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lf you or your spouse own any real estate, or have any type ofpension plan.
you should consult a private attorney before using these forms.

Do It Yourself DMRCE - WITH CHILDRLN
Type or Print all F orms - If you are downloading the formsfrom the website, the forms are in PDF and cqn be qtped

online and lhen saved onyour computer orlllash drivefor revision and printing. You can also access these fillable
forms on the websile - www seols.org - at the Gel Help page

* All forms in BOLD must be signed in front of a notary.*

Forms to be completed by you

Form 7 - Complaint - Tells the Court why you want a divorce and what you want-

Affidavit of Indigency - Ifyou are low income, this tells the Couft you cannot afford to
prepay the filing fee.

Form 28 - Instructions for Service - Tells the Court where to send copies to your spouse.

O Affidavit 3 - Parenting Proceeding Affidavit - Telts the Court about your children.

O Affidavit 1 - Income and Expenses Affidavit- Provides financial inlormation to be used

in your case , Affidavjt 2- PropertyAffidavit=lells the Cou( about the proparty you and

your spouse own - Affidavit 4 - Health Insurance Affidavit - tells the court about your
health insurance.

Additional Forms if You Need Immediate Orders
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Motion and Affidavit for Temporary Orders - Tells the Court what you need now and a

proposed temporary order for the Court.

Affidavit 6 - Aflidavit for Service - If you do not know where your spouse lives and you

have completed Form €l then complete Affidavit 6 to obtain service then also give the

Clerk Order A D Order for Service.

O IVD Application for Child Support ifthere is no current child support order.

CALL the clerk of the court in the county where you will be filing this action to find out if there

are additional local forms that you will need.

After completing the forms

tr Make three (3) copies of each completed form.

! Take the originals and three (3) copies to Clerk of Common Pleas Court.

I If you completed Form 6 and you are low income, you will pay nothing at the time of filing.

tr If you did not complete Fonn €1, the filing fec will be more than $100.00. You should call the olerk and

ask how much it will be.

After forms are filed
Clerk witl send you notice ofany court dates. Attend all ofthese court dates.

lfyou move, call the Clerk with your new address.

Bring Order C Judgment Decree of Divorce to the final hearing. The judge will complete the form.
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Legal Advice

It is always a good idea to consult with nn attor-
ney and be represented by an arromey in court.

M 1'he Iaw is complex. Attorneys are trained
prolissionais who undersrand rhe law and how it
relares ro your case.

lZ L,ven mrrte.s thar inirially look simple may raise
complicared issues.

lyl Your inreresrs wi)l be besr prorected by a legal
prolessionaJ.

Attorneys caa be cxpensive, but consider this!

lZ Vhar mighr you lose if your ca-se goes badly?
Paying [or an arrorney may be a good invesr-
ment_

M Meet wirh several atrorneys ro discuss your case

and their fees-dont ler one consulration make
up your mind.

Z Yb, -ry qualify for legal aid or help from legal

"lini.' or orher programs-be sure ro inve"tigare
rhe tesources in your communiry.

Ohio courts and judges wiiJ provide a fair hearing for
your case wherher or nor you are rcpresented by an
atrorney, ald ir is your right to represenr yourselfif
you so choose.

'When you bring a case to court without the help of
an ar[ornel, you arc,ta]<ing on a complex task rhar is

normaliy done by highly crained professionals. You
may do yourself a disservice.

For help with finding an attorney, you might
turn to your local bar association. Your local bar
association is:

Asking Court Staff

Courr staff may nor give legal advice. You may have
questions rhar courr staff are nor permitted co answer

E Court staff may not
x provide you with legal research;
x rell you whar sorrs of claims to file or whar ro

put on forms;
x rell you whar ro say in court;
x give an opinion about how a judge is likely ro

decide your case;

x give you information rhat they would nor give
to the opposing parry;

t rell you about a judget decision before ir is

issued by rhe judge.

M Court stall may
/ answer questions abour how the court work;
/ explain rerrns used in the courr process;
/ give you information from your case file;
/ provide you with court forms and sample

filings and d.ocuments.

Court staffare there to help those who use the courr.
They can usually tell yot how rc do things, but may
not advise you abour what you ougbt ro do. Please
be courteous ro suff and respecr the limits on what
they may do for you.

RrpnrsrNTtNG

YounsrlF tN Counr
A Crrzrrus Guror

Ohio ludicial Conference
www.ohiojudqes.orq

65 South Front Streer
Columbus,OH 43215-343i



Prepa ring Your Case
o be able to verif, thar documents are what you

say rhey are or conrain accurate informacion.

M M.ke sure any witnesses are prepared and
ava.ilable in court. Ifyour case will involve
resrimony from wirnesses, you need ro work
wirh rhem belore you and rhey appr.r in courr.
Make 'ure your wrrnesses know whar you will
ask, and insuut rhem ro answer rruthfully. And
remember thac your witnesses must be
. presenr ar rtur rrial (rhey may nor, for

example, prepare written statements or
appear by relephone); and

. prepared to a[swer quesrions from che
opposing party or his or l.rer arcorney.

Vhen you decide ro represcnr yor.rrsel[, you rake on
full responsibiliry fo, your.*.. You neid Lo handlc
Legal quesrions as well as deadlines, documents,
evidence, wirnesses, and any orher issues rhar may
come up. Even a seemingly simple case can demand
a lot ofyour time and arrenrion.

ln the Courtroom

The Role of the Judge

Your case will bc heard and decided by a judge (or a
magistrare)- Keep in mind rhar the role of rh"e judge
is to be an impartial referee in che dispLrre berween'
you and rhc,r-rpposing p,,r.ry. Among,,rher rhings.
tnrs means thar

M The judge may not help you presenr you-(
case. Helping you -by poinring our po,siblr
mrsrrkes or by lerring you know what you nced
ro do next-would be unfair ro the opposing
parry- 

._When you represenr ycrur,<ll, i ou ,r[". un
the full responsibiliry of prescnring yor.rr case

M The ludge may oor spea-k wirh you abour your
case when rhe opposing parry is nor presenu
I hrs rs true even il rhe issue you want ro speal
with.rhc judge abou, s..-s Ilk. a ,imple p,,ce-
dural quesrion. Again, such communicarions
would bc unlair ro rhe opposing parry

M The iudge wilt decide the case on the basis of
the facts preseflted in court and the applicable
law. The judge may only consider rhe fairs as

they are presented in courr, rhrough evid€nce
and testimony. You need ro mal<e sure rhar all
facu supporring your case are properly pre-
sented. The judge also needs ro follo* ih. la*,
rhar apply. Sometimes the law dictates which
facts the judge may and may nor consider. you
need ro makc surc rhar you presrnr rhc Lrcr, rh:r
rhe law requires or permirs.

At rhe trial or hearing itself, you need to presenr your
case in irs srrongest way. Herc are some simple rips:

M Make a good impression. Dress appropriarely.
Arrive on rime wirh all your mate rials.

M Respect the court. Srand when rhe judge enrers
or leaves rhe courrroom and when you speak ro
rhe judge. Address the judge as "Your Lionor"

M Respect the opposing parry. Never argue wirh
the opposing parry in front ofrhe judge. Use
respectful rerms ol address.

