and it is used for 'the preparation of both 
the Joint and Individual Plans. At the beginning of this form, on page 1, 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 you begin filling out the Parenting Plan, 
you may want to make some copies of the blank folIIl. You can use these extra copies to practice 
ou, or you can use portions of the extra copies if you need additional space for some responses. 

SCA-FC-120: West VII"gtnla Partnffng Plan lnsttudtons 
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· The Parenting Plan form is divided into sections. Some sections are self-explanatory, and 
some contain brief directions. You may be required to ~e a choice by placing a check marlc in 
a box, or you may be required to write in information. It is important that you pay close 
attention to these instructions and the ditectious in the fonn so you can fill out the Parenting Plan 
correctly and completely. Type, or print clearly so your information can be read and understood 
bythecomt. 

The Parenting Plan form is designed to provide a reasonable amount 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 form. If you use a 
blank sheet of paper, at the top of the sheet, write yoUJ' name, case number, and the name of the 
section being continued from the fomL 

STEP 3. COMPLETING THE WORKSHEET FORM. 

A Worksheet form must be completed and attached to all Individual Parenting Plans, 
called Worlcsheet for Individual Proposed Parenting Plan. If you and the other parent have 
agreed on a Joint Plan. you ml need to read the rest of this step; you can go directly to Step 4 . 
. If you and the other parent have not asreed on a Joint Plan, continue read.ins Befo1·e you begin 
filling out the Worksheet, you may want to make some extra copies of the hlm:!,k form. 

If you and the other parent cannot agree on a Joint Parenting Plan, the Family Court will 
h~ve to make the decisions the two of you couldn •t make together. To make these decisions, the 
court needs information about your family life in the twenty-four months before your case began. 

This is wheie the Woiksheet comes in. Each parent who submits an Individual Parenting Plan 
must submit an accompanying Worksheet. 

The Worlcsheet sections are either self-explanatory, or they have some brief instructions 
included. The Parenting Responsibilities, Making Major Decisions For The Children, and 
Parents' Current Work Schedules sections must be completed on all Worksheets. The directions 
accompanying the other sections will explain who needs to complete those sections. 

Like the Parenting Plan form, the Worlcsheet fonn is designed to fit most situations and 
provide an adequate amount 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 use a 
page from one of the extra copies you made before you started filling out the form. 

STEP 4. SUBMITTING A JOINT PLAN TO THE COURT. 

If you and the other parent have developed a Joint Plan, all you need to do to submit the 
plan to the court is complete and file the orisina). Parenting Plan fo~ signed and notarized, in 

the Circuit Clerk's Office. Keep copies for yourselves, and wait for the court to schedule a 
hearing. 

SCA-FC-1%0: Wnt VlrglD.la Partntln2 Plan Instructions 
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STEPS. SUB:MITTING AN INDMDUAL 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 Parenting Plan. You will find this form in the Petitioner's 
Div~rce Packet, and the Divorce Answer Packet. (2.) Serve copies of your Motion, Individual 
Plan, and Worksheet on the 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 origiual of a completed Certificate of Service. Tue Certificate of Service is 
explained later in this step. Keep copies of every document you file and serve. 

If t4e Court enters a scheduling order. you are Iequired to file your Individual Plan in 
accordance with the order of the court and serve your Individual Plan on the other party. ~ 
court does not enter a scheduling order. you should try to file and serve your Individual Plan five 
(5) days before the first hearing in the case. At that first bearing, the courl will want to make a 
temporary order relating to parenting. If one parent has submitted an Individual Plan, and the 
other has not. the court may base the temporary order on the plan that has been filed. By failing 
to file your Individual Plan before the first hearing, you can lose an 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 cheepest method to serve yom Plan. To do 
this, mail c~pies of your Motion, Plan, and Worksheet to the other parent by first class mail, 
complete a Certificate of Service form, and file the originals of all of these documents in the 
Circuit Clerk's Office. The Certificate of Service verifies that you 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; ftlld agreeing on a Joint 
Plan is better for your children. too, because parents lmow more 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 to agree on a Joint Plan. Don't agree 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 plm Ws worth some extra effort from both of you. 

STEP 6. WHAT HAPPENS AFTER SUBMITTING A JOINT PLAN? 

If you 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 agreed to the plan without bein~ pressured, and widerstood everything to 
which they were agreeing. 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 
plau that is best for the children. 
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STEP 7. WHAT HAPPENS AFI'ER SUBMITTING AN INDIVIDUAL 
PLAN? 

At the first hearing in your case, the court is going to ask you 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 Jaw favors the Joint Parenting Plan. The 
law wants parents to asree 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 Premediation Screener will interview you and the other parent separately, and 
determine if a Mediator can help the two of you come to an agreement on a Joint 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 peison 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 
I oint Parenting Plan. 

If mediation results in agreement on a Joint Plan, the Mediator will send that plan to the 
court, and the case will proceed as described in Step 6, just ns if you and the other parent had 
agreed ·on a Joint Plan in the beginning. 

If mediation does not produce an agreement, you and the other parent will return to court 
for a hearing, or a series ofhearinss at which both of you will present evidence 811d arguments in 
support of your Individual Plans. In other words, both of you will have a chance to prove to the 
court why your Individual Plan should be accepted by the court. It is the court's job to detennine 
what'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 before 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 puent may not be fit or suitable to share parenting 
responsibilities in the future. After hearing all of the evidence, the court will reach a decision. 
The court 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 hearing, 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 Inslructions. 

lleEnd. 
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IN THE FAMILY COURT OF ____ M_O..;;.N..;;.R_O_E ____ COUNTY, WEST VIRGINIA 

INRE: 
The Marriage/ Children Of: 

.. Civil Action No. ________ _ 

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

MOTION TO ADOPT INDIVJDUAL PRO.POSED PARENTING PLAN 

NOTICE TO: -------.,,....,...----,,------' 
(Print tlte name oflhe otJterparty.) 

Take Notice that I, ___________ , will come before the Family Court of 
(Print your name.) 

____ M_o_nro .......... e ____ County, and make a MOTION for the Cou11 to adopt my Individual Proposed 

Parenting Plan. This Motion will be made at _: _ [] a.m. / 0 p.m. on the ___ day of 

---------· 20_. 

MOTION 

I, ____________ , request that the Court adopt my Individual Proposed Parenting 

Plan. I have attached copies of my Individual Proposed Parenting Plan and Worksheet to this Motion. 

{Print your name.) 

STATE OF WEST VIRGINIA 

COUNTY OF MONROE 

Signature 

CERTIFICATE OF SERVICE 

----------

Date 

I, ___________ , the person making this Motion, mailed the Motion and Notice, 

together with my Individual Proposed Parenting Plan, by first class mail, to -----------
at the address of ------------------------------
on tbe ___ day of _______ ,, 20_. 

Signature Date 

SCA-FC-129: Motion to Adopt Individual Parenting Phm Page I of I 
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INTBE;FAMILY COURT OF ___________ COUNTY, WEST VIRGINIA 

INRE: 
TIie Marriage I CblldND Of: 

Chill Ac:Clon No. ---------
and 

Petitioner (Fln_l/Mfddle/Lml) Respondent (Fint/AllddldLo.Tt) 

WOJU{SBEET FOR INDIVIDUAL PROPOSED PARENTING PLAN 

This Wo~blaeet completed by: ____ ~~----,------
(Print your nam11.) 

Date: I I 

PARENTING RUPQNSmlLITIES 

Compl~ the following list whi~h shows how you :~d the other parent have shan:cf parenting 
responsiblUties in the last twmlJ-four months before your c.;asc was filed. Do not proyidc infonnation for any 
limo aftm: the filin1 ofthe casc. Por each n:sponsibtlity. ~ blanks should always add up· lo I 00 pem:nL 

This list Is for the children named: 
_______ __, _______________ ._,,; 

(A) Dallf Phylknl Needs agd Care 

Examples: feeding, badtimo and wake-up routines; care when child is sick or hurt; bathing. grooming. 
personal hyglen~ and dressing; recreation and play; physical safety: lnUISportation. 

Petitioner_% Respondent __ % 

· (B) Derclol,mental Needs 
Examples: learning to walk. talk and uso eating utensils; toilet trainmg; development of self~nfidenc:e 

and maturity. 

Petitioner _ o/o Respondent_% 

(C) Pfle1Qm1nt o(Pmper Behavfor · 

Examples: discipline, instruction in manners; ass~nt and supervision of chora. 

Petitioner_% Respondent __ % 

(D) f.tlacaflonal Matten 
ElQunples: making school arrangements; communlCJll)ng wJth teachers and counselors; supervision of 
homewodt; monitoring grades and discussing school n:lated mottera. 

Petitioner_% Respondent __ % 

(E) Develcn,ment of Social Sldlb 

Examples: t~g _die child how to develop proper personal relationships wllh fiicnds. bro~ers and 
sisters. and adults. · 

Petitioner_% Respondent __ % 

SCA~ll'C-128: Workalieet for lndMdaal Propoaed Pllrentln11 Plan 
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(II') ' . Uenltb Ca~ 
F;xamples: making armnganents and appointments for health care; a"°mpanying child to doctor's and 

dentist's appaintmenta; discussing child's health care needs with doctoci, dentists. and other health care 

providers; ~viding care i~ the _home when child is ill. · 

Petitioner ....:....:..... % Respondent __ % 

(G) Mont and Rellpops Mattea 
Bx.umplcs: discu.mng m~ and nsligious IIIBltm with the child; providing moral and ~ligious 

guidance: accx,mpanying ·the child to chureh. 

