
STATE OF INDIANA ) IN THE ELKHART SUPERIOR COURT 6 
 )  
COUNTY OF ELKHART ) CASE NO: ____________________________ 

 

IN RE THE GRANDPARENT VISITATION OF:  
                                                                                                                       
 
____________________________________                                                     
Name of Person Filing 
Choose One: ☐ Grandmother  ☐ Grandfather 
 
 
____________________________________ 
Name of Person Filing 
Choose One: ☐ Grandmother  ☐ Grandfather 
 
 
And 
 
____________________________________ 
Name of Person Responding 
Choose One: ☐ Mother  ☐ Father  ☐ Other: ______________ 
 
 

ORDER MODIFYING GRANDPARENT VISITATION 
 

 The Court, having reviewed the Verified Petition to Modify Grandparent Visitation Without Agreement, now enters 

the following order: 

 

1.  ____________________________________________________________ filed a Verified Petition to Modify 

Grandparent Visitation on _______________________. 

 

2.  The Court set this matter for hearing, and the following parties appeared in person: 

 

 

Evidence was heard and concluded. 

 

3.  _____________________________________________________________ shall have grandparent visitation time 

as follows: 

 



4.  ☐ Other: 

 

 
 
SO ORDERED__________________________________ 

 

  

 

                                                                                                             ____________________________________________ 
                                                                                                             Judicial Officer 
                                                                                                             Elkhart Superior Court 6 
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