
PRO SE CUSTODY /SUPPORT RESPONSE 

COSTS: 
PACKET ................................ $10.00 ................................... DUE WHEN PACKET IS RECEIVED 
The following site offers free printable and fillable pdf. forms: 
http://www.courtswv.gov/lower-cou rts/divorce-forms/i ndex-divorce-forms.h tml 

FILING FEE.......................................................................... NONE 

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 APPLIED IF PAYING BY CREDIT OR DEBIT CARD. 

• The respondent will have 20 days fr_om 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 provide a copy of the Notice of Hearing to the other party as well as the Circuit Clerk for the court file. 

• 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. 



iN TI:iE J,i' MllL t,Co~r OF 

INRE: 
Tl,te M.'lrrfage / Childre~. Of: 

MONROE 

and 

Case No. _________ _ 

;J'µdge: __________ _ 

Petitioner:(First/Middle/LasO Respondent ,(First/Midd/~st)· 

RESl'ONDENI-'S.~~ CASE ~ORMA~ON STATElVffi.NT 
DOMESTIC RELATIONS CASES 

RESPONDENT's·mENTIFYING]NFORi\,iATION IMPORTANTNOTiCE 

Street 'Address 

0 Check this·bch(if you \'vish to keep 
the information in this 'box 

CONFIDENTIAL be~use joU: 

City/ State I Zip Code. 

( ) 

Phone Nwnber 

I I 

Sociaj ~e~utjfy Nun,iljer pat~1 of Bµ:¢. 

Race: p Americ~-'.µl~~AI.askan Native □ Hispam_c· 

D A!;i@ pr P1;1~ifi¢ Islap~r- D Black 

D Unknown- [] White 

, fear for..you,r .s~fety andf9r,tb,.e 
· sitf ety of:Your childi"en: 

Ifthe·box.- above is checked, this 
pag~·,i_s $e.:iled in tlJe file.ang· · 

NOT',TRANSMIJ:TED 
¥li.t4 ~e Pe!ition _@d $mp.1n.Ql!S-

y o~ 1.misl ~oll;lplefo: t).ie f oim, 
Affida\iit To Withhold Ideiitifyuig 

~fopnaJion, ~d fil~_ it :at tl1~ 
CircuifClerk's Office.-' .. .. 

D YE"s· .D NO Do yo~br_~y ofyo~l!" cfi~ilts_prwi~ess~s ~ -~-case require SPE:Si~ ~~~~~odatig~ ~lie 
to a disability? ,., 

IF YES. 'sEECIFY: □ Wheelc~ acc~ssible liearingrooiµ-aµq 'oilier facilities~ 

D I.tttelJ)reJei: or 9th~r~:µxiliacy a.id f9,;_t4e hearing u.npair¢4; 

□ . Reader or other atpciliaiy aid for:the visuaµy impaired;_ 

O ·Spokesperson or othet aiooliacy aid for the speech-impaired;· 

drigfoai-and copies ()f p~tltion ~nc)osed.(attache~ ---

SCA~FC-114: · Re.spondt.Iit's Civil Case Infoi·Di?tioli Statement-Domestic Rtiations Cases 
Review Date: 05/2014; RevisioiiDate: 05/2014';@ WVSCAApproved: 06/17/2014 . , .. . . . .. . 
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IN nm F AMILx-couRT oF· 

INRE: 

MONROE cooi\TI, w:tstvrn.~INiA 

Civil Action No~ 
The ·Marriage / Chil_dren Of: -----------

and 
·P~ti~oner (First/Middle/Last) Resp?ndent (Firs t/Miildl e/Last) 

FINANCIAL STATEMENT 

Thj.s fo~~l'yJJJST be fo~ple(ed ii,i 41,L DIVOR~E, CIIII,,D SUJ_>PO~J, ANO:P-4,TE.lll~JY 
CASES: 

The.Petit~~~erand.the Jlespondent must each c~mplete.one o(tbese forms. 

Th~ coinplete'1forn;(MUST be fl.Jed in· (he '.Circuit Clerk's Office at tile time of filing the:Petition 
for Divorce a_nd/or. the Answer to Divorce P_etitio.ii., and a _copy »iii.st be served :oii the :opposing party. :ff 

the B~re;tu For C~d S~pport E¢"orcement 1s a party, a :copy ofthe completed form must aiso be 

served on their lo<;al office . 

. If your'case:iiivolves ·minor children, or either p~rty requests spousal support, you l\llUST file 
the 'follo·Mng information:WITH your co~pleted Financial State~ent. 

1.: A ~opy of Y91\f n;ioiitr~cen,t wage or ~al.my stu~ showing gro_~~ p~y, oedtJctio.ns for t~xes. an_d other 
ifems, and net pay for a: normal pay period, and for the year-:to7date; 

2. Copies of your andyourspouse1s complete mcome tax retums·for the hvo yea.rs ~ediately preceding 

the date th~ p:etition was filed; to~etherwith copie~ of the federal Form W-2·for-.those years;. and a copy 
o:ftne Fonµ yv-2 fm':the most recentyear for ~hich-that fo1m_ 1s available, _even if a ta~ return has not 

yet been filed for that year; 

3. For self-employed persons and busi.ness-o,vners, a copy of a currentTmanciai ·statement show.mg gross 
income, e~penses, aQd net income; 

4. Copies of atiy invoices or receipts sho~g the cost of any,extraordinary meili,e;~i expenses forAhe. party· 

9.r the childre.1:lr of ~Y chi).d cru:e _e?(p~n.ses, and of ariy expenses ne~essitated by the speci~ nee4s oK t~e 
childreµ. 

Uthe information you provideiJi,tliisform changes, or-any.information-you fil~ along with 'tins· 
• j • . , • ' ~ • 

form changes, you· MUST immediately provide the ne,~ information. Any.updates -or change~ to the· 

financial statement must be :fr.led in the C":cliit Clerks office, and ~nopy served tm the opposing_par9:, 

P,~r,_sµant~~ the ~c~e.dµIi!ig or~er of ~he. qoµi;t. If y~_u do.not have a ~ch1:d~ing or~e,r, ~he~ t~e 
iµformatiofi. ,must be med at least 5 ~ys prior to any hearing: 

The "information:you provi~e on tl,11S form is ONLY for use, in ,be judicial system, ~nd is. 

req111red by law and court ntle t~ be kep"t CONFIDENTIAL. 

□ Check this box if you have filed the Affidavit for Withholdin'g Identifying Information. 

If.this box·is che_cked_you_do _not have t9 provide your home or employment addr~ss or telephone. 

SCA-FC-106: FinancialSfatement 
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~ead ~ach ·question carefully. Prol'i.de all req,geste(J in.formation. :Write or print 'Clearly. Aft.er yoµ 

have completed tlie for~ you: l\'IUST sigli'tlie Veiificatioli oii:the last page,before a Notary Public.· 

Full Name: Date of Birth, I I 
----~-~-----~~----

Address: ----------------------------------
P4oµe 'Nwnber: ( ) ~--~-------- Age: ----

Any Physical or Mental Disability: 
. ·, -------------------------

Education: . . 

[] Les~ .th~ Hig4 Sc~o.ol [j ~g4 ~chool Qf EqujyaJen~ 0 V 9cation~l D CoUege D p_ost~~dµ~te 

Employer: 'Typ~ ofW9rk: 
--------------- --------------

Employ~r Address: -------------------------------
P Ii o ii e Nwnber: ( ) . Date Employed: I I ~--~-------- ----------
Q(Q~~ pay Per Pay Petjog_:_ -~ .---------

Paid: ·□.Weekly D EvefyTwo Weeks D Twice a Month :□Nfoiltlily· 

□Yes 0No: DoyoureceiveTANFbenefiis? Ifi'Yes,"listmonthiyamount: $:;_ _______ _ 

:YOUR IN(;:OME: Yori ¥UST attach mitten docunientatioh for all income; For·-wage eru,mng employees 

w:ho.wo* 'fluctuating hoµfl!: and/or (?Ve1tiuie, provide \yage history pf at.least six mouths, or length·ofmost 
re~~1,1t.~ployment, whichever is Ie'ss, :Wage/salary hist01y MUST be 'doqunented ~yw-2· forms, arid/or

year.:afo-ciate figures on the.most rec~nt pay stubs. F: or _self-employed individuals, ~~ome MUST be verified 
by. dbcuments which show gross in~ome and expenses. 