· . Petitioner % - Respondent_---.% 

(R) Child Care Matten 
Examples: making arrangements for chlld care by family members. baby-sitters. or child care facilities; 

supervising and communicating-with these child care providers. 

Pditioncr _ % Respondent_% 

MAKING MAJOR. DECISIONS FOB 'flll CHll,iQBBN 

Explain how you and tho other parent havo shared 1ho responslbllldes for ·maklns ~or declalona for tho 
chHdron. 1bl1 Jnftmnatlqn la for only tbo Jut twoh'1·ftwr moaUJs bofam youcwo Ml Qlod, Do not pmvJde 

. lnftmnatlqn ft>r • thno oftm: tho ftlln1 of the s:nao, 

t. Eirst. review the w,cs gfdcc;isions io the Ii~ on the ooxt pa.go, 1hcm answer tho ~ollowins question. 
Did you and the other parent always make die types of major decisions on the list by talking lhe 

decision over., and coming to an agreement on what the decision should be? 

□YES .□~O 

lfyou answ~ "Yes. n you don't need to complete tho list; you'M fmishcd with this section. .tu.ma 
mmvc;n;d "No." rad item 2. 

2. · Compltto th~ list on the next page by indicating the percartage of time each type of decision was 

shared, which means you and the other parent talked the decision over and came to an ap:cmcnt on the 

~on; or the pcn:entage of time each type of decision was llllldc by you or the other parent. alone,, 
without talldng it over. For ~h type of decision, the numbers in all oflhc blanks should always add up 

. to 100 pen:cnt. In Items (P) and (0). you 'may writo in other typos of Dajer dc,chlions. and complete 
. · those items just as you c:ompleted the first part of the Ii.BL · 

SCA~JIC-128: Worblieet tor ladlY_ld~al Pro~ Parm11D1 Plan 
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This list Is for the children named: 

(A) f4gcatlon Shared % Petitioner % Respondent_____;% 

(B) Noo-Emcr&mcY Health c.n Shared % Petitioner % Respondent_% 

(C)· 'Ref-clog ·· Shared % · Petitioner % Respondent __ % 

(D} ClalldCare Shared % Petitioner % Respondent __ % --
(E) Schoo, Rdakd Activ~ties Shared % Petitioner % Respondent_% 

(F) Shared % Petitioner % Respondent __ % 

(G) Shared % Pctitiona: % Respondent __ % 

tA]lEN'l'S' CJJRRENI WORK SCRRDULES 

List your current work schedule. Complete milJ. tho part on~ work schedule. 

Petitioner's Work Scbtdqlo 

Rapondent'a·work Schedule 

CHH«PREN'S SCHOOL, AFfEB SCHOOL,, & SPQBTS ACf.MTIES 
List your children's cum,nt school, after school activi~, and sports schedules. School includes 

pre-school and.kindcrprten programs. Explain when and how the ohil~~ go.to school and other activities, 
and when and ~w 1hcy come ~e. (If you have tllod an Affidavit To Withhold Identifying lnfonnation, then 

you do not have .to list your children's school.) 

□None of our chilchen attend school, p~school. or kindergarten. 

This tist is for lhc children named: ________________________ ___,: 
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CRD,DCARE 

Explain the mrangancnts for chid mrc cumnttx provided :to your children ~ pe1$Qo, other than the 
pan;ng. Bxpl-.in who provides child cerc. and explain the chlld care schedule. (lf you have filed an Affidavit 
To-Withhold l~entifying Information, then you do not"have t.o provide the name of the chilckaro pro~lder.) 
. . . 
□Nono of our children receive child care fium any person other than the paretus. 

This list is for the children named: -------------------------· 

· QTftl!!B INFORMATION 
Provide any oth~ information you think the court should know conc:emlng how you and the other ,parent 

take can, of the dtildren. 

VERIFICATION 

1. __ ---'--.-----------------'• after m,aking an oath or affinnation to tell thuruth, 

say that the facts I have sbttcd in this ~posed Parenting Plan Worksheet are true to the best ·of my personal 

knowledge and belief; and ifl have provided infonnation given to me by others, I believe that lnfonnatiC?n to 

be true. · · 

Date 

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

'Notmy Public/ Other Official 

My commission expires: __________________ _ 

. . 
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INTHEFAMILYCOURTOF MONROE COUNTY, WESTVIRGINIA -----------
INRE: . 
The Marriage/ Children Of: Civil Action No. ----------

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

PARENTIN9 PLAN 

This Parenting Plan is proposed 

D individually by , the D Petitioner/ D Respondent -----------------
*Eve I y I11divld11al Plan ll11Jll be accompa,,ied by a conrpleled Workslleel. 

D jointly by ______________ ,·and _____________ _ 

This plan is proposed for use D temporarily I D permanently/ D both temporarily ond permonen~ly. 

CHILDREN 

List the name and date ofbh1h 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 ti.me 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 hannful to the children. To begin, you must reed the following list of types of conduct that 

can require restrictions. and then you must read the rest of the Resb·ictions section and complete the items thet 
lQ:UllY to your situation. 

CONDUCT THAT CAN REQUIRE PARENTAL RESTRICTIONS. 

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

• The l)flrent 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 fcontinmyfJ, 

• The parent has repeatedly interfered with the other parent's rights to contact or visit lhe children, 

But, this situation does not justify restl'ictions if the parent interfered widt the other parent's access 

in order to protect e child's sofety. 

• The parent has repeatedly mnde unfounded reports of domestic violence, child abuse or neglect, or 
sexual abuse. r 

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

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

• The parent has engaged in alcohol, d111g, or other substance abuse that has resulted in that perent 

neglecting their responsibi lilies 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 parenl, or the children. 

Next read the rest of the section, nnd complete the Items you want to propose for your Pnrentlng 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/ 0Respondent. These restrictions should be included in the Parenting Plan because the 

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

"Restrictions" box, you m11st complete the following section by listing the reasons you think restrictions 
should be included in the Parenting Plan. (Describe the conduct you think requh-es restrictions. You may · 
describe the kinds of conduct on the preceding list, or other conduct you think is hannful, even if dmt 

conduct is not on the list. If the issuance ofa 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 "Restrictions" box, you must complete the following items to propose the t>:pe., of 
restrictions you want included in the plan. 

VISITATION 

D No Visitation should be granted to the following individual: ' 

D Petitioner. D Respondent. 

0 Other Individuel(s): ___________________________ __,, 

SUPERVISED VISITATION 

D Visitation with the children should be supervised. (If you checked this box. you JllllS1 complete the next 
item.) 

Visitation should be supervised'by: • al the following ------------------
1 o cation: ---------------,---------------------
(You can propose any person you trust, a professional person such age 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 ettend the hearing.at which these arrangements 
are discussed.} 

SUPERVISED TRANSFERS 

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

Transfeni should be supervised by: , at the following ------------------
1 o cation: ----------------------------------
(You con 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 bas mu:eed to act as the supervisor. and will attend the hearing at which these arrangements 
are discussed,} 

Other Proposed Restrictions: 

SCA-FC-121: Parenting Plan 
Review Dnte: osn0I4; Revision Dote: 0S/2014; @WVSCA Approved: 06/17/2014 

Poge3 of15 



DECISION MAKING 
Two decision-making rules apply to .all cases, and .all Parenting Plans. 

1. The pal'ent with whom a child is residing makes .all day-to--day decisions about the care and conlrol of the 
child. 

2. Either parent may make ememency decisions affecting the health or safety of the children, at any tjme 
regardless of the parent with whom the children are residingat the time. 

Mil)or 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: □ □ □ 
Children1s Employment: □ □ □ 
-Motor Vehicle Use: □ □ □ 
School and After School Activities: □ □ □ 
Sports: □ □ □ 
Other: □ □ □ 

If you checked the box fo1· no visitation under the 1-estrictions 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. ti-om this day forward, how much time you think the c~ldren should 
spend with each parent The first part of this section covers preschool children, the second part covers 
children in school, and the thi~ part covers holidays for all of the children. 

Detailed and nccumte proposals of how the children's time win be shared are vegyinmortant When a 
schedule for sharing the children's time is adopted by the Court nnd 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 yqy important for the 
schedule to show the nml number of days the children will spend with each parent. 

For eiuimple, .dl2.Wll make a 50/50 schedule just to make one parent feel good if you know the children 
will actually spend 800/o of their time with one po rent, 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 SO/SO 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, end ml 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 JN SCHOOL 
Children1s names: ---------------------------Th ea e children will reside with Petitioner and Res ondent accordi to the followin 

Mark tl,e day if tl1e children Hli/1 reside with Petilio11or some or all of tlmt day, 
lhe11 c/1eck A.II D iftl,ut O/J. lies, or ,II i11 tl,e times if All Day cloesn'I OP, ly. 

0Monday: □ All Day - OR- From_:_Oa.m./ □p.m. to _:_oa.mJ □p.m. 
D Tuesday: D All Day -OR- From_:_Oa.mJOp.m. to_:_Oa.tn./Op.m. 

0 Wednesday: OAUDay-OR- From_:_Oa.mJOp.m. to_:_Oe.m./Op.m. 
D Thursday: 0 All Day -OR- From_:_Oa.m.lOp.m. to_:_OamJOp.m. 

0 Friday: D All Day -OR- From_:_OamJ Op.m. to_:_Oa.mJ Op.m. 
PETITIONER - WEEKENDS 

Mark the weeke11ds of rl,e montl, the children will reside witl, Petltlo11er 
all or part of lire weekend, then fill 111 tl,e lime and day bla11ka. 

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

D 1st: From_ 
. 