E Speak clearly and succinctly. Be prepared to
stare your case in a few senrences. Listen
carelully and answer quesrions direcrly.

M Be prepared. Courrs are very busy. You wanr
ro presenr your case in thc strongcst way, bur you
also wanL ro help rhe proceedingJ move effi-
cienrly. The berrer prepared you are, rhe berrer
the case will go.

lf vou do decide co represent yourself, you need ro
marage all aspecrs oIycrur case.

[l Farni]iarize yourselfwith the loc,al court rules.
Rules and procedures vary slighrly from court ro
courr, and you need ro know rhe rules thar apply
in rhe courr rhar will hear your case. Obtain a 

'

copy of the local rulcs from your court.
/ M*k. 

"ur. your filings and docrmcqts con-
t-orm ro iocal sundards. Cerrer i,. forms and
sample filings are available in books and on rhe
ln(ern(1. H\rwever these gcneri- documents nray
rror .onlorm ru rhe srandards ofrhe courr rhar
rvill hear your case. To make sure rhar your
documenrs will be accepted, ask your court for
lo'm, anJ .a,nple filings.

M Respond to all inquiries on time. During rrial
prepararions, you nay receive irLquiries tiom rhe
courr or rhe opposing parry. !'or example, the
opposing parry may be endrled to "discovery''-
ro lealn abour evidence or rescimony you plan to
inrloduce (you ma,z be entiried ro rhe sam;). If
vou [rrl r,r pq.pond ro.uch inquiries, you may
limir your abil:ry ro presenr Four case.

Vl Rules about adrnirsible pvidence are compli-
cated. There are many possible reasons rhai
evidence or testimooy you rhinl< is relevanr and
imporranr mai,nor be admissible in court. Since
cluesrions abour what evidence iis admissible are
legai questions that are oFceo concesred, neither
courr stalf nor rhe judge may answer rhem ahead
of rime. 'l'his can be frusrraring [br non-atror-
neys; ii your case will involve conresred evideoce,
consider again wherher you need an arrorney,

El N[r].e sur. evidence you plan to use will be
acceprable and arailable in court. Ifyour case
will noLv< crrden.e- du.umenLs. prcrure\. cosr
cstimates, receipts, or orher irems-you must
prepare it for courr rrse. In par:icular, you must
. bring ar leasr three copies ofall documenrs

(lor rhe court, fur rhe opposing parry and lor
voursclf); and



In addition to the forms in this packet, you

may find additional forms and informational

pamphlets to help you on the intemet at the

following website:

www.ohioleealhelp .org

Click on "statewide Forms and Information"

Locate and click on the legal area that you

would like to review - use the "search this

site" box if you are not sure which area to

revrew

You can also search this website to learn

how to access the local legal services

program for your area



IN THE COURT OF COMMON PLEAS
DIVISION
COUNTY, OHIO

Case No
Name

Judge
Street Address

Maoistrate
City, State and Zip Code

Petitioner 1

and

Name

Street Address

City, State and Zip Code

Petitioner 2

PETITION FOR DISSOLUTION OF MARRIAGE AND WAIVER OF SERVICE OF SUMMONS
N WITH cHILDREN N WITHoUT CHILDREN

Now come Petitioners and state as follows

I Petitioner 1 n Petitioner 2 E Both parties has/have been (a) resident(s) of the State of ohio for at
least six (6) months immediately before the filing of this Petition.

2. Petitioners consent to venue.

Supreme Court of Ohio
Uniform Domestic Relations Form 17
PETITION FOR DISSOLUTION OF MARRIAGE AND WAIVER OF SERVICE OF SUMMONS
Approved under Ohio Civll Rule 84
Amended: June 1,202'l

WARNING: This form is not a substitute for the benefit of the advice of legal counsel.
It is highly recommended that you consult an attorney.

lnstructions: This form is used to request ending the marriage when the parties have agreed on all aspects of
the termination, including the division of real estate, personal property, debts, spousal support, and, if there is/are
(a) child(ren), allocation of parental rights and responsibilities (custody), parenting time (companionship and
visitation) and child support. A Separation Agreement (Uniform Domestic Relations Form 19) must be filed with
this Petition. lf there is/are child(ren), a Parenting Proceeding Affidavit (Uniform Domestic Relations Form 3) and
either a Shared Parenting Plan (Uniform Domestic Relations Form 20) or a Parenting Plan (Uniform Domestic
Relations Form 21) must be filed with this Petition. The Court may require additional forms to accompany this
document. You must check the requirements of the county in which you file. You MUST UPDATE THE CLERK oF
COURTS IF ANY OF THE ABOVE CONTACT INFORMATION CHANGES.

Page 1 of 3



3. Petitioners were married on

in
(date of marriage)

(city or county, and state)

4. I Neither party is pregnant OR I a party is pregnant.

5. Check all that apply: (lf morc space is needed, add additional pages)

E There is/are no minor child(ren) born from or adopted during this marriage or relationship,

n The following child(ren) was/were born of the parties' relationship prior to the marriage:
Name of Child Date of Birth

Name of Child Oate of Birth

agency:

Name of Child Date of Birth Name of Court or Agency

E The following child(ren) was/were born from or adopted during this marriage or relatjonship and is/are
mentally or physically disabled and will be incapable of supporting or mainlaining themselves:

Name of Child Date of Birth

n The following child(ren) is/are subject to an existing order of parenting or support of another Court or

! one party is not the parent of the foltowing child(ren) who was/were born during the marriage
Name of Child

6. l\4ilitary Service:

Supreme Court of Ohio
Uniform Domestic Relations Form 't7
PETITION FOR DISSOLUTION OF MARRIAGE AND WAIVER OF SERVICE OF SUMMONS
Approved under Ohio Clvil Rule 84
Amended: June 1,2021

n Neither Petitioner 1 nor Petitioner 2 is an active-duty servicemember of the United States military.
n Petitioner 'l and/or ! Petitioner 2 is an active-duty servicemember of the United States military.

Page 2 of 3

I The following child(ren) was/were born from or adopted during this marriage:

Date of Birth



7

8

Petitioners entered into a Separation Agreement which is attached and incorporated herein as if fully
written.

lf Petitioners have (a) minor child(ren): (se/ecl one)
L-l Petitioners agreed to a Shared Parenting Plan which is attached and incorporated herein as if fully

written.

! Petitioners agreed to a Parenting Plan which is attached and jncorporated herein as if fully written.

Petitioners are both over eighteen (18) years of age, are not under any disability, and waive all rjghts to
receive Summons for the dissolution action through the Clerk of Courts.

I

10.
requests to be restored to the former

name of

Petitioners request that the Court dissolve their marriage and issue a Judgment Entry-Decree of Dissolution ofMarriage adopting the terms of the Separation Agreemint and the Sharei parenting'elan oi eirenting plan, ifthere is/are (a) child(ren).