INCOME MONTHLY INCOME MONTHLY 
SOURCE AMOUNT SOURCE -A1'10UNT 

·• 

1. Salary $ 6: Payments from.a -Pension Plan $ 

2. Wages $ 7. Sociai Security, SSI. $ 

3. Commissions $ 8. Severance Pay, Unemployment $ 

4. Bonuses $ 9. Work~r's Cqmpensation $ 

5. ·Tips $· 10. Other,(explai,rbelow) $ 
~ 

Other Income (fi-or11 No. 10}: _______________________ ___.._ __ _ 
SCA-FC,.106: Financial Statenfent . 
Review Date: 0~/2014; Revision Date: .qs/2014; LD WVSCA Approved: 06/17/2014 
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PROPERIY 

List ~L pr9perty in Wij~µ you, -~d /or y01¥' spouse have an interest. ~ the ''Wh~ <?~?" col~, c1!eck 
"M" for marital propeeyi ''P" if separate property of Petitioner; ''R" if separate property of Respondent. 

i • • • •. • . .. • 

PROPERTY 
DESCRiPTION 

Qt4er Real Estate 

Mobile Home 
. . . . 

Motor Vehicles 

'Hbusehold Good,s 

~heckjng Accounts 

Saving Accmmts / CDs 

: ivio~ey Market Certificates 

Stocks . 

creaii Union Accounts 

Profit Sharing Plans 

Trusts 

Stoc~_ / Mutual Funds 

Eensiqn Plans 

IB.A,. / ,~EP Accounts 

Whole Life.Insurance 

.Annuities 

Gtins 

MARKET. 
VALUE 

$ 

$ 

$' 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

,$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

s· 
$ 

AMOUNT WHO 
O\VED OWNS: 

$ 0M DP QR 
$ □·M· □ p OR: 
$ DM DP DR 
$ DM'D'P DR 
$ .□ M DP DR 
:~. . □.M· □-~ OR 
$ ·□ M □l DR 
$ □ M· □·P QR 
$ DM DP DR 
$· □ M• □·E □ •R 
$ 0.M DP :OR 
$ :□·M ·□.P · OR 
$ OM OP DR 
$- O·M □ P OR 
$ □ M DP DR 
$ 0:M .□ ·r DR 
$ □M □·P DR 
$ □;M DP. DR 
$ OM DP_ DR 
$ 0M DP _DR 
$ 

•t----,-----------------+-------1-------t---
Tools 

:□ M DP DR 
$ 'OM $. DP DR 

Jewehy $ $ 0M OP DR 
Personal Property Not Located In MaritalHome $ $· □ M· □ p DR 
*Other. $ $ 0M DP DR 

$ $ OM OP DR 
*Other includes, but is·iiot liiiiited to: coin ·collections; art; state 'and fedetai tax refuticis; money owed to you·: 

or your spouse; business ·mterests; money expected.from a lawsuit or settlement; education benefits; _patents~ 
c·opyri~ts; royalties; ·contents of safe deposit boxes; and:anything else of value. 

SCA-FC:-106: Finanrial Statement 
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PROPERTY CONVEYED TO OTIIERS 

List all real or person~l-property w~th a v~lue of $500.00 or more;tbat was _sold, given away, or otherwise 

traQSfeqed by you ~c:I/or yo~ spqµse_ witbjn t}~e li;ist 5 years. D~scr,ipe ea~4 such jt_e~; _ljst market v~J~1e 

when transferred; lis.t type oft;rapsfer; provide name of the person to whompr,operty was transfened; list 

amcmnt received. 

DEBTS 

List all debts owe<;l by you, .an9for your spouse. In the "Whose debt?" ~ofumn; check; "M;·for marital debt; 

"P" if.separate debt of,Petitio~er; ~'R" if separate debt of.Respondent. 

OWED AMOUNT ·FOR 'SECURED WHOS_E 
To \VHOM?° ·OWED WiIAr? BY? DEBT? 

$ □ MOP □ R 

$ □ MOP DR 

$ □ MOP DR 
$ □ MOP □ R 

'. $ □ MOP □.R 

$ □MOP DR 

$ □MOP OR 
$ □ MOP DR 
$ □MOP OR 

TOTALOWED: $ TOTAL OF ALL MONTHLY PAYMENTS: S 

SCA-FC-106: Financial Statement 
Review Date: 0?12014; Revision i;>ate: .05/2014; CD WVSCA Approved: 06/17/2014 
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CIIlLDREN 

List th~ names; ages; birth dat~·s; and sociai seclifity Iiu.inbers ofaii minor children involved in this c~se. 
Then, answer ;the 'list of questions below about the chil~en. 

NAME 4-GE DATE.OF BIRIJI SOCIAL SECURITY NO. 

I I - -
I I - -

' I I .- -
I I - -
I I - -
I I - -
I I - -

O Yes. O No: · Do yoili children receive socia:i security benefits? 

If "Yes," list" amowit per month:. $ ---------

□Yes D No: bo your chlidten receive income or wages? 

If !'Yes," list·ruµoq_nt pei,-µiopth: $ ---------

□ Ye.s 0No: Do your ch.ildren·have ~y·speciaJneeds that resu.lt,in extraordinary.expenses that should be 
taken:ihfo account when·the court sets the amoimt-of child st~pport? 

If°"Yes;" e~.I?!~in: ________________________ _ 

D Yes D No: Are child care expenses cUITently being paid so that the parent who .talces care of the .children 
. . . 

ca:n work of seekwork? · 

□ Ye$ .. □ No: Are Y,Oti_~~ parent of lll:illor ~~iildr:en OTHER th.~ _the 1Illl!Or'chil<Ji:~n iµvolvt;_d ~ thi_s case? 

D yes D No: Do you P,r~vid,e supp~rt for_ any disabled adult c~_ldre)1? 

N~ 

If.11Ye$,'! list the_se childt:en's ll8cill~, ages, the natur~ of their disabillfy, and the amount of 
support-yoµ provide each-n!ODtµ. y OU must affach receipJs or other docull_).entation for the 
sµpport ·you pr~vide. 

AGE Al\f,O~ NA~ OF DIS~IL~· PERMONTH 

$ 

$ 

$ 

$ 

$ 
$. 

$ 

SCA-FC-106: Financial Statement Pa~e 5 of 10 
Review Date: 05/2014; Revision Date: 05/2014;_ 41 WVSCA Approved: 06/17/2014 

,f • • .. I 



HEALTH INSURANCE 

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

If you answered 1'No,11 you MUST provide written verification from your employer that 

healtli insi.rrance is not available to von. If you have health insurance from ANY sot1tce, 

yon MUST complete the following table. 

jNSURANCEGOiV!rANYNAME ADD~SS · 

·POLICY M™.BER GllO~ NUM\JE~ OTHER ID NO. ]U:STRICTIONS 

PERSONS COVERED DEDUCTIBLES 
CHILDREN'S PORTION 

OF ~REl\'_JIUM (Al'fl) 

$ $ 

D Yes D No: Do ymi have recurring, ouFpf-p:qcket heaith expe1ises for yourself or your children' that ~e. 

not cove.red by insurance? 

If 11Y es, 11 you MUST attach documents that verify these expenses. 

CHILD SUPPORT PAYMENTS 

D Yes D No: Do ymi currently pay conrt-:ordered child support payments for any .children OTIIER than 

FULL NAi-VIE 

the chiidren-involved in iliis-case? 

'rf 11Yes, II yon Must attach a copy ofthe :support Order, and records showing your payment 

history; and you must list tlie following infon~ation for each ~hilcl: · full name; -birth date; 

social secmity number; monthly payment for that child. 