Oa.mJ Op.m. on to Oa.mJ Op.m. on . : 

D 2nd: From_=_Oa.mJ Op.m. on to _:_Oa.mJ Op.m. on 
0 3rd: From : □a.ml Op.m. on to _:_Oa.tn/ Op.m. on 

□ 4th: From =_Oa.in/ Op.m. on to . Da.rnJ Op.m. on - . 
□ 5th: From : Oa.m./ Op.m. on -- to _:_Oa.mJ Op.m. on 

RESPONl)l-:i'lT - WEEl(DA \'S 

Mark the day if tl,e cl,i/dron will reside wil/1 Respo11de11t some or all of tlrat day, 
tl,en cf,eckA/1 Day lft/1a1 applies, or fi/1111 tire times If AU Daydoes11'I apply. 

D Monday: 0 All Day -OR- From :_oa.mJ□p.m. to : Oa.mJOp.m. 
□ Tuesday: 0 All Day -OR- Prom_:_ Oa.mJ Op.m. to_:_Oa.m./ Op.m. 
D Wednesday: 0 AU Day -OR- From_:_Oa.m/ □p.m. to_:_Oa.mJ D p.m. 
D Thursday: 0 All Day -OR- From_:_Oa.m./ Op.m. to_:_Oa.mJ D p.m. 
0 Friday: 0 All Day -OR- F1-om_:_Oa.m/ Op.m. to_:_Oa.mJ Op.in. 

RESPONDENT - WEEKENDS 

Mal'k tlie weekends of tT,e mo111I, the cT,ildren will reside witT, Respondent 
all or parl oftl,e weeke11cf, tltenfill i11 tl,e lime a11d day blanks. 

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

□ 1st: ·From :_oa.mJ □p.m. on to - : Oa.mJ Op.m. on 
0 2nd: From Oa.mJ Op.m. on to . Oa.mJ Op.m. on . 
□ 3rd: From =_oa.mJ Op.m. on to : Oa.mJ Op.m. on 
0 4th: From : Oa.mJ Op.m. on to . Oe.mJ Op.m. on -0 5th: From : □a.ml Op.m. on to : Oa.mJ Op.m. on -
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CHILDREN IN SCHOOL 
Children's names: ------------------------------a These children will reside with Petitioner and Res ondent accordin to the following schedule. 

Mark tl,e day iftlte c/1i/d,-e11 will reside witl1 Petitio11er some or all of t/,at day. 
t!,en check All Da, i t/,at applies, or flll 111 //,e times if A.II Dap doas11'l a iply. 

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

D Tuesday: D All Day -OR- From_:_Oa.m./Op.m. to_:_Oa.mJOp.m. 
D Wednesday: 0 All Day-OR- From_:_Qa.m./Op.m. to_:_Oa.mJOp.m. 
D Thursday: 0 All Day -OR- From_:_Oa.mJOp.m. to_:_Oa.m/Op.m. 
0 Friday: D All Day -OR- From_:_Oa.mJOp.m. to_:_Oa.mJOp.m. 

l'ETITIO!\EH - WEEKENDS 
Ma,-k tire lileeke11ds of the n,011/h tire cl,ildren will reside wit/, Petitioner 

all or part of 1/,e weeke11d, thenjlll in tire time a11d day bla11h. 
0 Alternating :_Oa.mJ Op.m. on to :_Oa.m./ Op.m. on 

~OR-

□ 1st: From . 
□a.ml Op.m. on . to : Oa.m./ Op.m. on 

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

0 3rd: From : Oa.mJ Op.m. on to : Da.m.( Op.m. on -- -0 4th: From : Oa.mJ Op.m. on to . Oa.mJ Op.m. on - . 
□ Sth: From_:_oa.mJ Op.rn. on to _:_Oa.mJ Op.m. on 

HESPOND!~NT- \\'l•JCKfM YS 

Mark tl,e day if the cl1lldre11 will reside will, Respondellt some or all o/tl,at day, 
llum check All Day if that applies, or fill in f/Ja times if All Day ,loea,1 't apply, 

D Monday: 0 All Day - OR- From_:_Oa.mJ Op.m. to_:_Oa.mJ Op.m. 
0Tuesday: 0 All Day -OR- From_:_Oa.m./ Op.m. to _:_Oa.m./ Op.m. 
D Wednesday: 0 All Day -OR- From : _ Oa.m./ Op.m. to _:_□a.ml Op.m. 
D Thursday: 0 All Day -OR- From : Oa.m./ Op.m. to_ :_Oa,mJ Qp.m. 
0 Friday: 0 AllDay -OR- From_:_Oa.mJ Op,rn. to_:_Oa.mJ Op.m. 

RESPONDE~T - WEEKENDS 
Mark tl,e weekends of the nro11tl1 the chifdro11 will reside with Respomlc.'111 

all or part of t/1e weeke11d, l/11mjill ;,, tl,e lime a11d clay blanks. 
D Alternating . Oa.mJ Op.m. on to._:_Oa.mJ Op.m_ on . 

OR 

D 1st: From_ :_oa.mJ Op.m. on to ':_Oa.m../ Op.m.on 
0 2nd: From . 

Oa.mJ Op.m. on to :_Oa.m./ Op,m. on 
0 3rd: From : On.ml Op.m. on to : Oa.mJ Qp.m. on - -0 4th: Prom : Oo,mJ Op.m. on to . Oa.m./ Op.m, on - -0 5th: From_ :_□a.m./ □p.m. on to : Oa.mJ Op.m. on 
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HQYDAYS 
The following chart lists nationally recognized holidays and family occasions such as birthdays, 

and provides space for you to write in other special fwnily occasions. For each holiday or occasion. in 
the columns "Even Y car," 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. tf a child w~ll spend part of a holiday with one parent. and port with 

the other, put an 11X11 in the ''Split Day" column, and in the ''Exchange Time" colwnn indicate when 
one porent's time with the child ends, and the olher pl1l'ent's time begins. 

Holiday !Even Odd Time with tlac P4rcnt: SpJit 
Exchange Time Year Year From To Day 

New Year's Eve . na.mJ□p.m._: Oa.mJOp.m. . Oa.mJOp.m. -
New Year's Day . na.m.l□p.m._: 0o.mJ0p,m. . na.mJ□p.m. . 
Mo11jn L. King Day : [la.m./Op.m. : nunJOp.m. OamJOp,m. -
President1e Day : no.mJ□p.m. : no.mJ□p.m. : Oa.mJOp.m. 
Easter : na.rnJ□p.m. : na.mJ0p.m. : na.mJOp.m. 
Spring Break _:_oa.mJ□p.m._: Oo.mJOp.m. : ne.mJOp.m. 
Memorinl Day : no.mJ□p.m. : Oa.mJOp.m. Da.mJOp.m. -
July 4th . na.mJ□p.m._:_oa.mJ□p.m, : na.mJOp.m. -LaborDay - Oa.mJOp.m._; na.mJ□p.m. : 0a,mJ0p,m. 
Thanksgiving Day : Oa.mJOp.m. : Dq,mJOp.m. . Oa.mJOp.m. . -Thanksgiving Break : na.inJOpm._:_Oa.mJ□p.m. . na.m.t0p.m. -Christmas Bve : Oa.mJOp.m. : Oa.mJOpm. na.mJ□p.m. ' -Chrishnas Day : [la.m./Op.m. . Oa.inJOpm, . Da.mJOp.m. . . 
Christmas Break : na.m.l□p.m. : Da.mJOp.m. : Da.m/Op.m. 
Hanukkah : na.mJ□p.m._: no.mJ□p.m. . Oa,mJOp.m. -ICwama : Oa.mJOp.m._: na.mJ□p.m. ! [la.mJOp,m. 

- no.m.l0p.m._: na.m.lOp.m. : na.mJ□p.m. 

Other Oecaslons Evem Odd Time with the Parent: Split 
Exchango Time Year Year From To Day 

Petitioner's Day . Oa.m./Op.m. : □a.m.tOp.m. : Da.mJ0p.m. 
Respondent's Doy Oa.1n./Op.m. . na.mJ□p.m : Oa.mJOp,m. . . -- . 
Petitionets Birthday : Oa.mJOp.m. : Da.mJOp.m no.mJ□p.m. - -
Respondent's Birthday : Oo.mJOp.m._: Oa.mJOsun. . Oa.mJQp.m. 
Child's Birthday . na.m.1□p.m. : . Oo.anJOp.m : no.mJ□p.m. 
Halloween : Da.mJOp.m. : na.anJ□p.m . Oa.mJOp.m. . 

: Oa.m/Op.m. : Oa,mJOp.m : nn.mJOp.m. 
. Oa.mJOp.m._: na.mJ□p.m • : Oa.1nJOp.m. . 

~ 
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If you are unable to provide the pl'oposed parenting plan in the days and times provided in the prior pages, 
please provide a detailed explanation below: 

SCA-FC-121: Parenting Pinn 
Review Date: 05/2014; Revision Date: 05/2014; !p WVSCA Approved: 06/17/2014 

Page 8 of IS 



SUMMER AND OTHER VACATION TIMES 

This plan proposes that in addition to the residential and holiday scheduling listed above, the parents 
will vary these schedules lo divide school/work vacations mi described in this section. 

The parents will work together to make arrangements for specific dales 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 D days/ 0 weeks with Petitioner 

and (how many?) ____ vacation D days 1D weeks with Respondent 

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

DESIGNATION OF LEGAL CUSTODIA~ 
Federal and state laws require that the parent wjth whom the children :ipend the miuority of time he 

designated as the children's legal custodian. You may choose to alternate the legaJ custodian between the 
even and odd years. 

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

0 Petitioner. 

0 Respondent 

0 Alternates yearly between Petitioner end Respondent. (Designate a sched11/e below.) 

During evenly nwnbered years the legal custodian is the D Petitioner. or D Respondent. 