Petitioner 1 Signature PeUlloner 2 Signature

Printed Name Printed Name

Address Address

City, Staie, Zip C ty, S1are, Z p

Phone Number Phone Nunber

Fax Number Fax Number

E-mai E-m ail

Petitioner 1 Attorney Signatu.e Pelitioner 2 Attorney Signatuia

Printed Name Printed Narne

Address Address

City, State, Zip City, State, Zip

Phone Nurnber Phone Number

Fax Number Fax Number

E-mail E-nTail

Supreme Court ot Ohio
Uniform Domestic Retations Form 17
PETITION FOR DISSOLUTION OF MARRIAGE AND WAIVER OF SERVICE OF SUMMONS
APproved under Ohio Clvil Rule 84
Amendedi June 1,2021

Page 3 of 3

Supreme Court Reg No. Supreme Court Reg No.



IN THE MATTER OF

A Minor

Name

Street Address

City, State and Zip

vs./and

Name

Street Address

City, State and Zip Code

IN THE COURT OF COMMON PLEAS
DIVISION
COUNTY, OHIO

Case No

Judge

Magistrate

Plaintiff/Petitioner 1

DefendanVPetitioner 2/Respondent

WARNING: This form is not a substitute for the benefit of the advice of legal counsel.
It is hi h recommended that ou consult an attorne

you want to waive the right to receive service of documents filed or to be
flled by the other party. The Court may require additional forms to accompany this documenl. You must check the
requirements of the county in which you file. You MUsr UPDATE THE CLERK oF couRTS tF ANy oF THE
ABOVE CONTACT INFORMATION CHANGES.

Instructions: This form is used when

Page 1 of 2

Supreme Court of Ohio
Uniform Domeslic Relatiohs Form 30
Uniform Juvenile Form I
WAIVER OF SERVICE OF STJMMONS
Approved under Ohio Civil Rule 84 and Ohio Juvenile Rule 46
Amended: September 21, 2020

WAIVER OF SERVICE OF SUMMONS

Now comes (name) and acknowledges that I am E plaintiff
f]Defenoant@ft.herac'knowIedgethatlimovertheageofeighteen
(18), am not under disability, and that I received a copy of the following documents flled or to be filed by the other
pa.l-y: (check a that applyl

n Complaint for Divorce with Children



f] Complaint for Divorce withoul Children

f] Complaint for Parentage, Allocation of Parental Rights and Res pons ib jlities

D Petition for Dissolution

E Motion and Affidavit or Counter Affidavit for Temporary Orders

E tt,totion for Change of Parental Rights and Responsibitities (Custody)

E Motion ior Change of Parenting Time (Companionship and Visitation)
I Motion for Change of Child Support, l\,4edicai Support, Tax Exemption, or Other Child_Related

Expenses

! Ir4ot;on for Contempt and Affidavit

E Separation Agreement

E Parenting Plan

n Shared Parenting Plan

E Affidavit of lncome and Expenses

n Affidavit of Property

f] Parenting Proceeding Affidavit

E Health lnsurance Affidavit

E Explanation of Health Care Bills

tr Agreed Judgment Enky

n Other: (spec/4/)

I waive service of said document(s) by the Clerk of Court.

Self Represented Pady Signature

Printed Name

Address

Cily, State, Zip

Phone Number

Fax Number

E-marl

Supreme Court ot ohio
Unilorm Domestic Relations Form 30
Uniform Juv€nile Form I
WAIVER OF SERVICE OF SUMMONS
Approved under Ohio Civil Rule 84 and Ohio Juvenile Rule 46
Amonded: September 2'1, 2020 Page 2 ol2



wAIVER OF COUNSEL
I. IIUSBAND. rhe rrndersigned. hereby acknowledge that I am represenlinImysell rn rhis case. I furrher acknowledge ,f,ri f i,rr. i.., advised and given rheopportun.ity to seek indeoencrent counsel to review uoa;-fua the SeparationAgreemenr. bur rhar r freerv chose. ,ft;;;;;;;';;rrn",iil, ro seek or oblain mv ownlau yer [or that purpose or any orher ..,,., i"""rrirglrris tissotrrion of Marriageproceeding. I undersland rhar I am enrirled ro iJi"iir"j,*,my choice. and r herebv.on..n, ,o pr";;;J;;;h";il:;.ilT:;.,":.lrl]r"i,,il;;:, ",within Pcririon represenring onJy my.p"r*. iirrr.'ii"r"o], *r,". rhe righr ro bcreprcsenlcd by an artorney of my ciroicc. 

' ' - -vrlur

Date
HUSBAND

l. WIFE. rhe undersiqned. hereby acknowledge that I am representing mysell in
:::i:h: J.fi:T ::',H: I';;r' 

th' t r h;';-;;;',ffi ll,o,,en r he oppo rt un i t y r o
r.,.ry.r,o.". uir;,;;;*i ;"",JT:J|::::f;"",1;;?T,,,","sreemenr u,iii,"ir
or any orhcr mauer invoiving this Dissolution of l,rrriun"-L_o:l 

lawyer for rhar purpose
am enrirred ro individuar'"#"..n,,tioo iv;;#ili;#iilllll?;l,ixt,'J.'ii,x#.I
ro proceed in rhis marter ,"iit'.,t. u,to,n.y 

"i*'*."rJ,,ilJ 
peririon represenring onry mvspouse. Thus. I hereby waive rhe ,ighr ro'b;;;;;;#, ,, an auomey of my choice

Date
WIFE



Legal Office
740-283-8583

ANDREW D. PLESICH
CLERK OF COURTS

Jefferson County Courthouse
P.O. Box '1326

Steubenville, Ohio 43952
Ti e affice

740-283-8509

CASE NO

ADDRESS

QCI J+

DATE OF BIRTH

DEFENDANT

ADDRESS

DATE OF BIRTH

CHILD #2

CHILD #3

CHILD #4

PLAINTIFF:

SSI #:

CHILD #1 :

CHILD #5:



IN THE COURT OF COMMON PLEAS
DIVISION
COUNTY, OHIO

Name

Judge

l\4agistrate
City, State and Zip Code

Plaintiff/Petitioner 1

vs./and

Name

Street Address

DefendanUPetitioner 2

(city or county, and state)

The parties request that the termination of marriage be n the date of the final hearing or ! the date specified:

Supremo Court of Ohio
Uniform Domestic Relations Form 19
SEPARATION AGREEMENT
Approved under Ohlo Civil Rule 84
Amended: June l,2021

(date of marriage)

2
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Fo oc RTU IS ANF o TF EH VEABO oc TN TAC NI oF RM No Hc GAN sE

Page 1 of 14

Case No.

Street Address

City, State and Zip Code

SEPARATION AGREEMENT

The parties, _ and , state as follows:

1. The parties were married on

in



3. The parties intend to live separate and apart.

4' Each party completed (a) financial disclosure affidavit(s) which fully and accurately lists and values all marjtalproperty, separate property, and any other assets, debis', income, and expenses.

5 Each party acknowledges that he/she reviewed the other party's completed financial disclosure affidavit(s)_

6 Each party's financial disclosure affidavit(s) shall be filed in the Court's Family Fite pursuant to Sup.R. 44(CX2Xh)no later than the date upon which this Agreement is filed.