DATE OF BIRIB S_OCIAL SECURITY NO. 
MONIBLY· 
PA'Y_l\1El';,T 

I I - - $ 

I I - - $ 

I I - - $ 

I i - - $ 

I I - - $ 

I I - - $ 

I I - - $ 

SCA-FC-106: Financial Statement Page 6 of 10 
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SPOUSAL SUPPORT 

if you are requesting spousal support, you iv!tJST complete the following list of monthly expenses. 'these are 

the amounts ·you now pay if you are living separate from your spous·e. If_you have not yet separated, list the 

amounts y~u estimate you will have to pay.when you do separate. 

MONTHLY LXPENSES 

ITEM 
MONTHLY 

ITEM 
.~IONIHLY: 

AMOUNT 
. 

AMOUNT' 

Credit Card Payments/Other 
$ Rent or Mortgage: $ 

Payments on Un.secured Debts: 

Car I>~yments: $ Home Repair / Majntenanc~: $ 

Car Repairs: $ Electric: $ 

Car~1~ce: $ Water/ S~wer: $ 

Gas91.jne: $ Gas: $ 

Food: $ Tr~sh: $ 

Clothing: $ TV /Cable: · $ 

Ghil~~are: $ Telepllo~e: $ 

Health Insurance: $ Entertainment I Recreation: $ 

Other Insurance: $ Explain: 
' 

Medical/ Health 
$ Explain: 

Not Covered By lnstirance: 

Other: $ Explain: 

TOTAL MONTHL YEXPENSES: $ 

IF EfllIER ~OU OR YOUR SPOUSE IS REOUEStiNG SPOUSAL SUPPORT, YOU MUST 
COMPLETE THE REST OF THIS FORM. 

SCA-FC-106: Financial Statement 
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,PEUTIO~RINFO~TION 

PETITIONER'S EDUCATION 

D Yes □-No: Graduate.from hi~ school? 

1If '-'.Yes,_" what year? ____ _ 

0Yes 0No: Receive a GED? 

·If "Yes," what year/ ____ _ 

0 Yes O No: Gracfoate from technical or tr.ide school? 

If 11Ye.!!," li~t type of,traµill!g or·de~e and year _receiyed.._ 

0 Yes O No: Graduate from college? 

, If 11Yes_,"-list degree a11d year received.:-

□-Yes 0No: Receiv~ apo~t-gtaduate degree?: 

If"Ye~/'.list qegree ~d y~ar receJved. 

PETITIONER'S EMPLOYMENT mstORY 
List'last four jobs. List~JDploy!!r; position held; date~ ~mpl~yinenJ b~gan and el).de4; and monthly_sal~. 

•' . 

EMPLOYER POSffiON 

PEtthoNtR•S IiEALiJI. 

P~!i-~i<:mer's Age: ----

- BEGINDATE_ ~NDDA~ ... 

I ·1 I I 

I I I l 

I I I I 

I I I I 

Petitioil~r's physical health is: D Excellent D Good O Poor. If "Poor," explain: 

MONTilLV 
GROSS INCOME 

$ 

$ ' 

$ 

$ 

P.~titjg~er'~ mental and. e~nqJiqn,al_ hea~~h is: D Excellent D Good CJ Poor. ,:If "Poor,~• exp_l~: 

·SCA-FC-106: Financial Statement 
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RESPONDENT INFORMATION 

RESPONDENT'S EDUCATION 

0Yes 0No Gradtiate.froinhigh scho·ol? 

If "Yes/' what year'? _____ _ 

0Yes ·□No Receive a GED? 

If i•Yes/' what year? _____ _ 

D Yes 0No: Graduate from technic_al ot trade sc_hool?. 

If "Yes," li~t-type ·of training or degree and year received. 

. D --Yes D No Grad~te from college? 

If "Y ~s, '' Jist q~gree and ye~r r~.~iyed. 

0Yes 0No .Receive a post.::graduate degree? 

If 11Y es, '1 li~t degree and year received. 

RESPONDENT'S EMPLOYMENT IDSTORY. 

Lii.t last four jobs. List employer; position heid; date$_employmeritb~gan and'.eQ.qed; and moQ.thly$alacy .. 

EMPLOYER PO$IDON BEGIN DATE: E~DATE MONTHLY 
GRO~S INCOME - -

I I I ./ $ 

I I I, I $, 

I I I I $ 

I I I I $ 

RESPONDENT'S HEALTH 

Resppµdeni's Age: 
---,,----

R ~SP 9 !! cJ en!' s physical_heaJJli is: D Excelle~t D Good D Poor. •If 11P90~,11 explain: 

Resp@deijt's.~ental.~ud.erµotional J1e1J,ltlt is: D E~ceijent D 9,oqg. _D Po_or.· If ;,_Poort exp\$_: 

SCA-F.C-106: FioaodalStatement 
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OBTATh'ING ADDITIONAL EDUCATION OR TRAJNiNG 

D Yes D No: Wo~ld. additional trainiµg and/or edµcatioµ help-the party seeking spousal support to 
increase earning ability within a reasonable time? 

If "Yes," explain what type of training or education; t'1,e estimateo yearly cost of such training or education; 
and the length of time it would take to complete this training or education: 

ADDiTIONAL INFOR.!'\fATION 
Expiain why you think ~po.usal 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 fo be true. 

I understand that deliberately foiling" to provide complete disclosure, and knowingly providing_ 
incorrect information constitute the crime off.:ilse 5'vearing; 

Signature 

This Verification was sworn to or affirmed before me ou 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, nµuled copies 

of ~e F~cial Statement and ail attached documents, by first ciass mail, postage paid; to: 

at ~e address of ---------------- ----------------
at the address of _______________ __, ----------------

0 U the day of 20 . --- ____________ _, 

Signature Date 
SCA-FC-106: Financial Statement 
Review Date: 05/2014; Revision Date: .05/2014; CD WVSCAApproved: 06/17/2014 
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IN THE FAMILY COURT OF ______ COUNTY, WEST VIRGINIA. 

In Re: 
The Marriage / Children of: 

Civil Action No. ____ _ 

and 
Petitioner Respondent 

Address Address 

Daytime phone Daytime phone 

PROPERTY AGREEMENT 

The Petitioner and Respondent agree to the following division of all of their marital 
property, separate property, and debts. 

The Petitioner, _____________ , shall receive the following property and debts: 

The Respondent, _____________ , shall receive the following property and debts: 

By signing this agreement I am representing to the court that: 
1. I have entered into the agreement voluntarily. 

SCA-FC-317 (12/01) PROPERTY AGREEMENT PAGE 1 of 2 



2. I have full and complete knowledge of all property and debts my spouse and I acquired during 
our marriage and all separate property owned by each of us during the marriage. 

3. I understand this agreement and believe it to be fair and in my best interest. 

Petitioner Date 

Respondent Date 

ACKNOWLEDGEMENTS 

State of West Virginia 
County of _____________ _ 

I, _______________ ., a Notary Public in the county and state aforesaid do 

hereby certify that ______________ , whose name is signed to the writing above has 

acknowledged the same before me in the aforesaid county and state on _________ _ 

Notary Public 

My commission expires: ________ _ 

State of West Virginia 

County of _____________ _ 

I, ______________ , a Notary Public in the county and state aforesaid do 

hereby certify that , whose name is signed to the writing above has 

acknowledged the same before me in the aforesaid county and state on _________ _ 

Notary Public 

My commission expires: ________ _ 

SCA-FC-317 (12/01) PROPERTY AGREEMENT PAGE 2 of 2 



WEST VIRGINIA P ARE1'1TING PLAN INSTRUCTIONS 

The Family Court requires a Parenting Plan in all cases involving minor children. As a 
case begins, if parents can agree on a Parenting Plan, they can·submit a Joint Proposed Parenting 
Plan to the court, and request that the court make a ternporru:y order on parenting based on: the 
Joint Parenting Plan. If the pareIJ:.t_s cannot agree.on.a JqjD,t ParentUJ.g Plan, either parent c_an . 
submit an ~1divid1~al Proposed Paren,ting'Plan~ an_d ask the court Jo enter a tell}porary ord,~r on 
parenting based on that wdividual Plat1. If one parent w~ts to contest the othei: parent's 
Individual Pl~, the contesf~g parent must submit an $i,dividual Parenting Plan. All in~vidu?i 
'plans must be accompanied by a coiµplet~d Worksheet for Indiyidual Proposed Parenting Plan 
form. 