During~ numbered years the legal custodian is the D Petitioner. o,- D RespondenL 

If the parent with whom the children spend the 1najorjty of time is not the same for all of the children, 
you must make separate legal custodian designations. 

-:::Ch::-,:-:-,ld='s-:N:--=-am-e _________ _ Legal Custodian: D Petitioner D Respondent D Alternating 

--:Ch=itd~'s--:N:-:--em_e __________ _ Legal Custodian: D Petitioner D Respondent D Alternating 

-=-~----=-=------------Cb il d's Nome 
Legal Custodian: 0 Petitioner O Respondent D Altemating 

-:::C::-h-::-ild"""'s--:N:-:-em-e __________ _ Legal Custodian: D Petitioner O Respondent D Alternating_ 

-:::C::::-h-::-ild"""'s-::N:-:-a-m_e __________ _ Legal Custodian: D Petitioner D Respondent D Alternating 
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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 beginst the Parenting Plan 

must provide standard arrangements for transferring your child. Propose those nrrnngemcnts in this section. 
Part l is for weekdays; Port 2 is for weekends. 011e transfer un-a,1gcment is the same i11 all Paremu,g Plans. 

The parent waiting for the children shell always allow the parent bringing the children a 30 minute grace 
period, 

I. Weelcd11y transfers occur Rt the 

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

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

Other smingements. (Be specific.) 

2. ~ekend transfers occur at the 
D Petitione1Js Residence. D Respondent's Residence. 0 Child's School. 

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

Other arrangements. (Be specific.) 

TRANSPORTATION ARRANGEMENTS FOR THE CHILDREN 
0 The arrangements for, and costs of evel'}!day transportation will be the responsibility of the porent with 

whom the child is residing. 

OR 

D Tho following a1TBngements will apply: 

Special Trant 

D The arrangements for, and the cost of specjnl or unusunl travel will be the responsibility of: 

0 Petitioner. D Respondent. (Examples: trips by airplane, bus, or tmin to visit a distant parent, or 

travel by these methods for schooJ. tl'ips.) 
OR 

D The following arrangements will apply: 

SCA-FC-121: Parenting Pion Page IO of IS 
Review Dnte: 05/2014; Revision Date: 05/2014; 'P WVSCA Approved: 06/17/2014 



TELEPHONE CONTACT BETWEEN PARENTS AND CHILDREN 

The parent with whom a child is nm residing needs to make special eff ons to stay in touch with the 
child; and the parent with whom a chid .m residing needs to encoumge the child to stay in touch wid1 the other 
parenL In this section you will propose the arrangements for these communications. 

Child Calllne A Parent 
A child may call the parent wid1 whom the child is nol residing: 

D At any time. 

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

D Weekends and holidays between the times of: _:_O a.m. / D p.m. nnd_:_ D a.m. / D p.m. 
00ther: ________________________ _ 

Long distance calls from cltlld to the parent will be paid for by ---------------
Parent Collfng Child 

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

D At a~y time. 

D Weekdays between lhe times of _: __ O a.m. / 0 p.m. and __ : __ O am./ Op.m. 
D Weekends and holidays between the times of: : D a.m. / D p.m. and : D a.m. / D p.m. 
□~ -- --
Long distance calls from parent to the child will be paid for by ______________ _ 

COMMUNICATION BETWEEN PARENTS 
Parents need to regularly communicate with each othe1· to provide the best possible care for their 

children, and to reduce the stress on the children. In lhis section you will propose the arrangements for these 
parent-to-parent communications. · 

FIVE REQUIREMENTS APPLY IN ALL CASES. Read each of these five requirements, and check 
the boxes to show you heve read the requirements. 

D 1. The parents will inform each other as soon as possjbic about all of the children's school, sports, and 
other activity schedules to ensure nothing interferes with the children's participation. 

D 2. The parents will~ let eech othea· 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 requirement does not awly in cases in which the family Court 
has allowed the withholding of identifying infonnntion. 

0 3. The parents wUi ~ say anyahing in the children's presence that would reduce the children's love or 
affection for either parent 

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

D S. The parents will llQR[ discuss disagreements or fimmciel molters in the children's presence. 
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COMMUNICATJON BETWEEN PARENTS lco11ti1111edJ 

The next requirement is optional. (To propose it as a part ofyo11r Parellling Pla11, check tlte box.) 

D A parent will not schedule activities for the ci1ildren during the otber parent's scheduled parenting time, 
~ the parent with the parenting time agrees in advance. The only exceptions ore: 

•Use the foUowing space to propose any other communications arrangements you want as part of your 
Parenting Plan. 

CHANGES IN PARENTING PLAN ARRANGEMENTS 1 

As the children grow, their lives, activities, nnd schedules will change. In the short tenn, parents 1111d 
children will have occasional, unavoidable changes in their schedul~. From time to time, such changes will 
require changes in Parenting Plan am1ngements. By agreeing ahead of time how these changes in the 

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

Three rules always apply to changes. 

1. If one parent requesb n non:emergcncy dutnge in the Parenting Plan ammgements, the 

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

2. If 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 docs not require edynnce agreement of the 
other parent to moke the chanse, but must notify the other pnrent of Cbc emergency os soon as possible. 

3. Don•t use the chJldren to communicate clumges In the Parenting :Pinn arrangements. 

Pro,posals for handling ,ron•emerge11cy changes in Parenting Plan ermngements; 

D A parent receiving a l'equest 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. 

0 A parent making a request for a cbnnge will mllke the request 

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

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

than ________________________ before the change is to occur. 

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

within ________________________ after receiving the request. 
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CHANGES IN PARENTING PLAN ARRANGEMENTS <coutiu«cdl 

D A parent receiving a request for a change will respond 

D in person. 0 by phone. D in 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 

If one or both parents are members of the Navy. Ail' Poree, 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 pcnnit family members lo accompany the parent. If a 

parent is deployed as provided above and said deployment substantially cltnnges the parenting agreement, the 
parents agree the children will reside during the deployment with: 

0 Petitioner. 

0 Respondent 

0 Other lndividual{s}: 

When the deployment is completed the parents ngree to: 

D Return to the parenting agreement prior to deployment immediately. 

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

If a military pnrent is on break or leave during a deployment ns described above then all reasonable efforts 
shall be made to allow pal·enting time for the military pnrent. 

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

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

0 NO additional tenns and conditions. 

D Additional tenns end conditions are: 

SCA-FC-121: Parenting Pion 
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SE'ITLING DISAGREEMENTS 
Despite a good Parenting Plan, and the best intentions of the parents, disagreements may still arise 

from time to time. These disagreements 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 Pnrentln1 Plan slaoutd be lmndled In the foHmylng manner: 
D Counseling. Conducted by; -------------------------~ D Mediation. Conducted by: 

□ Other means; 
---------------------------=-

-------------------------------

Costs of settling dlsngreements should be hnndled 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 11oti(y each otbec of dlsegrcemcnts In die followtng manner; 

D In writing. D In person. 0 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 pa11ies jointly or 
individually by one party, the plan becomes a Court Order, end Jl1ll§t be obeyed. This means both parent~ 
must abide by ell of the tenns and conditions of the Porentinii Pla1L Even if one parent violates the Parenting 
Plan, the other parent does NOT have the tight to violate the plan in retaliation. · 

WAYS IN WHICH THE FAMILY COURT CAN ENFORCE A PARENTING PLAN 
If the Parenting Plan provides n 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 pal-ent 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 awmd 
monetary compensation for the missed time, and can award child care costs and othel' 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 Cou11 can order a parent 
violating a Parenting PJan to submit to counseling. The Court can order a parent violating a Parenting Plan to 
pay a civil penalty up to S 100 for a fust 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, a~omcy's 
fees, and any other expenses that parent incurred to return to Family Court to enforce the Parenting Plan. 

You l1JlMI. sign tire plalf, and tJ,e Yerijicntio11, ,11/1k/1 appear$ 011 tltls page foll0Jt1l11g die slgm1ture Uncs. 

S[enpturcs: (Petit/one,· a11d Respo11dent bot!, slg11 011/y if submitting a Joint Proposed Pare,rting Plan.) 

Pelillo11er (Print Name.) Sig11a111re · Date 

Respondent (Print Name.) Sig11at11re Dale 

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 belief; and ifI/we have provided 

infonnation given to mdus from others, Uwe believe that infotmation to be true, 

Pa1·e11t's Signature Date 

Pare11t's Slg11at11re Date 

This Verification was sworn to or affinned before me on the day of 20 . --- -------~ 

Notary Public/ Other Official 

My commission expires: _______________ _ 

SCA-FC-121: Parenting Plan . 
Review Date: 0512.014; Revision Dato: 0Sfl014; ql WVSCA Approved: 06/17/2014 

Poge 15of 15 



IN THE FAMILY COURT OF 

INRE: 
The Marriage / Children Of: 

Petitioner (First/Middle/Last) 
and 

COUNTY, WEST VIRGINIA 

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

Respondent (F!rst/Middle/Lost) 

FINANCIAL STATE~ 

This form MUST be completed in ALL DIVORCE, CHil,D SUPPORT, AND PATERNITY 

CASES. 

The.Petitioner and the Respondent must each complete one of these forms. 

The completed form MUST he ffled in the Circuit Clerk's Office at the time of filing the Petition 

for Divorce and/or the Answer to Divorce Petition, and a copy must be served on the opposing party. H 

the Bureau For Child Support Enforcement ls a party, a copy of the completed form must also be 

served on their local office. 

H your case involves minor children, or either party requests spousal support, you MUST file 

the following information WITH your completed Financial Statement. 