T Neither party has knowledge of any other property or debts of any kind in which either party has an interest.

8' Each party had the opportunity to varue and verify aI maritar property, separate property, and debts.

9. A party's willful failure to disclose may result in the Court awarding the other party three (3) times the value of
the property, assets, income, or expenses that were not disclosed.

10. This Agreement addresses spousal support, property, and debt division.

1 1 . This Agreement is the complete agreement of the parties.

12. There are no other representations, agreemenls, statements, or prior writings that shall have any effect on this
Agreement.

13. Each party fully understands this Agreement and has knowingly and voluntarily signed this Agreement.

'14. No change to the terms of this Agreement shall be valid unless in writing and knowingly and voluntarily signed
by both parties and incorporaled inlo a Court order.

FIRST: SEPARATION
The parties shall live separate and apart. Neither party shall interfere with the activities, personal life, or privacy of theother, harass the other, or engage in any conduct calculated to restrain, embarrass, injure, oi ninoer the othei in any
way.

SECOND: PROPERTY
l\4arital property is defined in R.c. 3105.171. Generally, marital property is property acquired during the marriagewhich is owned by either or both spouses and property in which eiti-rerspouse has an interest.

Separate property is defined in R-.c. 3105.171. Generally, separate property is property that was inheriled, acquired
by one spouse prior to the date of marriage, acquired after a decree of legal ieparation under R.C. 3107. j 7, excluded
by a valid antenuptial agreemenl, received as compensation for personil injury, (except for loss of maritjl earnings
and compensation for expenses paid from marital assets), or any gift ot propertyinat was given io onty one (1) spouse.

Supreme Court of Ohio
Uniform Oomestic Relations Form 19
SEPARATION AGREEMENT
Approved under Ohio Civil Rule 84
Amended: June 1,2021

Page 2 of 14

The parties agree as follows:



A. Real Estate: (select onel
Real estate includes, but is not Iimited to, land, mortgaged properties, buildings, fixtures attached to buildings, attachedstructures (for example, garage, in-ground pool), coid-ominiums, lime sharesl mouire r,ome" onliatty converteo to realestate, natural condition stakes (for exampie, gas, oil, mineral rights, existing soil, inctuoing tr;ei and Iandscape), andremainder rights in real estate.

1. n Neither party has any ownership interest in any real estale.

2 E one or both ofthe parties has/have an interest in real estate and agree to distribute the interest(s) as follows:

Address or Parcel Number of property Party

3. A legal description of the property (found in the property's deed) should be attached.

4 Each party shall pay and hold the other harmless from any debt, including mortgages, real estate taxes andassessments, and other liens owing on real estate received unless otherwise state'd in this Agreement.

5. other arrangements regarding rear estate, incruding, but not rimited to, refinancing or sare:

lf the real estate is not in the name of the party to whom it is distributed, the parties shall transfer the property
to the proper party no later than thirty (30) days after filing the Final Judgmeni Entry unleis otnerwise proviaeo
in this Agreement.

B, Titled Vehicles: (select one)
Titled vehicles include, but are not limited to, boats, trailers, automobiles, motorcycles, trucks, mobile homes notofflcially conve(ed to real estate, golf carts, motor scooters, sport utility vjnictes 1duv1,' recreationat vehicles (RV),
and all purpose vehicles (APV). Provide vehicle year, make, model, and vehiile identifjcation or serial number(VlN/SN) for all titled vehicte(s).

'1. ! Neither party has any ownership interest in any tifled vehicle(s)

2. n Plaintiff/petitioner '1 shatl
DefendanVPetitioner 2:

Year Make Model

receive the following titled vehicle(s) free and clear of any claim of

VIN/SN

Supreme Court of Ohio
Uhlform Domestic Relations Form .,9

SEPARATION AGREEMENT
Approved under Ohio Civtt Rule 84
Amended: June '1, 2021

Page 3 of '14



3. I DefendanVPetitioner 2 shall
Plaintiff/Petitioner'1

Year M ake

receive the following titled vehicle(s) free and clear of any claim of

Model VIN/SN

Each party shall pay and hold the other harmless from any debt owing on the tifled vehicle(s) received unless
otherwise stated in this Agreement.

other arrangements regarding titled vehicles, includrng, but not limited lo, refinancing or sale:

lf any vehicle's title is not in the name of the party to whom it is distributed, the current tifle holder shall
transfer that tltle to the proper party no later than thirty (30) days after filing the Final Judgment Entry unless
otherwise provided in this Agreement, lf title cannot be traniferred immidiately to the-party to whom the
vehicle is distributed, the party holding the title shall make the following arrangeirents to obtiin and pay for
license plates, registration, and insurance:

C. Household Goods and Personal property: (se/ect one)
Household goods and personal property include, but are not limited to, pets, appliances, electronics, tools, air
conditioner window units, doghouses, lawn mowers, above-ground pools, safety deposit boxes, jewelry, furnlture,
firearms, silverware, collections, china, and books.

1. D The parties divided all of their household goods and personal property. Each party shall retain all household
goods and personal property in his/her possession. The parties are satisfied witr the dlvision.

2. E The parties divided all oftheir household goods and personal property. Each party shall retain all household
goods and personal property in his/her possession, except as follows:

Plaintiffi Petitioner 1 shall receive:

4

5

Supreme Court of Ohlo
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Defendant/Petitioner 2 shall receive

3 Delivery or pick-up of household goods and personal property shall be as follows

Each party shall pay and hold the other harmless from any debt owing on the household goods and personal
property he/she receives unless otherwise stated in this Agreement.

Other arrangements regarding household goods and personal property:

D. Financial A,ccounts: (se/ect one)
Financial accounts include, but are not limited to, checking, savings, certificates of deposii, money markel accounts,
medical or health savings accounts, education or coflege siving pi-ans (for exampre, szg FLn), ano trusts.

1 . E Neither party has any ownership interest in any financial accounts.

2. E Plaintiff/Petitioner '1 shall receive the following:

4

5

lnstitution Current Name(s)
on Account

Type of Account

E checkinq fl savino

! other:

fl checking ! saving

E other:

E checkino fl savino

f] other:

Supreme Court of Ohio
Uniform Domestic Relatlons Form i9
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3. n DeiendanvPetitioner 2 shall receive the following

lnstitution Current Name(s)
on Account

E checkinq I-l savino

E other:

I checking E saving

! other:

! checking n saving

E other:

Each party shall pay and hold the other harmless from any debt owing on the financial accounts he/she receives
unless otherwise stated in this Agreement.

Other arrangements regarding financial accounts:

lf any financial account is not held in the name of the party to whom it is distributed, the parties shall transferthe financial account to the proper party no later than th-irty (30) days after riling ihe rinal Judgment Entryunless otherwise provided in this Agreement.

4

5

E Stocks, Bonds, Securities, and Mutual Funds: (se/ect one)
1 . I Neither party has an interest in any stocks, bonds, securilies, or mutual funds

2. E Plaintjff/Petitioner 1 shall receive the following:

lnstitution Current Name(s)
on Account

3 E DefendanUPetitioner 2 shall receive the following:

lnstitution Current Name(s)
on Account

Quantity and Description

Supreme Court of Ohio
Uniform Domestic Relations Form 19
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Each party shall pay and hold the other harmless from any debt owing on the stocks, bonds, securities, ormutual funds he/she receives unless otherwise stated in this Agreement.