If a Joint Parenting Plan is submitted, the court may accept the plan as submitted, unless 
the co1u1 deteliiiiiies the plan would be harmful to the children in some way, or that one parent 
did not agree to the plan voluntarily, or did not fully understruid ·to what they were agreeing. A 
Joint Parenting Plan-accepted by the court at the beginning of a case may become the Permanent 
Pa{enting Plan tllat wjll ·be placed in effect when the case is con9luded; a)th0l1gh the plan can aqd 
will be modified as necessary during the course of the case. If no Joint ~areQting Plan is 
~1brµiJte9, the pro,cedure is more cqmpli,cated. What 4appens i,n these cases is discussed later it! 
~ese ins~mctions. 

These·InstmctionsJ the·Parenting Plan form, and the Worksheet form used with 
'.Individual Plans are designed to assist parents in developihg Parenting Plans. The fo)lowihg 
steps explain the iinport_ance of the Parenting Pl~, and provide the iriformatiori needed to 
complete tbe Pareriting Plan and Worksheet foIIDS. Read all of the instructions before you start 
filling out any of the fo1fus. 

SJ'Ef 1. WHY IS THE PARENTING PLAN iMPORT ANT? 

The Proposed Parenting Plan is probably the niost important docmneni you will file in 
your case. The Ffunily-Cotu1 will rely on the Proposed Parenting Plan to allocate custodial 
responsibility arid 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 ymi 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.· 

TI1ere is only one type of Parenting Plan form, and it is used for the preparation of both 
the Joint and Individual Plans. At the beginning of this forin, on page I, the first two items ate 
used to indicate if the plan is being developed and submitted jointly, or individually. Be certain 
to complete the item that applies to yam plan. Before you begin filling out the Parenting Plan, 
yoi:i"may want to make some copies of the blank form. Y Oli can use these extra copies to practice 
on, or you can use portions of the extra copies jf you m~ed additional space for some responses. 
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Tiie Parenting Plan form is divided into sections. Some sections are self-explanatory, and· 
some contain brief directions. You may be required to make a choice by placing a check mark in 
a box, or you may be required to ,vrite u1 inforination. It is important that you pay close 
,attention to these instiuctions and the directions iii the form so you can fill out the Parenting Plan 
cori"ectly and completely. Type, or print clearly so your information can be read and understood 
by the com1. 

The Parenting Pl~ 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 additionai 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 your name, c~e nlllllber, and the name of the 
section being continued from the fortn.• 

STEP 3. COMPLETING THE WORf(SHEET FOR.J.v:I. 

A Worksheet form must be completed and attached to all Individual Parenting Plans, 
called Worksheet for Individual Proposed Parenting Plan. If you and the other parent have 
·a geed on a Joint Plan, you don't need to read the rest of this step; you can go directly to Step 4. 
If you and the other parent have not agreed on a Joint Plan, continue reading. Before you begin 
filling out the Worksheet, you may want to m~e some extra copies of the l:Harik form. 

If you and .the other parent cannot.agree on a Joint Parenting Plan, the.Family Court will 
have to make the qecisions the two of you couldn't make tog~ther. To make tliese decisi9ns, the 
court Qeeds infonnatio~ about your fm.nily life in the twenty'-four months before your case began. 
This is where tµe yVorksheet coi;nes in.. Each parent who submits an fudividual Parenting Plan 
must submit an accornpanving ·worksheet. 

The Worksheet sections are either self-explanat01y, or they have some brief instmctions 
·included. The Parenting Responsibilities, Making Major Decisions For The Children, and 
Pafents' 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 Parentipg Plan form, the Worksheet form i~ designed to :µt most situations and 
proviqe _an a4eq1=1ate aq).ount of space for. the average response. If you neecb:nore rooi;n (or a_ 
-response, follow the extra sheet procedure exp!ained in the last paragraph of Step 2, or use a 
page from one of the extra copies you made before you start.ed filling out the form. 

STEP 4. SUBMITTIN"G A JOINT PLAl~ TO THE COURT. 

IfyotJ and the other parent have developed a Joint Plan, aU_you need to do to submit the 
plan to'tl,le court is coi;nplete and file the origina\ Parenting Plan form, signed and notarize9. in 
tJ1e Circuit qerk's Office. Keep copies for yourselves, and wait for the court to schedule a 
hearing. 
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STEP 5. SUBMITTING AN INDIV1DUAL 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. Yon will find this form in the Petitioner's 
_Divorce Packet, and the Divorce Answer Packet. (2.) Serve copies of your Moti9n, Jndividual 
Plan, and Work,sheet on th_e other parent. H9w to do tlri~ is explain~<! later iµ this step. (~.) file 
the originals ofyourM9tion, In4ivi~uaJ P_lan, and Worksl~eet in the Circuit ClerJ.c's Office, 
together wi_th the original of a completed Certificate of Servic;e. The Certificate of Service is 
explained lat~r in this step. Keep copies of every document you file and serve. 

If the Court enters a scheduling order, you are required to file your Individuaf Plan in 
accordance with the order of the court and serve your Individual Plan on the other party. If the · 
court does not enter a schedulii12 order. you shmild try to file and serve your Individual Plan five 
(5) days before the first hearing in the case. At that first henring,_ the com1 will want to make a 
temporary order relating to parenting. If one parent has submitted .an fudividual Plan, and the 
9.ther.has not, th~ court may base the teDJp_orary order on the plan that has been filed. l3y failing 
tq file your 41dividua~ Plan before the first hearing, you can lose an i.mIJortanJ opportunity to 
have? full ~ay in this inipqrtant decisioµ. 

It is your responsibiii"ty to make certain the other parent is properly served with your 
.Individual Plan. first class mail is the easiest and cheapest method to serye your Plan. To do 
this, mail copies of your Motion, Plan, and Worksheet to the o"ther parent by first class mail, 
complete a Ce11ificate of Service fonn, and file the originals of all of these documents in the 
Cfrcuit Clerk's Office. The Ce11ificate of Seivice verifies that you mailed these documents to the 
other parent. A Certificate of Service form is included in the Petitioner's Case Packet and the 
Case Answer Packet. 

Before we leave Step 5, here's somet~g to think about. After reading Steps 3, 4, and_ 5, 
you will have noticed the Jo~t Plan is the ea_sjest ~d _simplest way'to. go; and ~greeing o~ a ~oint 
.Plan is better for your clrildren, :too, because parents know more about their children than the 
court will be abie to ieam 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 inst to please the other parent, 
but if you think there is any reasonable possibility you and ti1e other parent can agree on a fair 
and balanced plcm, if's 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 hannful to the children in any way, and to make 
certain both pa.rents agreed to the plari without being pressw·ed, and understood everything to 
which they were agreeing. The court may accept the plan as proposed, or accept it with 
whatever modifications the cow1 detennines necessaiy to create a complete, fair, and balanced 
plan that is best for the children. 
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STEP 7. WHAT HAPPENS AFTER SUBMITTING AN INDIVIDUAL 
PLAN? 

At the first bearing 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 g9ing to ask this even if one or both of you 
have submitted Individual Plans, because West Virginia law favors the Joint Parenting Plan.· The 

, law wants parents to agree on a J oitit Jlarenting Pl~ 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 ~remediatiqn Screeµer will int~rview yqu <.l:lld the other parent separ~tely, and 
determine if a Mediator_ can help tl~e ~o of you co~e to ru,~ agreement ~n _a Joint Plan. If the 
screener determines a Mediator may·be able to help you agi'ee, the court ~ill refer th~ two of you 
to mediation. A Mediator is a neutral-third person·tniined to help people settle disagreements. 

The Mediator will meet with you and the other parent together, list~n 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 ihere is a good possibility the two of you can come out of mediation with a 

Joint Parenting Plan: 

If mediatioifres:i_Ilts iii agi·eement on a Joint Plan, the Mediator will send that plan to the 

court, and the case Will proceed as described in Step 6, ji1st as 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 of hearings at which both of you will present evidence and arguments in 

support of your Individual Plans. In other words, both of yon will have a chance to prove to the 
court why your Individual Plan should be accepted by the court. It is the comt's job to detennine 

·what's best for your children. To do this, the court will look at the way the two of yon 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 determining how you will share these responsibilities iii the future. 