1. A copy of your most recent wage or salmy .stub showing gross pay, deductions for taxes and other 
items, and net pay for a normal pay period, and for the year-to-date; 

2. Copies of your and yom spouse's complete income tax returns for the two years immediately preceding 
the date the petition was filed, together with copies of the federal Fomt W-2 for those years; and a copy 
of the Form W-2 for the most recent year for which that form is available, even if a tax Ietum has not 
yet been filed for that year; 

3. For self-employed persons and business owners, a copy of a cwrent financial statement showing gross 
income. expenses, and net income; 

4. Copies of any invoices or receipts showing the cost of any extraordinary medical expenses for the party 
or the children, of any child care expenses, and of any expenses necessitated by the special needs of the 
children. 

H the information you provide in this form change5s or any information you me along with this 

form changes, you MUST immediately provide the new Information. Any updates or changes to the 

finonciol statement must be fded in the Circuit Clerks office, and a copy served on the opposing party, 

pursuant to the scheduling order orthe Court. If you do not have a scheduling order, then the 

information must be filed at least S days prior to any hearing. 

The information you provide on this form is ONLY for use in the juclidal system, and ls 

required by law and court rule to be kept CONFIDENTIAL. 

' D Check this hox If you have rued the Affidavit for Withholding Identifying Information. 

If this box ls checked you do not hove to provide your home or employment address or telephone. 

SCA-FC-106: Flnandal Stattment 
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Read each question carefully. Provide all requested information. Write or print dearly. After you 

have completed the form, you MUST sign the Verification on the last page before a Notary Public. 

FuilName: Date of Birth: I I 
----------

Address: 

Phone Number: ( ) -'------=---------- Age: ----

Any Physical or Mental Disability: -------------------------
Education: 

0 Less than High School D High School or Equivalent O Vocational D College D Postgraduate 

Employer: Type of Work: --------------- --------------
Employer Address: ------------------------------
Phone Number: ( ) I I -'------=---------- Date Employed: ----------

Gross Pay Per Pay Period: $ ---------
Paid: D Weekly D Every Two Weeks D Twice a Month D Monthly 

0Yes 0No: DoyoureceiveTANFbenefits? If"Yes,11 list monthly amount: $ ________ _ 

YOUR INCOME: You MUST attach written documentation for all income. For wage earning employees 
who work fluctuating hours and/or overtime, provide wage history of at least six months, or length of most 
recent employment, whichever is less. Wage/salary hisiory MUST be documented by W-2 forms, and/or 
year-to~te figures on the most recent pay stubs. For self-employed individuals, income MUST be verified 

by documents which show iu-oss income and expenses. 

INCOME MONTHLY INCOME MONTHLY 
SOURCE AMOUNT SOURCE AMOUNT 

.I. Salary $ 6. Payments from a Pension Plan $ 

2. Wages $ 7. Social Security, SSI $ 

3. Commissions $ 8. Severance Pay. Unemployment $ 

4. Bonuses $ 9. Worker's Compensation $ 

5. Tips $ 10. Olher (explain beluw) $ 

Other Income (from No. JO): ---------------------------
SCA-FC-106: Financial Statement 
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PROPERJY 
List ALL property in which you. and /or your spouse have an interest. In the «who owns?" column, check 
"M" for marital property; ••p" if separate property of Petitioner; "R" if separate property of Respondent. 

PROPERTY MARKET AMOUNT WHO 
DESCRIPTION VALUE OWED OWNS 
Marital Home $ $ □MOP DR 

Other Real Estate $ $ OM OP DR 

Mobile Home $ $ DM DP OR 
Motor Vehicles $ $ □M DP OR 

$ $ OM OP OR 

$ $ OM DP DR 

Household Goods s $ OM DP DR 

Checking Accounts s $ □M DP DR 

Saving Accounts / CDs $ $ DM OP DR 

Money Market Certificates $ $ □M DP DR 

Stocks s $ DM DP DR 

Credit Union Accounts $ $ □ M DP DR 

Profit Sharing Plans $ $ DM DP OR 
Trusts $ $ DM DP DR 

Stocks I Mutual Funds $ $ □MOP OR 

Bonds $ $ OM DP DR 

Pension Plans $ $ □MOP DR 

IRA/ SEP Accotmts $ $ OM DP DR 
Whole Life Insurance $ $ □M DP DR 
Annuities $ $ □M DP DR 

Guns $ $ □M DP OR 

Tools $ $ □M DP OR 

Jewehy $ $ OM DP OR 

Personal Property Not Located In Marital Home $ $ □M DP DR 
•other $ $ OM OP DR 

$ $ OM OP DR 
•other includes, but is not limited to: coin collections; art; state and federal tax refunds; money owed to you 

or your spouse; business interests; money expected from a lawsuit or settlement; education benefits; patents; 
copyrights; royalties; contents of safe deposit boxes; and anything else of value. 
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PROPERJY CONVEYED TO OTHERS 

List all real or peISonal property with a value of $500.00 or more that was sold, given away, or otherwise 

transferred by you and/or your spouse within the last 5 years. Describe each such item; list market value 
when transfen·e~ list type of transfer; provide name of the person to whom property was transferred; list 
amount received. 

DEBTS 

List all debts owed by you, and/or your spouse. In the "Whose debt?" column. check "M" for marital debt; 
"P" if separate debt of Petitioner; "R" if separate debt of Respondent. . 

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

$ OM OP OR 

$ □MOP OR 
$ □MOP DR 
$ OM OP DR 
$ □MOP DR 
$ OM OP DR 
$ □MOP DR 
$ □MOP DR 
$ □MOP DR 

TOTAL OWED: S TOTAL OF ALL MONTHLY PAYMENTS: S 

SCA-FC-106: Financial St&tt'JD.t'nt 
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CHILDREN 

List the names; ages; birth dates; and social security numbers of all minor children involved iu this case. 
Then, answer the list of questions below about the children. 

NAME AGE DATE OF BIRTH SOCIAL SECURITY NO. 
I I - -

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

0 Yes 0No: Do your children receive social security benefits? 

If ''Yes," list am01mt per month: $ ________ _ 

D Yes D No: Do your children receive income or wages? 

If "Yes," list amount per month: $ ---------
□ Yes O No: Do your children have any special needs that result in extraordimuy expenses that should be 

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

If "Yes," explain: -------------------------

D Yes 0No: Are child care expenses currently being paid so that the parent who takes care of the children 
can work or seek work? 

If "Yes," how much per month: $ . You MUST attach receipts. ---------
□ Yes D No: Are you the parent of minor children OTHER than the minor children involved in this case? 

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

NAME 

If ''Yes," list these children's names, ages, the nature of their disability, and the amount of 
support yon provide each month. You must attach receipts or other documentation for the 
support you provide. 

AGE 
AMOUNf 

NATURE OF DISABILITY 
PERMONTB 

$ 

$ 

s 
$ 

$ 

$ 

$ 
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HEALTH INSURANCE 

D Yes D No: Is health insurance ayAilable to you through your employment? 

If you answered 11No," you MUST provide written verification from your employer that 

health insurance is not available to you. If you have health insurance from ANY source, 

you MUST complete the followiug table. 

INSURANCE COMPANY NAME ADDRESS 

POLICY NUMBER GROUP NUMBER OTHER ID NO. RESTRICTIONS 

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

$ $ 

0 Yes D No: Do you have recwring, out-of-pocket health expenses for yourself or your children that are 

not covered by insurance? 

If "Yes," you MUST attach documents that verify these expenses, 

CHILD SUPPORT PAYMENTS 

D Yes D No: Do you currently pay court-ordered child support payments for any children OTHER than 

the children involved in this case? 

FULLNAME 

If ''Yes,''. you MUST attach a copy of the Support Order, and records showing your payment 

history; and you must list the following information for each child: full name; birth date; 

social security number; moothly payment for that child. 

DATE OF BIRTH SOCIAL SECURITY NO. MONTHLY 
PAYMENT 

I I - - $ 

I I - - s 
I I - - $ 

I I - - $ 

I I - - s 
I I - - $ 

I I - - $ 
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SPOUSAL 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 from your spouse. If you have not yet separated. list the 
amounts you estimate you will have to pay when yon do separate. 

MONTHl,Y EXPENSES 

ITEM 
MONTHLY 

ITEM MONTHLY 
AMOUNT AMOUNT 

Credit Card Payments/Other 
$ Rent or Mortgage: $ 

Payments on Unsecured Debts: 

Car Payments: $ Home Repair/ Maintenance: $ 

Car Repairs: $ Electric: $ 

Car Insurance: $ Water/ Sewer: $ 

Gasoline: $ Gas: $ 

Food: $ Trash: $ 

Clothing: $ TV /Cable: $ 

Child Care: $ Telephone: $ 

Health Insurance: s Entertainment / Recreation: $ 

Other Insurance: $ Explain: 

Medical / Health 
$ Explain: 

Not Covered By Insurance: 

Other: $ Explain: 

TOTAL MONTHLY EXPENSES: $ 

IF EITHER YOU OR YOUR SPOUSE IS REQUESTING SPOUSAL SUPPORT, YOU MUST 
COMPLETE mE REST OF mis FORM. 
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PETITIONER INFORMATION 

PETITIONER'S EDUCATION 

D Yes D No: Graduate from high school? 

If 0Yes," what year? -----
□ Yes D No: Receive a GED? 

If "Yes, 11 what year? -----
□ Yes O No: Graduate from technical or trade school? 

If "Yes," list type of training or degree and year received. 

D Yes O No: Graduate from college? 

If "Yes, 11 list degree and year received. 

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

If ''Yes," list degree and year received. 