Other arrangements regarding the stocks, bonds, securities, or mutual funds:

lf.any-stock, bond, security, or mutual fund is not in the name of the party to whom it is distributed, the partiesshall transfer the stock, bond, security, or mutual fund to the proper party no later than thirty (30) days afterfiling the Final Judgment Entry unlesJotherwise provided in this Agreement.

F. Business lnterests: (se/ect one)
'L D Neither party has any interest in any business.

4

5

2. fl Plaintiff/petitioner 1 shall receive the following

Name of Business Ownership lnterest

Name of Business Ownership lnterest

se/ecf ore)
Neither party has any interest in any pension, profit sharing, lRA, 401(k), deferred compensation, or otherretirement plans.

4 Each party shall pay and hold the other harmless from any debt owing on the business jnlerests he/she receivesunless otherwise stated in this Agreement.

5. Other arrangements regarding business interests:

lf any business is not in the name of the party to whom it is distributed, the parties shall transfer the businessto the proper party no later than th irty (30) days after filing the Final J udgment ent.y uniesi otnerwise provided
in this Agreement.

G. Pension, Profit sharing, rRA,401(k), Deferred compensation, and other Retirement prans:

Supreme Court of Ohio
Uniform Domestlc Relations Form 19
SEPARATION AGREEMENT
Approved under Ohio Civil Rute 84
Amended: June'1,2021
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lnstitution Name(s) on Plan Amount/Share

3. ! DefendanVPetitioner 2 shall receive the followino;

lnstitution AmounUShare

4. Each party shall pay and hold the other harmless from any debt owing on any pension, profit sharing, lRA,
401(k), deferred compensation, or other retirement plans he/she ru"eir". uhl".. otherwise stated in this
Agreement.

5. other arrangements regarding pension, profit sharing, lRA, 401(k), deferred compensation, or other
retirement plans:

The parties shall arrange the transfer of any distributed interest in any pension, profit sharing, lRA, 401(k),
deferred compensation, or other retirement plans to the proper party no iater than thirty (30) rliys after filint
the Final Judgment Entry unless otherwise provided in this Agreemint.

), Division of Property Order (DOPO), or other required Order
ts. The QDRO, DOPO, or other required Order shall be prepared
and submitted to the Court within ninety (90) days after the final
nd filing shall be paid as follows:

A Qualified Domestic Relations Order (eDRO
may be necessary to divide some of these asse
by
hearing. Expenses of preparation, approval, a

The parties acknowledge that failure to file a QDRO, DOPO, or other required Order to effectuate the
distribution ofan interest in a pension, profit sharing, lRA, 401(k), deferred compensation, or other retirementplan may detrimentally affect the distribution of the retirement interest(s) and may result in further legalproceedings. The court shall retain jurisdiction to effectuate the intended distributioi of retirement intereits
and to issue, interpret, and enforce the terms of documents of transfer.

Supreme Court of Ohio
Uniform Domestic Relations Form 19
SEPARATION AGREEMENT
Approved under Ohio Civil Rule 84
Amended: June'1, 202'i Page 8 of '14

2. I Plaintiff/Petitioner i shall receive the followino:

Name(s) on Plan



Life lnsurance Policies: (se/ect o/re)
1. n Neither party has any interest in any life lnsurance policy(ies) with a cash value

2. a Plaintiff/petitioner 1 shall receive the following poticy(ies):

4 Each party shall pay and hold the other harmless from any debt owing on the life insurance policy(ies) he/she
receives unless otherwise stated in this Aoreement.

5. Other arrangements regarding life insurance policy(ies):

lf any- life insurance policy is not in the name of the party to whom it is distributed, the parties shall transferthe life insurance policv to the proper party no later ihan thirty (30) days atter titin!'tiie friat Judgment Entryunless otherwise provided in this Agreement.

3 n DefendanVPetitioner 2 shall receive the following policy(ies)

Other Property: (se/ecf one)
1. n Neither party has any other property.

Pa rty

3 Each party shall pay and hold the other harmless from any debt owing on the property he/she receivesunless otherwise stated in this Agreement.

Supreme Court of Ohio
Uniform Domestic Relations Form 19
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Approved unde. Ohio Civil Rule 84
Amended: June 1, 2021
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2- Z other property owned by one or both ofthe parties shall be distributed as folows:

Description of Property



lfthepropertylistedaboveisnotinthepossessionortitledinthenameofthePartytowhomitisdistributed,
rha narties shall transfer the property to the proper Party no iut"i tt'an thirty (3Oi days after filing the Final

iri5"i"'iie;a.v untess otnerwise Provided in this Agreement'

'i !",,"tf#fr"l-es any debt(s) which are not paid in full each month' including' bul not limited to' credit

:;;:#ilrl ;llti'.t,oent to'n"' tax obligaiions' and 401 (k) or insurance loans

Plaintiff/Petitioner 1 shall pay the following debt(s):

: DEBTHIRD
1

2 tr
Creditor Balance Current Name

on Account

3 ! DefendanUPetitioner 2 shall pay the fotlowing debt(s)

Balance

4 Eachpartyshallpayandholdtheotherharmlessfromtheabovelisteddebtunlessotherwisestatedinthis
Agreement

SuDreme Court of Ohio
uniform Domestic Relations Form 19
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5 Other arrangements regarding debt(s), including refinancing

6

7

The Court has continuing jurisdiction to determine whether a debt assigned to a party qualifies as an
exception to discharge in bankruptcy.

ort to E Plaintiff/petitioner 1 !
per month commencing on

months OR I
Spousal support shall continue
until further order of this Court.

n for a period of

Method of Payment of Spousal Support:
U Spousal support payments shall be made directlyto ! Plaintiff/Petitioner 1 ! Defendanupetitioner 2

Neither party shall incur liabilities in the name of the other party in the future

FOURTH: SPOUSAL SUPPORT
A. No Spousal Support Obligation

LJ Neither Plaintiff/Petitioner 'l nor Defendant/Petitioner 2 shall pay spousal support to the other, sub1ect
to any jurisdiction reserved in Section E below.

Spousal Support Obligation
I Plaintiff/Petitioner 1 n Defendanupetitioner 2 shall payspousal supp

DefendanvPetitioner 2 in the amount of S

B

c

(Direct payment can only be made if there are
3121.441.)

tr Spousal support payments. plus two percent (2%)
Support Payment Central, P. O. Box 182372, Col
the County Chit

no minu child(ren) and in accordance with R.C.

processing charge, shall be made to the Ohio Child
umbus, Ohio 43218-2372, as administered through
d Support Enforcement Agency by: I income

o

withholding or I other

Termination of Spousal Support
Spousal support shall terminate earlier than the above stated date upon plaintiff/petitioner
DefendanvPetitioner 2's death or in the event of the following: (check a thait applyl
tr The cohabitation of the person receiving support in a relationship comparable to marriage.
n The remarriage ofthe person receiving support.
n other: lsoecitu)

'1's or

E Reservation of J urisdiction
Under all circumstances, the Court shall retain jurisdiction over the issue of spousal support to hear and
determine a Motion for Relief from Judgment pursuant to Civ.R. 60(8).