Toe court will also listen to any' reasons one paieilt 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 annotmce its decision at the hearing, or later. The court uiay accept parts of one 
-or both fudivid1ial Plans, ·and will make whatever modifications or additions are necessary to 

·create a Parenting Plan that is _best for the children. 

To leani about what to e~pect at the hearing, and how to prepare, review Steps 6 and 7 jn 

the Petitioner'~ Divorce Packet Instructions, or Steps 5 and 6 in the Respondent's Divorce 

Answer Packet Instructions. 

The End. 
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IN THE FAMILY COURT OF MONROE COUNTY, WEST VIRGINIA -------------

IN RE: Civil Action No. 
The Marriage / Children Of: ----------

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

WORKSHEET FOR INDIVIDUAL PROPOSED PARENTING PLAN 

This Worksheet completed by: Date: I I ------,::--:-----...,....----(Print your name.) 

PARENTING RESPONSIBILITIES 

Complete the following list which shows how you and the other parent have shared parenting 

responsibilities in the last twenty-four months before your case was filed. Do not provide information for any 

time after the filing of the case. For each responsibility, the blanks should always add up to 100 percent. 

This list is for the children named: ---------------------------
(A) Daily Physical Needs and Care 

(B) 

Examples: feeding, bedtime and wake-up routines; care when child is sick or hurt; bathing, grooming, 

personal hygiene, and dressing; recreation and play; physical safety; transportation. 

Petitioner % -- Respondent % --
Developmental Needs 

Examples: learning to walk, talk and use eating utensils; toilet training; development of self-confidence 

and maturity. 

Petitioner % -- Respondent % --
(C) Development of Proper Behavior 

Examples: discipline, instruction in manners; assignment and supervision of chores. 

Petitioner % -- Respondent % --
(D) Educational Matters 

(E) 

Examples: making school arrangements; communicating with teachers and counselors; supervision of 

homework; monitoring grades and discussing school related matters. 

Petitioner % -- Respondent % --
Development of Social Skills 

Examples: teaching the child how to develop proper personal relationships with friends, brothers and 

sisters, and adults. 

Petitioner % -- Respondent % 
----, 
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(F) Health Care 

Examples: making arrangements and appointments for health care; accompanying child to doctor's and 

dentist's appointments; discussing child's health care needs with doctors, dentists, and other health care 

providers; providing care in the home when child is ill. 

Petitioner % --- Respondent ___ % 

(G) Moral and Religious Matters 

Examples: discussing moral and religious matters with the child; providing moral and religious 

guidance; accompanying the child to church. 

Petitioner % --- Respondent ___ % 

(H) Child Care Matters 

Examples: making arrangements for child care by family members, baby-sitters, or child care facilities; 

supervising and communicating with these child care providers. 

Petitioner % --- Respondent ___ % 

MAKING MAJOR DECISIONS FOR THE CHILDREN 

Explain how you and the other parent have shared the responsibilities for making major decisions for the 

children. This infonnation is for only the last twenty-four months before your case was filed. Po not provide 
infonnation for any time after the filin~ of the case. 

1. First, review the types of decisions in the list on the next page, then answer the following question. 

Did you and the other parent always make the types of major decisions on the list by talking the 

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

□ YES □NO 

If you answered "Yes," you don't need to complete the list; you're finished with this section. If you 

answered "No," read item 2. 

2. Complete the list on the next page by indicating the percentage of time each type of decision was 

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

decision; or the percentage of time each type of decision was made by you or the other parent, alone, 

without talking it over. For each type of decision, the numbers in all of the blanks should always add up 

to 100 percent. In items (F) and (G), you may write in other types of major decisions, and complete 

those items just as you completed the first part of the list. 
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This list is for the children named: 

(A) Education Shared % Petitioner % Respondent __ % 

(B) Non-Emergency Health Care Shared % Petitioner % Respondent % 

(C) Religion Shared % Petitioner % Respondent % 

(D) Child Care Shared % Petitioner % Respondent % 

(E) School Related Activities Shared % Petitioner % Respondent % 

(F) Shared % Petitioner % Respondent % 

(G) Shared % Petitioner % Respondent % 

PARENTS' CURRENT WORK SCHEDULES 

List your current work schedule. Complete only the part on your work schedule. 

Petitioner's Work Schedule 

Respondent's Work Schedule 

CHILDREN'S SCHOOL, AFTER SCHOOL. & SPORTS ACTIVITIES 

List your children's current school, after school activity, and sports schedules. School includes 

pre-school and kindergarten programs. Explain when and how the children go to school and other activities, 

and when and how they come home. (If you have filed an Affidavit To Withhold Identifying Information, then 

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

D None of our children attend school, pre-school, or kindergarten. 

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

Explain the arrangements for chid care currently provided to your children by persons other than the 

parents. Explain who provides child care, and explain the child care schedule. (If you have filed an Affidavit 

To Withhold Identifying Information, then you do not have to provide the name of the childcare provider.) 

□None of our children receive child care from any person other than the parents. 

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

OTHER INFORMATION 

Provide any other information you think the court should know concerning how you and the other parent 

take care of the children. 

VERIFICATION 

I, __________________ _, after making an oath or affirmation to tell the truth, 

say that the facts I have stated in this Proposed Parenting Plan Worksheet are true to the best of my personal 

knowledge and belief; and ifl have provided information given to me by others, I believe that information to 

be true. 

Signature Date 

This Verification was sworn to or affirmed before me on the ____ day of _________ 20 __ 

Notary Public I Other Official 

My commission expires: __________________ _ 
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IN THE FAMILY COURT OF MONROE COUNTY, WEST VIRGINIA -------------
INRE: Civil Action No. 
The Marriage / Children Of: ----------

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

PARENTING PLAN 

This Parenting Plan is proposed 

D individually by , the D Petitioner I D Respondent. -------------------
*Every Individual Plan must be accompanied by a completed Worksheet. 

D jointly by ________________ , and _______________ _ 

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

CHILDREN 

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

Name Date of Birth Name Date of Birth 

I I I I 

I I I I 

I I I I 

I I I I 

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

RESTRICTIONS 

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

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

can require restrictions, and then you must read the rest of the Restrictions section and complete the items that 

apply to your situation. 

CONDUCT THAT CAN REQUIRE PARENTAL RESTRICTIONS. 

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

• The parent has sexually assaulted or abused a child. 

• The parent has committed acts of domestic violence. 
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CONDUCT THAT CAN REQUIRE PARENTAL RESTRICTIONS (co11ti1111ed). 

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

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

in order to protect a child's safety. 

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

sexual abuse. 

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

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

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

neglecting their responsibilities for caring for the children. 

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

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

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

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

conduct harmful to the children. 

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

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

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

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

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

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

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

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

Reasons for Restrictions: 
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If you checked the "Restrictions" box, you must complete the following items to propose the types of 

restrictions you want included in the plan. 

VISITATION 

D No Visitation should be granted to the following individual: 

D Petitioner. D Respondent. 

D Other Individual(s): 

SUPERVISED VISITATION 

D Visitation with the children should be supervised. (If you checked this box, you must complete the next 

item.) 

Visitation should be supervised by: , at the following -------------------
1 o cation: -----------------------------------
(You can propose any person you trust, a professional person such as a counselor or psychologist, a 

minister, or an agency or organization such as a mental health or social services agency or organization. 

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

organization has agreed to act as the supervisor, and will attend the hearing at which these arrangements 

are discussed.) 

SUPERVISED TRANSFERS 

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

must complete the next item.) 

Transfers should be supervised by: ___________________ , at the following 

location: __________________________________ ___;, 

(You can propose any person you trust, a professional person such as a counselor or psychologist, a 

minister, or an agency or organization such as a mental health or social services agency or organization. 

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

organization has agreed to act as the supervisor, and will attend the hearing at which these arrangements 

are discussed.) 

Other Proposed Restrictions: 
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DECISION MAKING 

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

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

child. 