PETITIONER'S EMPLOYMENT msIQRY 
List last four jobs. List employer; position held; dates employment began and ended; and monthly salary. 

EMPLOYER PosmoN 

PETITIONER'S HEALm 

Petitioner's Age: ----

BEGIN DATE 

I I 

I I 

I I 

I I 

END DATE 

I I 

I I 

I I 

I I 

Petitioner's physical health is: D Excellent D Good D Poor. If "Poor," explain: 

MONTHLY 
GROSS INCOME 

$ 

$ 

$ 

$ 

Petitioner's mental and emotional health is: D Excellent D Good D Poor. If "Poor,'' explain: 
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RESPONDENT INFORMATION 

RESPONDENT'S EDUCATION 

D Yes D No Gtaduate from high school? 

If "Yes," what year? -----
□ Yes D No Receive a GED? 

If "Yes," what year? -----
□ Yes D No: Graduate from technical or trade school? 

If ''Yes," list type of training or degree and year received. 

0Yes 0No Glllduatefromcollege? 

If "Yes, 11 list degree and year received. 

0Yes 0No Receive a post-graduate degree? 

If "Yes," list degree and year received. 

RESPONDENT'S EMPLOYMENT HISTORY 

List last four jobs. List employer; position held; dates employment began and ended; and monthly sahuy. 

EMPLOYER PosmoN BEGINDATE ENDDATE MONTHLY 
GROSS INCOME 

I I I I $ 

I I I I $ 

I I I I s 

I I I I s 

RESPONDENT'S HEALTH 

Respondent's Age: ----
Respondent's physical health is: D Excellent O Good D Poor. If "Poor." explain: 

Respondent's mental and emotional health is: □Excellent 0Good 0Poor. If"Poor," explain: 
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OBTAINING ADDITIONAL EDUCATION OR TRAINING 

D Yes D No: Would additional training and/or education help the party seeking spousal support to 
increase earning ability within a reasonable time? 

If ''Yes." explain what type of training or education; the estimated yearly cost of such training or education; 
and the length of time it would talce to complete this training or education: 

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

VERIFICATION 

I, , after making an oath of affinnation to tell the truth, say that -----------------' 
the facts I have stated in this Financial Statement are true to the best of my personal knowledge and belief; . . 
and ifl provided information from others, I believe that information to be true. 

I understand that deliberately failing to provide complete disclosure, and knowingly providing 
incorrect information constitute the crime of false swearing. 

Signature 

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

Notary Public / Other Official 

My commission expires: ______________ _ 

CERTIFICATE OF SERVICE 

State of West Virginia 

County of ------------
I, _____________ , the person completing this Financial Statement, mailed copies 

of the Financial Statement and all attached documents, by first class mail, postage paid, to: 

_______________ , at the address of _______________ _ 

_______________ , at the address of ______________ _ 

on the ___ day of ___________ __, 20 __ . 

Signature Date 
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BUREAU FOR CHILD SUPPORT ENFOR.C~Nt 
• • • - •!,• •• 

APPLICATION AND iNQ)ME WITHHOLDING FORM . . . . ' . . . . •\ · ' . . 
Tills Ftna MVST Rt Complfttd la AU CaHS l!I~ Mlaar C~rta or "9•~ Sapport! 

. Wit~~& Mnlrnwlll ~~td)' wtltD iM ~a tor QIN s~~~~• fflflmflab . 
ttmpltCNI appllndoa. nkla r.rost ~ a«~ultd by• copy orrra, '!'""' Sippcirt Ordtr ~ •~ 1s ■ow ta •fffft. 

. ga~_~!~ ~•-U• 9appcu1 Ordff f.11 ~~w ~ ,tr~. 
PETITIONER 

F11II Name: Bfrlll Dole: I I SSN. ----------- ------- -------
0Alnle I 0Femnle Relatlo11slrlp 10 cl,fldre111,,voh-ed in this case: -------------
ReJitle11re Addr1.J.s · 

(Li,t cmu,lefc pb)'$ic1I eddms county. city. s11m II. apt. II. zip code) 

Mnlll11g Addr~.u · 
• (l.isr niiilin@. address ONLY i!~dcrau ~Ill pbysicahddrcss) 

Dn,.,,·llme Pl1011e No. \ ---------) Dmer's License No: 

RE~,ONDENT 
f,::\, fitll Na,,,,. 
'· · -·---------- ·· ---- Bir1l1Dt11e SSN: -------

[;Mnlt> 1 lJ Ftm<1le Reln11011sl1lp to c-l1ildr,w lm·ol\·ed ill tl,ls case: -------------
Re Ji d t 11 cc Addrt>n 

(list imiii,kic physical a&ims: county. city. succt #,apt.II. zip code) 

Mn1ll1tg .4dtlr,ss. 
(Lisi mailinJ addriss ONLY it dift'crau l'roPS physical address) 

011)·111111 Pl1011e No: ( ) --"------- Drlvtr's £lce11se No: ------------
Dependents. (List f\dl owe. sex. birth date. socilll security #. and cllstodian for tach depeud,ut) -
Name Sex l>Rtt of Binb Social Security No, C'U.lto&aa 

I I - . 
I I I I . -

I I . . 
' I . . I 

I -
IKG111c WHW.oldfn& (Lbt compltk ■ddrff1 or tlae tmployer or olber IO'lrce of IDcoaat to wlllcb •• 
hco111t Wllbho1cUn1 Notice sllaa14 be MDI.) 

Pr1rsunnr to tire Prlaoc,· Acr [S U.S C '1 la}. the B11,ur, for Clifld Support E,form11«u (BCSEJ Is Mjufntf ro trifom, 
,~u o/rhe follfJ\dng: ldJ rl,ar ,rre ,w.qr,,st for )'Giff' soda I 1«11rfJy num6,:r fs a manda,o,y rqufrmuenl pursmmr to tl1e 
s«Inl s«11rti,• An {4J U.S.C. 466taHJ JJ/; anti {b) tit, Ba£ 111II use this lnfon11alf,oil ont; In l'Offff«llon 111111 fM Star,'s 
tltlltl supporl t-lf/ott11111111 progro111Jor pu,posu of ato"1'11!1n, pa11m1,,. turd af!.6'#111• motld,l"B- and ~Ing 
support o6111nt10,1s. co~ qM NE,P: PA~ 
mYCSAP: •arn•ftraall4s.ppartlalommtllt~u41bcftlt~laaform Pa,e 1 ot2 
Rmew Date; 06/20\4. ~loll Date: OlltOl4; (pmft1tuly SC'A-DV-FC"-J lOl "',d SCA•FC•J I JJ 
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:, 

(1 Cbeck this box if you or your childrm cuneatly ~eive TANF benefits. 

0 Cheek Ibis boic if yon c:unftlly receive, or have applied for DHHll'a Child~ Services, 

IF YOU CBECICEQ n,y et l)a, twp""'' bpmt4tattbr OPYC, dda tp lbt,.. oll)ae ronn, SlGl'j on lbr 
lfne pmitdai.114 yop 1tt 4one. 

JE YQJJ DID NQI CHECK tDY oUhc brO Hems lipn,cdwt,ty •hpyc. you MVs:t CQ~llE! 

C I undet11and Wit unlesa othelWist directed by tbe Court. auy Coun Ordered 1111pport MUST be collected 
by tht BCSE dirou,h ~e Withholdin9. 

'YOU MUSI CHOOSE ONE OFTBE THREE FOLLOWING OPnoss! 

an•aHtJ; 
0 I BIii applyiof for FULL SERVICES fiom the BCSE. I wdersllwd lhat f\dl aemees uu:lude, but ue 1101 

limited Cc;> tbt following: •C"oUeclioa and diwibulion of support paymtats. •~olleetion IDd Enforcement 
of suppc,11 by incoine withholdia1, •E,1abli1hmeut and eafC>Rcrucut of Support Orders. •Establishment 
or patemi~. •Enforcemeul of Suppon Orders rhroup Fedml 1111d Statr T~ offsets. t111employmeot 
compeusatioo i11ttrc:tpl~. and walkers' ~ompemalioa intnttpl!i. •Location ofpareul(s) •w1mtate 
r.emen 

f ~ As au appbca111 for FULL SEil \ 1CES, I AGREE 10 coqily with tb~ f'olloW~J requflmeots: ( I .) I 
1wdea!and I MUST anist the BCSE 10 es1ebli1b ~d ~orcr pat~ry. child support. and mecli~ 
support. and to collect child oad spousal support. 1 undrratancl this astisr,ncc may include providios 
iafonuAtion·Rl>l>ul the 11on-cus104iat parent and respoodiog l)(OmpCly and completely 10 requests frou, lhc 
DC'SE I 11odc:n1and I may be rtquired to testify a:i a wirncss in co~ or iP ·o~ proceedings. (2.) I 
Wldeestaud that I NU free 10 pursue lepl ac:tious thfousl1 a private lawyer. but lhat I must iulono tbt 
BC'S~ ir I d9 tbi~ (3 .) I uadmtaod Chat I MUST repay all woney re<:eived in enor 10 which I am uol 
entitled 

QPJIQN#2: 

fJ I aw appl)·io1 for hic:ou1e Wtlbboldintt Services ONLY. 

OPDQNll; 

D I DID NOT CHECK Option If I or Option Ill. I do not WM1 smws from Os, BC$E 1t this tuu, 

C l twdersraud that even aboup I have 004 requested sm"ic:es ar this llau. I can sequest services at SIIY tisue 
by appl~ll at the BC'SE office in lhe county ill wbicb I Uve. 

