STATE OF INDIANA ) IN THE ELKHART SUPERIOR COURT 6
)

COUNTY OF ELKHART ) CASE NO:

IN RE THE OF:

(Child’s Name if Required)

Name of Person Filing
1 Mother [ Father [ Other

And

Name of Person Responding
L] Mother [ Father [J Other

VERIFIED PETITION TO ESTABLISH PARENTING TIME WITH AGREEMENT

Comes now , self-represented, and hereby files a Verified Petition to Establish

Parenting Time With Agreement, and states as follows:

That parents have minor child(ren), namely:
Child’s Name Date of Birth (Additional Names and DOB if needed:)
That paternity of the parties’ minor child(ren) has been established by this Court on , Or

by the execution of a paternity affidavit.

That has primary physical custody of the child(ren).

That there is no court order regarding parenting time.

That asks the Court to enter a parenting time order in accordance with the

parties’ Verified Agreed Entry to Establish Parenting Time that is filed in this matter.

WHEREFORE, requests that the Court enter an order establishing parenting time as is




appropriate, and order all other relief that is just and proper in the premises.

I affirm under the penalties for perjury that the foregoing representations and statements are true.

/s/
Signature Date

Printed Name

Email Address

CERTIFICATE OF SERVICE
I hereby certify that I sent a copy of this Petition to the other person’s attorney, or to the other person if they are not
represented by an attorney, via:
O Registered mail at this address:
O Certified mail at this address:
O Sheriff
O Other:

/s/
Signature Date
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