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

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

Major Decisions 

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

TYPE PETITIONER RESPONDENT SHARED 

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

If you checked the box for no visitation under the restrictions section, you only need to sign the Parenting Plan 

and Verification on the last page of this form. 

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

In this section you will propose, from this day forward, how much time you think the children should 

spend with each parent. The first part of this section covers preschool children, the second part covers 

children in school, and the third part covers holidays for all of the children. 

Detailed and accurate proposals of how the children's time will be shared are very important. When a 

schedule for sharing the children's time is adopted by the Court and made part of a Court Order, that schedule 

will be the basis for the Court's calculation of child support. For this reason, it is very important for the 

schedule to show the real number of days the children will spend with each parent. 

For example, do not make a 50/50 schedule just to make one parent feel good if you know the children 

will actually spend 80% of their time with one parent, because if you do, the parent with whom the children 

spend 80% of the time will end up with child support payments based on a 50/50 schedule, and those 

payments will be too small to cover the real number of days the children spend with that parent. 

When you fill out these schedules, make certain you account for every day of the week, and all of the 

hours in the day. Make certain you account for the times parents will be on vacation from their jobs. 

Remember, holidays are covered separately in the third part of this section. 
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CHILDREN NOT IN SCHOOL 

Children's names: ------------------------------
These children will reside with Petitioner and Respondent according to the following schedule. 

PETITIONER- WEEKDAYS 
Mark the day if the children will reside with Petitioner some or all of that day, 
then check All Day if that applies, or fill in the limes if All Day doesn't apply. 

D Monday: 

D Tuesday: 

D Wednesday: 

D Thursday: 

0 Friday: 

D Alternating 

-OR-

0 1st: From 

D 2nd: From 

D 3rd: From 

D 4th: From 

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

D All Day - OR- From._:_Oa.m./ Op.m. to_:_Oa.m./ Op.m. 

□ All Day -OR- From_:_oa.m./ □p.m. to_:_Oa.m./ □p.m. 

□ All Day - OR - From __ Oa.m./ □p.m. to __ oa.m./ □ p.m. 

0 All Day -OR- From __ Oa.m./ 0p.m. to __ Oa.m./ □p.m. 
PETITIONER - WEEKENDS 

Mark the weekends of the month the children will reside with Petitioner 
all or part of the weekend, then fill in the time and day blanks. 

Oa.m./ Op.m. on to Oa.m./ Op.m. on 

Oa.m./ Op.m. on to Oa.m./ Op.m. on 

Oa.m./ Op.m. on to Oa.m./ Op.m. on 

Oa.m./ Op.m. on to Oa.m./ Op.m. on 

Oa.m./ Op.m. on to Oa.m./ Op.m. on 

0 5th: From_=_ □a.m./ □p.m. on ____ to _: __ Oa.m./ □p.m. on ____ _, 

RESPONDENT - WEEKDAYS 
Mark the day if the children will reside with Respondent some or all of that day, 

then check All Day if that applies, orfi/1 in the times if All Day doesn't apply. 

D Monday: 

D Tuesday: 

D Wednesday: 

0 Thursday: 

D Friday: 

D Alternating 

OR 

D 1st: From 

0 2nd: From 

0 3rd: From 

D 4th: From 

D 5th: From 

D All Day - OR - From_:_ Oa.m./ Op.m. to_:_ Oa.m./ Op.m. 

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

□ All Day - OR - From_:_ oa.m./ □p.m. to_:_ Oa.m./ □ p.m. 

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

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

RESPONDENT - WEEKENDS 
Mark the weekends of the month the cM/dren will reside with Respondent 

all or part of the weekend, ihenfi/1 in the time and day blanks. 

Da.m./ Op.m. on to Oa.m./ Op.m. on 

Oa.m./ Op.m. on to Da.m./ Op.m. on 

Oa.m./ Op.m. on to Oa.m./ Op.m. on 

Oa.m./ Op.m. on to Oa.m./ Op.m. on 

Da.m./ Op.m. on to Oa.m./ Op.m. on 

Oa.m./ Op.m. on to Oa.m./ Op.m. on 
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CHILDREN IN SCHOOL 

Children's names: ------------------------------
These children will reside with Petitioner and Respondent according to the following schedule. 

PETITIONER - WEEK.DAYS 
Mark the day if the children will reside with Petitioner some or all of that day, 
then check All Day if that applies, or fill in the times if All Day doesn't apply. 

D Monday: 

D Tuesday: 

D Wednesday: 

D Thursday: 

D Friday: 

D Alternating 

-OR-

D 1st: From 

D 2nd: From 

D 3rd: From 

D 4th: From 

D AllDay -OR- From_:_Oa.m./ Op.m. to_:_Oa.m./ Op.m. 

□ All Day - OR - From __ Oa.m./ □p.m. to __ oa.m./ □ p.m. 

0 All Day - OR - From __ Oa.m./ □p.m. to __ Oa.m./ 0 p.m. 

D All Day - OR - From __ Oa.m./ Op.m. to __ Oa.m./ D p.m. 

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

PETITIONER - WEEKENDS 
Mark the weekends of the month the children will reside with Petitioner 

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

Oa.m./ Op.m. on to Oa.m./ Op.m. on 

Da.m./ Op.m. on to Oa.m./ Op.m. on 

Da.m./ Op.m. on to Oa.m./ Op.m. on 

Oa.m./ Op.m. on to Oa.m./ Op.m. on 

Oa.m./ Op.m. on to Oa.m./ Op.m. on 

0 5th: From_:_oa.m./ □p.m. on ____ to _:_Oa.m./ Op.m. on ____ , 

RESPONDENT - WEEKDAYS 
Mark the day if the children will reside with Respondent some or all of that day, 

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

D Monday: 

D Tuesday: 

D Wednesday: 

D Thursday: 

0 Friday: 

D Alternating 

OR 

D 1st: From 

D 2nd: From 

D 3rd: From 

D 4th: From 

D 5th: From 

D All Day - OR- From __ Oa.m./ Op.m. to_:_Oa.m./ Op.m. 

D All Day - OR- From __ Oa.m./ Op.m. to_:_Oa.m./ Op.m. 

□ All Day -OR- From __ oa.m./ □p.m. to __ Oa.m./ □p.m. 

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

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

RESPONDENT - WEEKENDS · 
Mark the weekends of the month the children will reside with Respondent 

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

Oa.rn./ Op.m. on to Oa.m./ Op.m. on 

Oa.m./ Op.m. on to Oa.m./ Op.m. on 

Oa.m./ Op.m. on to Oa.m./ Op.m. on 

Oa.m./ Op.m. on to Oa.m./ Op.m. on 

Oa.m./ Op.m. on to Oa.m./ Op.m. on 

Oa.m./ Op.m. on to Oa.m./ Op.m. on 
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HOLIDAYS 

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

and provides space for you to write in other special family occasions. For each holiday or occasion, in 

the columns "Even Year," and "Odd Year," use a "P" or "R" to indicate the parent with whom the 

children will spend each holiday or other occasion. Then, indicate the exact times the holiday period 

with the parent will begin and end. If a child will spend part of a holiday with one parent, and part with 

the other, put an 11X11 in the "Split Day" column, and in the "Exchange Time" column indicate when 

one parent's time with the child ends, and the other parent's time begins. 

Holiday 
Even Odd Time with the Parent: Split 

Exchange Time 
Year Year From To Day 

New Year's Eve _:_Oa.m.!Op.m._:_Oa.m.!Op.m. : Oa.m.!Op.m. ---
New Year's Day _:_Oa.m.!Op.m._:_Oa.m./Op.m. _:_Oa.m.!Op.m. 

Martin L. King Day - Oa.m.!Op.m. Oa.m./Op.m. - Oa.m./Op.m. 

President's Day : Oa.m.!Op.m. : Oa.m./Op.m. --- ---- : Oa.m.!Op.m. ---
Easter _. Oa.m.!Op.m. na.m.1□p.m. Oa.m.!Op.m. -
Spring Break _:_Oa.m.!Op.m._:_Oa.m.!Op.m. : Oa.m./Op.m. ---
Memorial Day - Oa.m.!Op.m. Oa.m.!Op.m. - Oa.m./Op.m. 