I CERTIFY IUI I laavr a-ead and aadcntalld ■ll 11.■temnts 011 tills appUc■don. a■d Dal all 
IDforaaatkD l b1w provllltd ls TR.lJE ■114 ACCURATE to the bat or my lmowleclce. 

Sipturt Datt 

□ c•eck tlab bo'S UYOU WOULD RAil FOR YOUR SAFETY. or TSE SAFETY OF YOUR 
CHILOltEN U yoar •ddrea ud telqllloae nldllber are dkclosed. 

l'DVCSAP: B•rn• t• ClDd S.pport Eartrcnant ApJllratloa aa4 lace111 wme ..... 'i'tra 
Review Date· 06'2014; R.cwioD Dae: 08'2014~ tj,Mioiltl,· SCA-DV-FC•l l01 and SCA•FC•l I JJ 
DVl>OctclCodc(s): FDAIW 
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If you are the party to schedule the 
hearing in your case use the following 

form. 

Hearings may be scheduled no sooner 
than 2 0 days after service has been 

made on the respondent. 

Hearing notices must be sent to both the 
opposing party and the Circuit Clerk for 

placement in your case file. 

You may schedule a hearing by calling 
family court at 3 04-64 7-7406. Have 

your names, phone numbers and case 
number available. 



' · 

~- . '. 
••I 

~5., ;\. 

IN TIIE FAMILY COURT OF 

INRE: 

MONROE COt!NlY, WEST VIRGINIA. 

Civil Acllon No. 
Tbe Marriage or: ---------

and 
Pt1itioocr (Ftrsr/Mlddlt/LnsrJ ~ponde1U (First/Mlddlt/Ltlst} 

NOTICEOF~G 

(l'oM ,n115f coniilcl tll, Fo.,lly Court sto.Hro iehd11le a ht11ring dol6,) 

TO. ~N;-am_e _______________________________ _ 

·-- ·------ ·-- ·•--- ------------------

c-ny-, s"""ta_t_e ,,....,1.,,..._1p-c7"·odt--c--- ---· -- ·---· 

You are bereby f.1.ivco notice that the undcrsi&Jlcd will brwg lhc above-styled 11r;tiou on for final hcarius 

before lbc fe1uily CoW1 Jud,e. The hearin~ will be on the day of • 20 --- --------
1\1 . _. ____ 0 ft.u1 ID p.w .• or as soon thereafter as may be heArd. Hearinis befOff the Family Court 1udtte 

shall be held at the followi.utt localion: 

M.onroc C'oWlty family Cour1 - Gmlnhill Rd, Union. WV 24983 

\' ou uiAy bt pres1:nt to protect )'OW' inletesls 

Sipature --·------

CE~T'11CA TE OF SERVIC.E 

t -------""""'"'-,-..,,...,.....__,..,._~-------·· Peritioner/Respoudeut iD th, 
(Print Your Nan\c) 

fore,olop: aclioa llcreby ~enify dutl J bave seul a copy of this Nottet ofHearlq 10 tb1t Petitiouer/Rttpondeut 

at lhe above address b)' depolitios a true copy of the same in lhe U.S. Mail. posrese prepaid. this the 

___ day of _______ ,20 __ 

S1pa1Ure 

SCA-fC-107: ~olkt elllt1ll'ln& 
lltvlcw Dale. 0512014: lcvbicna Dare: OS/2014: :X: WV_SCA Approved: 06/171201• 
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The following farms are optional and 
are included for your convenience. 

Please review the instruction packet to 
determine if any of these forms pertain 

to your circumstances. 



IN THE COURT OF MONROE COUNTY, WEST VIRGINIA -------- ----------
Case No. -----------

v. 
Plainliff or Petitioner 

FINANCIAL AFFIDAVIT AND APPLICATION: 
ELIGIBILITY FOR WAIVER OF FEES, COSTS, OR SECURITY IN A CIVIL OR DOMESrJC CASE 

OR FOR COSTS ASSOCIATED WITH 
REQUIRED POLYGRAPH EXAMINATION OR ELECTRONIC MONITORING 

A. Information for lhe Applicant: 

I. You will be allowed to file and carry on your civil proceeding without giving security or paying fees or costs that 

would otherwise be required, if the court finds that you meet the official financial guidelines. 

2. You must complete the affidavit for the court to detennine if the costs of either a polygraph examination, required 

by W. Va. Code § 62-/ 1 D-2, or electronic monitoring. required by W. Va. Code§ 61-1 I D-3, will be paid by the 

supervising entity. 

J. You must file a separate affidavit and application anytime your financial situation no longer meets the official 

guidelines or anytime the court orders you to do so. 

4. You must attach a copy of your most recent salary stub, W-2 fonn, or other financial documentation (with all social 

security numbers and all dates of birth removed [you can black t/le,n out]) that verifies your income. Without the 

attached documentation, your application will be incomplete and not considered. 

5. At any time you may request or the couT1 may require review of your eligibility for a waiver; and at any time the 

court may require you to pay fees or costs previously waived or to pay future fees or costs. 

6. When you sign this form, you will have to swear or affinn that you have completely and truthfully provided all 

information sought, lo the best of your knowledge and ability. I/you lmowingly give any incomplete and/or false 

lnformaJlon, you may 1,e prosecuted for the crime of false swearing. 

7. The information you give in this fonn will be confidential only in a domestic violence or a divorce case. 

8. Except for signatures, all tnformation must be clearly printed. 

B. lorormattoo about You end Your Case: 

la. Name: 1 b. Telephone Number: ---------------- -----------
1 c. Address: ----------------------------------

SCA-C&M20l: Financial Affidavit and Appllc:allon 
Revision Date: 12/14/2016; !ll WVSCA Approved Dale: 03/23/2011; Docket Code(s): MCMWF 
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Case No. 
2. Describe what is involved in your case: ------------

3a. Do you have a lawyer? 0 Yes D No 

b. Have you paid or will you have to pay your lawyer? 0 Yes O No 

c. Will you have to pay your lawyer only if you win? 0 Yes O No 

4. Check if seeking waiver for: 

0 Cost of required polygraph examination (W. Va. Code§ 61-J I D-2); and/or 

D Cost of required electronic moniloring (W. Jla. Code§ 62-1 I D-J). 

C. Information about Your Financial Situation: 

I a. What is your current nru:l,t'. net (take-home) income from Ml sources: 

Employer: $ Second Job: $ 

Public Assistance: $ Food Stamps: $ 

Benefits: $ Disability Benefits: $ 

Alimony: $ Pensions: $ 

Interest: $ Dividends: $ 

Odd Jobs: s Other: $ 

YEARLY TOTAL: s 

Self-Employment: $ 

Unemployment: $ 

Social Securl\y/SSI: S 

Renral Income: $ 

Annuities: $ 

(specify): 

Please remember to attach financial documents which verify this Information. 

I b. If your listed income is zero (0), please explain below and attach some verification (i.e. DHHR or food stamp 

information): 

2a. List the names and relationships to you of all the persons supported by this income, whether or not they are 

household member.. (provided, that these persons can be claimed as dependents on your federal tax return): 

2b. What is the total number of dependents, including yourself? -----
3. How much money do you, individually or jointly, have in cash, checking and savings accounts, deposit certificates, 

and/or bonds (liquid assets)? $ -----------
SCA-C&M201: Fintncial Affidavit and Appli~atlon 
Revision Date: 12/l4f2016; l_l:l WVSCA Approved Date: 03/23/201 l; Docket Code(s): MCMWF 
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Ca,e No. ------------
4 a. List your regular monthly household debt-payment and other expenses: 

Mortgage/Rent: $ Car Payment: $ Loan Payments: $ 

Credit Card Payments: $ Other Debt Paymenrs: $ Utilities: $ 

Cell Phone: $ Food: $ Child Care: .$ 

Child Support: $ Alimony: $ Medical Bills: $ 

01her Expenses: s (specify): 

4b. What is the total amount of these monthly expenses? $ ---------
5 a. List all cars, trucks, motorcycles, or recreational vehicles (all-terrain vehicles, motor homes, snowmobiles, boats), 

including their make, model, and year, that you own, individually or jointly: 

Sb. Whal is the tolal value of lhcsc items less any amount owed? $ -----------
6 a. List all real estale (houses, lots. land, rental property, other commercial property) that you, individually or jointly, 

own. 

6b. What is the total value of these items less any amount owed? $ -----------
1. What would the consequences be for you if a waiver of fees, costs, or security is denied? 

8. This application consists of three (3) pages and pages of supporting financi1tl documents. ------
By signing my name on this fonn, I swear lo or affirm: (I) the completeness and truthfulness, to the besl ofmy ability 

and knowledge, of the information I have provided and (2) my belief that l have a right to a waiver. 

Signature of Aftiant-Applicanl: _________________ _ 

Taken, subscribed, and sworn or affirmed before me, by lhe person whose signature appears above, on this 

___ day of _________ ~. 20 ___ • in ___________ County, West Virginia. 

Signature of Notary (Clerk or Deputy Clerk): _________________ _ 

For Court Use Only 

The affiant's application for a waiver is (clerk: initial one) ______ granted ______ denied. 

Date: ________ _ Signature of Clerk or Deputy: _________________ _ 

SCA-C&M20l: Financial Affidavit and Applkatfon 
Revision Date: 12/14/2016; C.£l WVSCA Approved Date: 0J/23/201 I: Docket Code(s): MCMWF 
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NOTICE to Court Personnel: 
Pursuant to Rule lO(b) of the Rules of Practice and Procedure for Family Court, upon the filing of 

this affidavit in proper fonn, the person filing the affidavit, or the person in whose interest the affidavit was 
filed shall be pennitted to withhold identifying information from all persons except court personnel whose 
duties require access to the infonnation; and shall not be required to provide identifying information in 
pleadings, forms, document filings, or in any other manner. All court personnel with access to such 
identifying infonnation shall keep the information confidential, and s~all withhold it from all persons except 
other court personnel who~e duties require access to the information. 