On other matters involving spousal support: (check a lt that apply\
n The Court shall retain jurisdiction to establish or modify the amount and/or duration of spousal

support in the event either party files bankruptcy.
n The Court shall NOT retain jurisdiction to establish or modify the amount and/or duration of spousal

support in the event either party files bankruptcy.

n The court shalr retain jurisdiction to modify the amount of the spousal support order
Supreme Court of Ohio
Uniform Domestic Relations Form l9
SEPARATION AGREEMENT
Approved under Ohio CIvil Rule 84
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n The Court shall NOT retain jurisdiction to modify the amount of the spousal support order'

D The Court shall retain jurisdjction to modify the duration of the spousal support order'

n The Court shall NOT retain iurisdiction to modify the duration of the spousal support order'

F Other orders regarding spousal support: (spec'4l)

G Arrearage or Overpayment

Any temporary spousal support arrearag e or overpayment shall survive the Judgment Entry

e or overpayment shall not survive the Judgment Entry

tr Any temporary spousal support arrearag

tr Other:

FIFTH: NAME

tr
to lhe former name of

SEVENTH: OTHER

The parties agree to the following additional matters

shall be restored

SIxTH:ALLocATIoNoFPARENTALRIGHTSANDRESPoNsIBILITIES,PARENTINGTIME,cHILDSUPPoRT,
AND HEALTH CARE

tr The parties do not have (a) child(ren) subject to the jurisdiction of the Court'

tr The parties have (a) child(ren) subject to the jurisdiction of the Court' and a

tr Parenting Plan is attached

D Shared Parenting Plan is attached'

t-L:,Xl,';,I?|;l,ii::::^il:fi':':fit?ll- 
'q."" 11", "-':,:'f:'1" 

other or in their joint names 
'rr 

a partv incurs such

debt or obligarion that party rn",, ,uprv,i.o"rnify, and hold the 
"i-r"t 

irr",tr"." r. io 
'ny 

such debt or obligation All

joint credit card accounts .nr,, o"',"di'"iir,Jiv'"rii*rr"o. nrt loinicieoit cards shall be immediatelv destroyed'

lI':#:iffi[:P[tH[:iT"ii'YUY'JI"'[]ft!"-l^l:o.::"d'ns'ror 
dissorution' divorce' or separation' this

Aoreemenr sha, be presenteo ,j'ii]"t"rn *,in ir," ,"qu"rt ,nrili l",r ,oiro;"ut"o to be fair' Just' and proper' and

iniorporated into a Judgment Entry

I;Il!d:!i5.:".fr^1i"i!""!i"iff,[';i#;tg]nn:t;?ilt?.'xril]ls"J]:i.':,'i;"J:?lfi3il;,lll,"Jiliili
other party to take Possesslon o

;#ji #i; urr p"ridoi. p'vrn"ntt r."qui'"d under the'terms of this Agreement

Suoreme Court oI Ohio -
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THIRTEENTH: MUTUAL RELEASE
Except as otherwise provided, the parties release and forever discharge each other from any and all actions, suits,debts, claims, demands, and obligations whatsoever, both in law and in equity, which either ;t them ever had, nowhas, or may have or assert against the other upon or by reason of any matter or cause to the olte ot t|re execution ofthis Agreement.

Each party waives all rights of inheritance and the right to share in the estate of the other, and wajves all rights whichwould otherwise be available as a surviving spouse, ixcept payments or rights included in this Agreement.

ELEVENTH: SEVERABILITY
lf anyprovision of this Agreement is held to be invalid or unenforceable, all other provisions shall continue in full forceand effect.

TWELFTH: APPLICABLE LAw
All of the provisions of this Agreement shall be construed and enforced in accordance with the laws of the state ofOhio.

Plaintiff/Petitioner 1 Signature DefendanVPetitioner 2 Signature

Printed Narre Printed Name

Date Date

STATE OF OHIO

COUNTY OF

Before me, a Notary public, personally appeared , pla jntiff/petitioner
1, who acknowledged that Plaintiff/Petitioner t has signed G-e Sept lon Agreement, that plaintiff/petitioner 

1understands the Separation Agreement, and that Plaintiff/Petitioner 1 is awa-re of the con"uqu"n"". of signingthe Separation Agreement.

The foregoing Separation Agreement was acknowledged before me this

(Plaintiff/Petitioner 1). No oath or affi
(date) by
rmation was admi nistered to the signer with regard to this notarial act

Signature of Notary Public

Printed Name of Notary publjc

Commission Expiration Date

(Affix seal here)
Supreme Court of Ohio
Uniform Oomestic Relations Form ,19
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STATE OF OHIO

COUNTY OF
D5

Before me, a Notary 
. 
public, personally appeared

DefendanVPetitioner 2, who acknowledged that DefendanViretilioner 2 nas sfreo trre-EpaEtion Agreement,
that DefendanuPetitioner 2 understands the Separation Agreement, and that Defendanvpetitioner 2 is aware
of the consequences of signing the Separation Agreement.

The foregoing Separation Agreement was acknowledged before me this(date) by
(DefendanUPetitioner 2) No oath or affirmation was administered to the signer with regard to this notarial act

Signature of Notary Public

Commission Expiration Date

(Affix seal here)

Supreme Court of Ohio
Uniform Domestic Relations Form 19
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IN THE COURT OF COMMON PLEAS
DIVISION
COUNTY, OHIO

IN THE MATTER OF

A Minor

Case No
Name

Street Address

City, State and Zip Code
Magistrate

Plaintiff/Petitioner 1

vs./and

Name

Street Address

City, State and Zip Code

DefendanVPetitioner 2

PARENTING PLAN

The parents,
"Plaintiff/Petitioner i,', and"DefendanUPetition et 2", havenumber) child(ren) from the marriage or rela tionship. Of the child(ren (number) is/areemancipated adult(s) and not under any disabili ty. The following (number) child(ren) are minorchild(ren) and/or mentally or physically disabled child(ren) incapab le of supporting or maintaining themselves:

Name of Child

Supreme CouIt of Ohio
Uniform Domestic Relations Form 21
PARENTING PLAN
Approved udder Ohio Civil Rule 84 and Ohio Juveni,e Rule 46Amended: Juhe 1,2021
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FIRST: PARENTS' RIGHTS

Unless otherwise stated herein, the parents shall have:
A. The right to reasonable telephone contact with the child(ren) when they are with the other parent.
B. The right to be notified in case of an injury to or illness of the minor child(ren).
C. The right to inspect and receive the minor child(ren)'s medical and dental records and the right to consult with

any treating physician, dentist, and/or other health care provider, including, but not limited to, psychologists
and psychiatrists.

D. The right to consult with school officials concerning the minor child(ren)'s welfare and educational status, and
the right to inspect and receive the child(ren)'s studenl records to the extent permitted by law.