July 4th _:_Oa.m.!Op.m._:_Oa.m./Op.m. -=-□a.m.!Op.m. 
Labor Day : Oa.m./Op.m. : Oa.m.!Op.m. 

>------ ----
: Oa.m./Op.m. ----

Thanksgiving Day _:_Oa.m.!Op.m._:_Oa.m.!Op.m. _:_Oa.m./Op.m. 

Thanksgiving Break - Oa.m./Op.m. Oa.m./ Op.m. - Oa.m./Op.m. 

Christmas Eve : Oa.m./Op.m. : Oa.m./Op.m. · : Oa.m./Op.m. --- ---- ---
Christmas Day : Oa.m./Op.m. : Oa.m.!Op.m. ---- ---- _:_Oa.m.!Op.m. 

Christmas Break : Oa.m.!Op.m. : Oa.m./Op.m. Oa.m./Op.m. ---- ---- -
Hanukkah Oa.m.!Op.m. na.m.!Op.m. Oa.m.!Op.m. - -
Kwanza Oa.m./Op.m. Oa.m.!Op.m. Oa.m./Op.m. - -

: Oa.m.!Op.m. : Oa.m.!Op.m. 
>------ ----

: Oa.m./Op.m. ---
Other Occasions 

IEven Odd Time with the Parent: Split 
Exchange Time 

Year Year From To Day 

Petitioner's Day : Oa.m.!Op.m. : Oa.m.!Op.m. : Oa.m.!Op.m. --- ---- ---
Respondent's Day _:_Oa.m.!Op.m._:_Oa;m./Op.m. : Oa.m.!Op.m. ---
Petitioner's Birthday : Oa.m.!Op.m. : Oa.m./Op.m. - Oa.m./Op.m. --- ----
Respondent's Birthday : Oa.m.!Op.m. : Oa.m.!Op.m. - Oa.m.!Op.m. --- ----
Child's Birthday _:_Oa.m./Op.m._: Oa.m./Op.m. - Oa.m.!Op.m. 

Halloween Oa.m./Op.m. Oa.m.!Op.m. Oa.m.!Op.m. - -
_:_Oa.m./Op.m. Oa.m.!Op.m. - Oa.m.!Op.m. 

- Oa.m./ Op.m. Oa.m.1 Op.in. - Oa.m.!Op.m. 
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If you are unable to provide the proposed parenting plan in the days and times provided in the prior pages, 

please provide a detailed explanation below: 
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SUMMER AND OTHER VACATION TIMES 

This plan proposes that in addition to the residential and holiday scheduling listed above, the parents 

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

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

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

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

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

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

DESIGNATION OF LEGAL CUSTODIAN 

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

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

even and odd years. 

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

D Petitioner. 

D Respondent. 

D Alternates yearly between Petitioner and Respondent. (Designate a schedule below.) 

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

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

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

you must make separate legal custodian designations. 

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

_C_h...,..il"""d-'s_N_a_m_e ___________ _ Legal Custodian: D Petitioner D Respondent D Alternating 

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

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

Legal Custodian: D Petitioner D Respondent D Alternating ----------------
Chi Id's Name 
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TRANSFERS OF THE CHILDREN FROM PARENT TO PARENT 

When a child's time with one parent ends, and time with the other parent begins, the Parenting Plan 

must provide standard arrangements for transferring your child. Propose those arrangements in this section. 

Part 1 is for weekdays; Part 2 is for weekends. One transfer arrangement is the same in all Parenting Plans. 

The parent waiting for the children shall always allow the parent bringing the children a 30 minute grace 

period. 

1. Weekday transfers occur at the 

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

D Other location: (Specific address.) _____________________ _ 

Time of transfer: __ : __ D a.m./ D p.m. 

Other arrangements. (Be specific.) 

2. Weekend transfers occur at the 

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

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

Other arrangements. (Be specific.) 

TRANSPORTATION ARRANGEMENTS FOR THE CHILDREN 

D The arrangements for, and costs of everyday transportation will be the responsibility of the parent with 

whom the child is residing. 

OR 

D The following arrangements will apply: 

Special Travel 

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

D Petitioner. D Respondent. (Examples: trips by airplane, bus, or train to vi~it a distant parent, or 

travel by these methods for school trips.) 

OR 

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

The parent with whom a child is not residing needs to make special efforts to stay in touch with the 

child; and the parent with whom a chid is residing needs to encourage the child to stay in touch with the other 

parent. In this section you will propose the arrangements for these communications. 

Child Calling A Parent 

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

D At any time. 

D Weekdays between the times of: ____ D a.m. I D p.m. and ____ D a.m. / Op.m. 

D Weekends and holidays between the times of: ____ D a.m. / D p.m. and ____ D a.m. / D p.m. 

Dother: ---------------------------------
Long distance calls from child to the parent will be paid for by 

-----------------
Parent Calling Child 

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

D At any time. 

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

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

D Other: ____________ ---=-=~--------=--=~-----
Long distance calls from parent to the child will be paid for by ----------------~ 

COMMUNICATION BETWEEN PARENTS 

Parents need to regularly communicate with each other to provide the best possible care for their 

children, and to reduce the stress on the children. In this section you will propose the arrangements for these 

parent-to-parent communications. 

FIVE REQUIREMENTS APPLY IN ALL CASES. Read each of these five requirements, and check 

the boxes to show you have read the requirements. 

D l. The parents will inform each other as soon as possible about all of the children's school, sports, and 

other activity schedules to ensure nothing interferes with the children's participation. 

D 2. The parents will always let each other know their current residence addresses, mailing addresses, 

home, work, and emergency telephone numbers, and will notify each other within 24 hours of any 

changes in these matters. BUT. this requirement does not apply in cases in which the Family Court 

has allowed the withholding of identifying information. 

D 3. The parents will never say anything in the children's presence that would reduce the children's love or 

affection for either parent. 

D 4. The parents will never allow any person in the children's presence to speak poorly of an absent parent. 

D 5. The parents will never discuss disagreements or financial matters in the children's presence. 
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COMMUNICATION BETWEEN PARENTS (co11till11ed) 

The next requirement is optional. (To propose it as a part of your Parenting Plan, check the box.) 

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

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

*Use the following space to propose any other conununications arrangements you want as part of your 

Parenting Plan. 

CHANGES IN PARENTING PLAN ARRANGEMENTS 

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

children will have occasional, unavoidable changes in their schedules. From time to time, such changes will 

require changes in Parenting Plan arrangements. By agreeing ahead of time how these changes in the 

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

Three rules always apply to changes. 

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

parent receiving the request will 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 does not require advance agreement of the 

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

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

Proposals for handling non-emergency changes in Parenting Plan arrangements: 

D A parent receiving a request for a change will never use a request for a change as a bargaining chip, or as 

a way to punish the parent making the request. 

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

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

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

than __________________________ before the change is to occur. 

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

within __________________________ after receiving the request. 
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CHANGES IN PARENTING PLAN ARRANGEMENTS (continued) 

D A parent receiving a request for a change will respond 

D in person. D 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, Air Force, Marine Corps, Coast Guard, National 

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

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

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

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

parents agree the children will reside during the deployment with: 

D Petitioner. 

D Respondent. 

D Other lndividual(s): 

When the deployment is completed the parents agree to: 

D Return to the parenting agreement prior to deployment immediately. 

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

If a military parent is on break or leave during a deployment as described above then all reasonable efforts 

shall be made to allow parenting time for the military parent. 

ADDITIONAL TERMS AND CONDITIONS 

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

want the plan to address subjects not covered by this form, you need to write a detailed description of the 

additional terms and conditions you want included in the plan. If you have no additional terms and conditions 

to include, you must check the following line. 

D NO additional terms and conditions. 

D Additional terms and conditions are: 
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SETTLING DISAGREEMENTS 

Despite a good Parenting Plan, and the best intentions of the parents, disagreements may still arise 

from time to time. These 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 Parenting Plan should be handled in the following manner: 

D Counseling. Conducted by: 
-----------------------------

□ Mediation. Conducted by: -----------------------------
□ Other means: 

Costs of settling disagreements should be handled as follows: 

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

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

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

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

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

Once the Family Court accepts and adopts a Parenting Plan proposed by the parties jointly or 

individually by one party, the plan becomes a Court Order, and must be obeyed. This means both parents 

must abide by all of the terms and conditions of the Parenting Plan. Even if one parent violates the Parenting 

Plan, the other parent does NOT have the right to violate the plan in retaliation. 

