
STATE OF INDIANA ) IN THE ELKHART SUPERIOR COURT 6 

 )  

COUNTY OF ELKHART ) CASE NO: ____________________________ 
 

IN RE THE _______________________________ OF: ____________________________________                                                                                              
                                                                                                              (Child’s Name if required) 

  

________________________________________ 

Intervenor(s) (Name of Person(s) Filing) 

Relationship to Child: _________________ 

 

And           

 

___________________________________ 

Name of ☐ Mother  ☐ Father  ☐ Other ________________ 

 

 

___________________________________ 

Name of ☐ Mother  ☐ Father  ☐ Other ________________ 

 

ORDER SETTING HEARING 

 

          Comes now __________________________________________, self-represented, having filed a Motion to 

Intervene and be Joined as Necessary Parties and Petition for Modification of Custody, and the Court now finds that the 

matter should be set for hearing. 

 

IT IS THEREFORE ORDERED that this matter shall be heard on _________________________________ in 

     ☐ Elkhart Superior Court 6, Courtroom 2D          ☐ Magistrate Family Court, Courtroom 2C 

     ☐ Elkhart Juvenile Court, Courtroom 2B              ☐ Referee/Title IV-D Court, Courtroom 2A 

located at 1905 Reliance Rd, Goshen, IN at the crossroads of CR 17 and US 33. 

 

 

              SO ORDERED ____________________________ 

 

 

                                                                                   ____________________________________ 

                 Judicial Officer 

            Elkhart Superior Court 6 

Distribution:     

Filing Party__________________________________         Responding Party________________________________ 

Address:                                                                                      Address:  

 

 

                                         Responding Party ___________________________________ 

                                                   Address:      
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