E. The right to receive copies of all school reports, calendars of school events, notices of parent-teacher
conferences, and school programs.

F. The right to attend and participate in parent-teacher conferences, school trips, school programs, and other
school activities to which parents are invited.

G The right to attend and participate with the child(ren) in athletic programs and other extracurrlcular activities.

B. Residential Parent and Legal Custodian

I Plaintiff/Petitioner 1 shall be the residential parent and legal custodian of the following child(ren)

Name of Child Date of Birth

E DefendanvPetitioner 2 shall be the residential parent and legal custodian of the following child(ren)

Name of Child Date of Birth

C. Parenting Time Schedule
A parenting time schedule must be attached to this Plan.

The parents shall have parenting lime with the child(ren) according to the attached parenting time schedule,
which shows the times that the child(ren) shall be with each parent on weekdays, weekends, holidays and
days of special meaning, and vacations.

Supreme Court of Ohio
Uniform Domestic Relations Form 21
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The parents agree to the care, parenting, and control of their child(ren) as provided in thjs parenting plan.

SECOND: ALLOCATION OF PARENTAL RIGHTS AND RESPONSIBILtTtES
A. General Responsibilities

Each parent shall take all measures necessary to foster respect and affection between the child(ren) and the
other parent. Neither parent shall do anything that may estrange the child(ren)from the other parent, or impair
the child(ren)'s high regard for the other parent.



D. Transportation: (select one\
Absent other agreement of the parties included in the attached parenting time schedule, each parent shall be
responsible for providing transportation for the child(ren) at the beginning of the parent's parenting time
period. Each parent shall be responsible for providing transportation for the child(ien) to and from school
during that parent's parenting time period.

The parties may volunlarily modify the parenting time schedule, if agreed; however, the Court cannot enforce
any change in the parenting time schedule unless it js made an Order of the Court.

Other agreement regarding transportation to school and parenting time

E. Responsibility for Child Activities
1. Participation in Activities

The scheduling of events, appointments, and activities shall not be done in a manner to cause undue
inconvenience or harassment to the other parent. Both parents must understand that the child(ren)
need(s) to be able to participate in regular activities without interference and with the support of both
parents.

Absent other agreement by the parents, the child(ren) shall continue to participate in those
extracurricular activities, schooFrelated and other activities in which they are currently enrolled,
uninterrupted.

E Other agreement regarding participation in current or new extracurricular, school-related or other
activities:

Each parent shall provide the other with notice of all extracurricular activities. school-related or
otherwise, in which the child(ren) participates, schedules of all activities (handwritten if no formal
schedule is provided by the activity) and the name of the activity leader (including address and
telephone number if reasonably available).

2. Transportation to Activities
Absent other agreement by the parents, it is the responsibility of the parent in possession of the
child(ren) to provide transportation to an activity.

I Other agreement regarding transporlation

Supreme Court of Ohio
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Absent other agreement of the parents, the parents shall pay the costs and expenses associated with
their child(ren)'s participation in any extracurricular, school-related, or other activities as follows:

E Ptaintiff/Petitioner 1

E DefendanVPetitioner 2
E other agreement rega

expenses:
rding the payment of extracurricular, school-related, or other activity

I Other agreement regarding reimbursement or payment of expenses

F. Health Care Responsibilities
Each parent shall promptly notify the other parent if a child experiences a serious injury, has a serious or
chronic illness, or receives treatment in an emergency room or hospital. Each parent shall notify the other
parent of the emergency, the child's status, locale, and any other pertinent information as soon as practical,
but in any event within twenty-four (24) hours. Each parent shall provide the other with the names and
telephone numbers of all health care providers for the child(ren).

E Other agreement regarding health care responsibilities:

G. Current Address and Telephone Number

Plaintiff s/Petitioner 1's current home address and telephone number, including cellular telephone number

Defendant's/Petitioner 2's current home address and telephone number, including cellular telephone number

Page 4 ol 1/

3. Payment of Expenses Related to Activities
Each parent shall notify the other about any and all expenses arising from the child's extracurricular,
school-related, or other activilies.

The parent incurring an expense related to an extracurricular, school-related, or other activity shall
forward a copy of the bill or invoice to the other parent as soon as practicable. Absent other agreement
of the parents as stated herein, reimbursement or payment shall be made within thirty (30) days of
receipt of the bill or invoice.

Supreme Court of Ohio
Uniform Domestic Relations Form 2l
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[:;:::Z;:T,r::;;,x:'Ji;j";iff .e court srantins the arocation or parentar rishts and responsibiiities:

Records Access Noticepursuant to R.C. 3109.05i(H) and 3319.321(BX5Xa)

tr,i#ifri".fi l1l#l;jiftli+,*,l{:{idffi [1,trIT*TiLr"1,i*'*tr#h,"*F[
Restrictions or Iimitations
n None

E Restrictions or limitations to non_residential parent regardin g records access are as follows

J Day Care Access Notice
Pursuant to R.C. 3109.051 (l):

'lffi 
i'!{r*Iift t*iii,",rsxtri*:d$"*#r,y,T#d,fl 

d:F
entitled access to anv dave rs granted, to the iaml
reslricted.

Restrictions or limitationsl
n None

! Restrictions or limitations to non-residential parent regardin g day care access are as follows

K. School Activities Access Noticel.ursuant to R.C. 3109.05 i (J):

Subject to R.C. 3319.321fl

",,,j:,:,j":,.t,j1.";ff "X 
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,jfl#
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the same terms and conditions as the residential parent unless othes.;il""'JIfi:t;"n:L;?:?1""fl:'*""

Hffii;;;; i";winslv fails to complv with this school activn'es

Restrictions or limitations:

fl None

fl Restrictions or limitations to non -residential parent regarding school activities access are as follows:

The Order for child support and cash medical support is effective
,zv

Line 25 Split Pa

Name (First, Ml, Last):

Social Security Number

Date of Birth:

(fill in last four digits)
xxx-xx-

hild SuP7ott Computation Worksheet)

Name (First, Ml, Last):

Social Security Number

Date of Birth:

xxx-xx-
(fill in last four digits)

pe r month. (Line 24 Sole/S hared Parenting Child Suq?ott ComPutation Worksheet otThe guide line child suPport obligation, as determined bY the Chitd SuPPort Worksheet, is
A. Guideline Child SuPPort Amount

(number) child(ren), for a total of

er child, Per month forp
$
$

renting C

H"fr3i'.i3Tj|ii!,.l|[;rf;|'.T:T:ll nru" cou't ordered parentins tme which is equar to or exceeds ninetv

" igol o'"tnigi'it .. -3s court ordered parenting time which is equal to or' excee-cls*ninety (90)

I-'l The child support obligor h:

- overnighrs. The above "". 
j"rr"-u-#""i,""ii u,i 

"utorJti" 
t"";il;i(io't") adjustment in the suideline

child suPPort obligation'

i:'-:"#"":'#*,:: ?:i:tio n s F o rm 2 1

t^i5.t"[[,""]!l5t'o clvil Rule 84 and ohio Juvenile Rule 46

A;ended: June 1, 2021
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H':il,:J':? illl3fit''""t chird support worksheet is attached to this document'