WAYS IN WHICH THE FAMILY COURT CAN ENFORCE A PARENTING PLAN 

If the Parenting Plan provides a remedy for a violation of the plan, the Court can use its power to 

enforce that remedy. If the Court thinks that remedy is inadequate, the Court can enforce another remedy of 
the Court's choosing. 

If a parent interferes with the other parent's rights to custody or visitation, the Court can order make-up 

time to compensate for time missed with the children. 

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

missed time. 

If a parent violates the Parenting Plan, the Court can modify the plan in favor of the parent who did 
not violate the plan. The Court can change custodial responsibility to favor the non-violating parent, or the 

Court can grant exclusive custodial responsibility to the non-violating parent. The Court can order a parent 

violating a Parenting Plan to submit to counseling. The Court can order a parent violating a Parenting Plan to 

pay a civil penalty up to $100 for a first violation, up to $500 for a second violation, or up to $1,000 for a third 
violation. 
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The Court can order a parent violating a Parenting Plan to pay the other parent's court costs, attorney's 

fees, and any other expenses that parent incurre_d to return to Family Court to enforce the Parenting Plan. 

You must sign tlte pla11, am/ the Verification, which appears on tltis page following the signature lines. 

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

Petitioner (Print Name.) Signature Date 

Respondent (Print Name.) Signature Date 

VERIFICATION 

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

I/we, 
-----------------------------------

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

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

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

Pare11t's Signature Date 

Parent's Signature Date 

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

Notary Public/ Other Official 

My commission expires: -----------------
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IN THE FAMILY COURT OF MONROE COUNTY, WEST VIRGINIA 
-------------

INRE: 
The Marriage / Children Of: 

Civil Action No. _________ _ 

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

MOTION TO ADOPT INDIVIDUAL PROPOSED PARENTING PLAN 

NOTICE TO: -------------
(Print the name of the other party.) 

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

_____ M_o_nr_o_e ____ County, and make a MOTION for the Court to adopt my Individual Proposed 

Parenting Plan. This Motion will be made at _: __ D a.m. / D 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 Date 

CERTIFICATE OF SERVICE 

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 the ___ day of ________ , 20 __ . 

Signature Date 
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BUREAU FOR CHILD SUPPORT ENFORCEMENT 

APPLICATION AND INCOME WITHHOLDING FORM 

This Form MUST Be Completed In All Cases Involving Minor Children or Spousal Support! 

Withholding services will begin immediately when the Bureau for Child Support Enforcement receives this 
completed application, which MUST be accompanied by a copy of the current Support Order IF one is now in effect. 

D Check this box if a Support Order in NOW in effect. 

PETITIONER 

Full Name: Birth Date: I I SSN: 

□Male I D Female Relationship to children involved in this case: ---------------
Residence Address: 

(List complete physical address: county, city, street#, apt.#, zip code) 

Mailing Address: 
(List mailing address ONLY if different from physical address) 

Daytime Phone No: ( ) Driver's License No: 
------------

RESPONDENT 

Full Name: Birth Date: I SSN: 

□Male I D Female Relationship to children involved in this case: 
---------------

Residence Address: 
(List complete physical address: county, city, street#, apt. #, zip code) 

Mailing Address: 
(List mailing address ONLY if different from physical address) 

Daytime Phone No: ( ) --'------'---------- Driver's License No: 

Dependents: (List full name, sex, birth date, social security#, and custodian for each dependent) 

Name Sex Date of Birth Social Security No. Custodian 

I I - -
I I - -

I I - -

I I - -

Income Withholding (List complete address of the employer or other source of income to which an 
Income Withholding Notice should be sent.) 

Pursuant to the Privacy Act [5 US.C. 522a], the Bureau for Child Support Enforcement (BCSE) is required to inform 
you of the following: (a) that the request for your social security number is a mandatory requirement pursuant to the 
Social Security Act [42 US.C. 466(a)(l 3)]; and (b) the BCSE will use this information only in connection with the State's 
child support enforcement program for purposes of establishing paternity and establishing, modifying, and enforcing 
support obligations. CONTINUED ON NEXT PAGE 
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D Check this box if you or your children currently receive T ANF benefits. 

D Check this box if you currently receive, or have applied for DHHR's Child Support Services. 

IF YOU CHECKED any of the two items immediately above. skip to the end of the form. SIGN on the 
line provided. and you are done. 

IF YOU DID NOT CHECK any of the two items immediately above. YOU MUST CONTINUE! 

D I understand that unless otherwise directed by the Court, any Court Ordered support MUST be collected 
by the BCSE through Income Withholding. 

YOU MUST CHOOSE ONE OF THE THREE FOLLOWING OPTIONS! 

OPTION#l: 

D I am applying for FULL SERVICES from the BCSE. I understand that full services include, but are not 
limited to the following: *Collection and distribution of support payments. *Collection and Enforcement 
of support by income withholding. *Establishment and enforcement of Support Orders. *Establishment 
of paternity. *Enforcement of Support Orders through Federal and State Tax offsets, unemployment 
compensation intercepts, and workers' compensation intercepts. *Location of parent(s). *Interstate 
services. 

As an applicant for FULL SERVICES, I AGREE to comply with the following requirements: (1.) I 
understand I MUST assist the BCSE to establish and enforce paternity, child support, and medical 
support, and to collect child and spousal support. I understand this assistance may include providing 
information about the non-custodial parent and responding promptly and completely to requests from the 
BCSE. I understand I may be required to testify as a witness in court or in other proceedings. (2.) I 
understand that I am free to pursue legal actions through a private lawyer, but that I must inform the 
BCSE if I do this. (3.) I understand that I MUST repay all money received in error to which I am not 
entitled. 

OPTION#2: 

D I am applying for Income Withholding Services ONLY. 

OPTION#3: 

D I DID NOT CHECK Option #1 or Option #2. I do not want services from the BCSE at this time. 
I understand that even though I have not requested services at this time, I can request services at any time 
by applying at the BCSE office in the county in which I live. 

I CERTIFY that I have read and understand all statements on this application, and that all 
information I have provided is TRUE and ACCURATE to the best of my knowledge. 

Signature Date 

0 Check this box if YOU WOULD FEAR FOR YOUR SAFETY, or THE SAFETY OF YOUR 
CHILDREN if your address and telephone number are disclosed. 
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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 304-64 7-7 406. Have 

your names, phone numbers and case 
number available. 



IN 1JIE F AJ\filY cou'I(:r OF MONROE COUNTY, WEST VIRGINiA 

INRE: 
Civil Action No. 

The Marriage Of: ----------

and 
Petitiop.e_r (First/}.1iddle/Last) Respondent (First~iddle/Last) 

NOTICE OF m:ARING 

(Y~111111t$f co11tact tf1e _Fa11#ly Co11rt staff to scl,e(/Jt_le a hearing date.) 

TO: =N=-am...,_---e _________________________________ _ 

Street Address 

City I State / Zip Code 

You. are hereby given,_µo_tice tpat the µQ.der,signed wUl brix!g the ab~ye-styled ~ction 9n for fu,~l lie,_atjng 

before the Family Cmn1 Judge. The hearing will be on the day of , 20 --- ---------· 
at __ : __ D a.m. '/ D p.m., or as soon thereafter as may be heard. Hearings before the Family Com1 Judge 

shall be heJd at the fqlJowing loc,.itj_on: 

You may be present to protect yom··interests. 

Signature 

CERTIFICATE OF SERVICE 

L _____________________ __, Petitioqer/Responderit in tJie 
(Print Your Name) 

foregoing ac;tion_ hereby certjfy that I have se1,1.t a copy of ~his Notice of :He.;iring to t~e Petitione~/Responden,t 

at the above address by depositing a true copy of the same in the U.S. Mail, postage prepaid, 'this the 

___ day of ________ .,20 __ 

SJgnature 
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