IN THE FAMILY COURT OF _____ COUNTY, WEST VIRGINIA 

In re: The Marriage/ Children of: 

________ _, Petitioner, and _______ __, Respondent. 

State of West Virginia. 
County of _______ _ 

Civil Action No. --

AFFIDAVIT 
to 

Withhold ldentifyine Information 

I, ______________ , after being sworn, state that the health, safety, or 

liberty of the persons whose names are listed below would be put at risk by the disclosure of information 

which could be used to locate these persons, or contact them by telephone, or by other means. Peraons at 

risk are: --------------------------

These persons are at risk because: _______________________ _ 

Petitioner _ Respondent. 
(Print your name.) Signature 

Sworn to before me this __ day of _______ _, 20 . 

Notary Public 
My commission expires ________ _ 

SCA-FC-140 (12/01) Affidavit to Withhold Identifying Information Page 1 of 1 



IN THE FAMILY COURT OF ______ COUNTY, WEST VIRGINIA. 

In Re: 
Civil Actfoo No. Tbe Marriage / CbUdreu of: -----

and 

Petitioner Respondent 

Address Address 

Daytime phone Daytime phone 

MOTION FOR TEMPORARY RELIEF 

This Motion is being made by: _______________ _ 
(Print your name here.) 

Have you previously requested temporary relief in this case. D Yes □ No 
□ Yes □ No Has the other party previously requested temporary relief in this case. 

NOTICE OF MOTION 

TO: _______________ _ 
(Print the name of tho opposing patty.) 

TAKE NOTICE that ___ _______ ___. will come before the Family 
(Print your name.) 

Court of _______ County, and make a MOTION for the Court to ORDER certain 
Temporary Relief. This Motion for Temporary Relief will be made at_ a.mlp.m. on the 

(time) 
__ . day of _______ __, __ 
(dale) (month) (year) 

MOTION 

I, ___________ _. request the Court to Order the following 
(Print your name here.) 

Temporary Relief. (Place an "X" In the blank in front of the relief you want.) 

I. 0 Yes O No Determine custodial responsibility and time to be spent with children. 

2. 0 Yes O No Adopt my Individual Proposed Parenting Plan. 
(Check "yes" only if you have attached a Parenting Plan.) 

3. D Yes D No Order a reasonable amount of child support. 

SCA-FC-112 (6/05) Motion for Temporary Relief Page 1 of2 



4. D Yes □ No Order a reasonable amount of spousal support (alimony). 

s. □ Yes □ No Order that health insurance be maintained or established. 

6. □ Yes □ No Decide the use and/or possession of property. 

7. □ Yes □ No Determine responsibility for debts and attorney's fees. 

8. □ Yes □ No Appoint a guardian ad /item for a party or a child of the parties. 

9. D Yes D No Issue a Protective Order. 

JO. □ Yes □No Other ___________________ _ 

(Sign your name befor; a Notary or Deputy Circuit Clerk.) 

Sworn to before me on the_day or ______ • __ 

Notary Public/ Other Official 

Commlsslon expires: ______ _ 

CERTIFICATE OF SERVICE 

State of West Virginia 
County of ___________ _ 

I, __________ __, the person making this Motion for Temporary Relief. 
(Print your name here.) 

mailed the Motion and Notice, together with any and all attached documents, by first class 

United States Mail, postage paid, to _________ __,, at the address of 
(opposing party) 

------------------~ on the __ day of 
(opposing party's address) 

(month) 

Signature 

SCA-FC-112 (8105) 

(year) 

Date 

Motion for Temporary Relief 

(date) 
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IN THE FAMILY/CIRCUIT COURT OF COUNTY, WEST VIRGINIA -----------
AFFIDAVIT OF OUT-OF-STATE OR UNKNOWN RESIDENCY 

ST ATE OF WEST VIRGINIA 

COUNTY OF , ta.wit: ------------
I, , after being sworn, do say that I am the Petitioner in ----------------

the foregoing Petition for Divorce now pending in the Family Court of -------------
County, West Virginia; and further that: 

The Respondent, ----------------
(CHECKALLTHATAPPLY) 

D is not a resident of the State of West Virginia; and the last known address of the Respondent is 

--------------County; 

OR 

D After giving my documents twice to the Sheriff in the County where the Respondent resides, the 

Sheriff has not been able to serve the Respondent; 

OR 

D I have used due diligence to detennine the address of the Respondent and have been unable to 

locate it. The address of the Respondent is unknown to me. 

Petitioner, Pro Se 

Taken, sworn to, and subscribed before me this ___ day of _________ , 20 __ 

Notary Public 

My Commission expires ___________ _ 

SCA~FC-110: Affidavit of Out-of-State or Unknown Residency 
Review Date: 0S/2014; Revision Date: OS/2014; £.P WVSCA Approved: 06/17/2014 
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IN THE FAMILY COURT OF 

INRE: 

MONROE COUNTY, WEST VIRGINIA 

Civil Action No. 
The Marriage of: --------

Nld 
Petitioner (Flnt/Mtddle/Lmt} Respondent (Fint/Mlddle/Ltut) 

ORDER OP PVBUCATION 

THE OBJECT OF 1BIS SUir IS TO OBTAIN A DIVORCE. 
THIS IS A PUBUCA.UON BY CLASS II LEGAL ADVERTISEMENT. 

To Che Above-Named Respondent: 

It &ppearulll by affidavit filed in this action that ________________ _ 

is a non-resident of 1he State of West Vuginia or bas an unknown address. It is hereby ordered that 

_______________ serve upon ______________ _ 

(Cl1eck on{v 011e.J D Petitioner/ D Petitiouer's Attorney I D Circuit Clerk's Office, whose address is 

• West Virsioia, ----------------------------
m .ADswer. incl.oding. any related counterclaim or defense you may have to the Petition For Divcm:e filed in 1bis 

action ou ar before , 20 __ . If you fail to Answer the Petitioo fot Divom. ----------
a jud,nlent may be taken apiust you for the relief demanded iD lhe Petition. 

A copy of said Petition can be obtained from the undersigned Clerk's Office. 

Entered bytheClcJk of said Court ___________________ _ 

Clede oflhc Cowt 

SCA-FC-111: Ordtr Of Pah'UQtlon 
Review Date: 051.Z014; Rmsion Date: 05/2014: .:_i:. WVSCA Appn,vcd: 06117/2014 
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,, . 

IN lit£ FAMILY COURT OF 

L~~: 
n, Manlaae 'c..ll4ttD or: 

Petitioner (Flr111Midd/~ll.t,s1J 

MONROE COIJN'TY. WEST VIRGOOA 

CMl Adloa No, ---------
111d 

Respoodcnt fFtnr!Mitf_dldlastJ 

SERVICEMEMBERS CIVIL'REUEF ACT WAIVER: 
WAM,R OF lU<JJIT TO REQ~ ~AY ~, P~().¢EE.,J.NGS 

{To be co,iip/,red 11,i• Afi/lln~· &ntctmem&ui oii~1·.J 

I Rclcnowledft that I bave lht ri@bl lo request a sfay of proetfdinp in this case 11J1der lhe 

~rvic:ense,ubers Civil Relief Act. The stay ofproceedin[l~. or coutinuaoce, wouJcl postpone a bewi in Ibis 

ce1e if,, were '1auted 

I bcreby wam: eud ~•ve UI' the riplll lo a :illl)' or proc~il•B'- I wa111 t~ proceed with this tase. 

Sipanui 

Tai.to. swom 10, aodsubscribedbefor~ u,e tins_ . . ···-- day or .... -· ... _ __ ---·· 20 __ _ 

HOfal)' Public or Deputy circuit clerk 

My Commission expires _ ________________ _ 

SCA.fC-US: StnkftMIDbtn Q'1l~ Mt Wdftr: Wahn •fRJ&bl tolttq11ttt Stay of Prontdlqs 
lcvlcw Dale: 05/20": Revision Date: 0"2014: ~ WVSC'A.Affco~: 06117/2014 Paf,e l or I 



IN THE FAMILY/CIRCuiT COtJRT OF . .. ~ . . ... MONROE . . . COUNTY,. WEST VDlGINIA . ' 

I heteb)· accept service af the Summons 11t1d • copy o~ the Peti1ion in ,he case 1tyled, 

aud ---------------- -----------------
C'ivil Ac1iou No. _______ • Ibis ___ clay of _________ .20 __ _ 

lbis Acc:eptaucc of Sen.ice shall bavt lht same force and effect as if personally served upou me in 

1 
. • ______ _Mo_1_11oe ___ _ _ Cowity. Wes I Virp.ia. by the Sheriff of said Cowity. 

.. , . . , 

, s',. 

... ,. . 

'.' " 

~iguatwc of R.ts,oiiaa.~ · 

P,o,,ide rl1t l1,jon11nrtot1 below lf_1'011 l1twe NOT 
reque:sted ro wlrl1l1olcf ~·our lde.utifa.lug f11/on11atlou 

Addr~, 

( ) 

Pbone 

Taken. aworu to, and ~ubscribed before me this _____ day of _________ . 20 ___ . 

Noruy Piiblfo or Deputy dmih tlcitc 

My C'ommissioo expires 

SCA-FC-105: A.«cptutt ol'Stmct 
lcview Dltc: OS/2G14. Rmsloa Date: 0S/2014: ~ WVSCA Approved: 06/17/2014 
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