SUPPORT OBLIGEE (receives support):

B.

tJJ;ffi;":,1,tjllse,o'10"L 

'*"no'nuPetitioner 
2 is the child support oblisor (pavs suppotl)'

E ,,",n,,ff,P",n'oner 1 n O"f""O'"Vp"'it'"ner 2 is the child support obligee (receives suppotl\'

The following information is provided in accordance with R C 3105 72 and R C 3'121 30:

suPPoRT oBLlGoR (PaYs suPPort):



C Overnight Parenting Time Deviation

n Pursuant to R.C. 31 19.23'1, there is extended Court ordered parenling time which

f] exceeds ninety (90) overnights but is not more than 146 overnig hts ( overnights)

E A deviation is notgranted.

n The annual obligation would be unjust and inappropriate and, therefore, not in the best interest of
the mlnor child(ren). A deviation is granted for the following reasons:

-oR-

tr is equal to or exceeds 147 overnig hts ( overnights)

A deviation is ! granted I not granted for the following reasons

Other Deviation F aclors (if applicable)
f] Pursuant to R.C. 3119.22, 3119.23 andlor 3119.24, the annual obligation would be unlust and

inappropriate and, therefore, not in the best interest of the minor child(ren) for the following reason(s):

(Check all that apply)
E Special and unusual needs of the child(ren), including needs arising from the physical or

psychological condition of the child(ren)

I Other Court ordered payments

n Extended parenting time or extraordinary costs associated with parenting time, including
extraordinary lravel expenses when exchanging the child(ren) for parenting time

n Financial resources and the earning ability of the child(ren)

n Relalive financial resources, including the disparity in income between parties or households, other
. assets, and the needs of each parent

D
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I obligee's income, if the obligee's annual income is equal to or less than one hundred percent
(100%) of the federal poverty tevel

tr Benefits that either parent receives from remarriage or sharing living expenses with another person

E Amount of federal, state, and local taxes actually paid or estimated to be paid by a parent or both
parents

I Extraordinary work-related expenses incurred by either parent

n Educational opportunities that would have been available to the child(ren) had the circumstances
requiring a child support order not arisen

! The responsibility of each parent for the support of others, including support of (a) child(ren) with
disabilities who is/are not subject to the support order

I Post-secondary educational expenses paid for by a parent for the parent's own child(ren),
regardless of whether the child(ren) is/are emancipated

Supreme Court of Ohio
Uniform Oomestic Relations Form 2,
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n Significant in-kind contributions from a parent, including, but not limited to, direct payment for
lessons, sports equipment, schooling, or clothing

E Standard of living and circumstances of each parent and the standard of living the child(ren) would
have enjoyed had the marriage continued or had the parenls been married

n Costs incurred or reasonably anticipated to be incurred by the parents in compliance with Court
ordered reunification efforts in child abuse, neglect, or dependency cases



E

n Extraordinary child care cosls required for the child(ren) that exceed the maximum state-wide
average cost estimate as described in R.C. 3119.05(P)(1)(d), including extraordinary costs
associated with caring for (a) child(ren) with specialized physical, psychological, or educational
needs

Any other relevant factor: (speclflz)

E Extraordinary circumstances associated with shared parenting: (Onty if Shared Parenting is
ordered - check all that apply\

n Ability of each parent to maintain adequate housing for the child(ren)
n gacn parent's expenses, including child care expenses, school tuition, medical expenses,

dental expenses, and other relevant expenses

I Any other relevant circumstances: (speclfy)

Monthly Child Support Obligation
The child supporl obligor (pays support) shall pay child support in the amount of $_ per
child, per month for (number) child(ren), for a total of $_ per month, plus
twopercent(2%) processing charge. (lf there is no chitd suppoft deviation, Line 24 Sole/Shared Child Suppotl
Computation Worksheet, or Line 25 Split Parenting Child Support Computation Worksheet. lf there is a
deviation in child suppoft, Line 26 Sole/Shared Child Supporl Computation Worksheet, or Line 27 Split
Parenting Child Supporl Computation Worksheet.)

Arrearage or Overpayment
tr Child support arrearage or overpayment for the minor child(ren) payable either by administrative order,

temporary or final order shall survive and continue as an enforceable obligation until paid in full.

n Child suppo( arrearage or overpayment for the minor child(ren) payable either by adminislrative order,
temporary or final order shall not survive and continue as an enforceable obligation until paid in full,
except those arrearages assigned to and due to the Department of Job and Family Services.

The support obligor shall immediately notify the Counly Child Support
Enforcement Agency, in writing, of any change in employment (including self-employment), receipt of
additional income/monies or termination of benefits. The support obligor shall include a description of the
nature of the employment and the name, business address and telephone number of any employer.

The specific withholding or deduction requirements to be used to collect the support shall be set forth and
determined by reference to the notices that are sent out by the Child Supporl Enforcement Agency in
accordance with R.C. 3121.03 and shall be determined wiihout the need for any amendment to the support
order. Those notices, plus the notices provided by the Child Support Enforcement Agency that require the
child support obligor to notify the Child Support Enforcement Agency of any change in his/her employment
status or of any other change in the status of his/her assets, are final and enforceable by the court. Each

Supreme Court of Ohio
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F.

G. Method to Secure Support Payment(s)
All support under this Order shall be withheld or deducted from the income or assets of the support obligor
pursuant 10 a withholding or deduction notice or appropriate Order issued in accordance with R.C. Chapters
3119,3121,3123, and 3125 ot a withdrawal directive issued pursuant to R.C. 3123.24 to 3123.3B and shall
be forwarded to the obligee in accordance with R.C. Chapters 3119, 3121, 3123, and 3125.



withholding notice shall be for the current child support, currenl cash medical support, any arrearage paymenl,
and processing charges.

All support shall be paid through Ohio Child Support Payment Central (OCSpCl, p,O. Box 192372,
Columbus, Ohio 4321a-2372. Checks or money orders shall be made payable to'OCSPC". All payments
shall include the following: Obligor's name, Social Security Number, SETS case number and Domestic
Relations Court case number. lf there is to be a withholding/deduction order, the support obligor shall
make Payments directly to OCSPC until the income source/financial institution begins
withholding/deducting in the appropriate amount.

Pursuant to R.C. 312'1 .45, any payment of money by the child support obligor to the child support obligee that
is not made through Ohio Child Support Payment Central or the Child Support Enforcement Agency
administering the support order shall not be considered a payment under the support order and, unless the
payment is made to discharge an obligation other than support, shall be deemed a gift.

Payments shall be made in the manner ordered by the Court. lf payments are to be made other than on a
monthly basis, the required monthly administration by the County Child Support
Enforcement Agency does not affect the frequency or the amount of the support payments to be made under
the order.

(Check one of the following three boxes)

The support obligor receives income from an income source.

A withholding or deduction notice shall issue to

tr

INCOME SOURCE

ADDRESS:

-oR-

The support obligor has nonexempt funds on deposit in an account at a financial institution.

A withholding or deduction notice shall issue to

FINANCIAL INSTITUTION

ADDRESS:

lf withholding from a financial account, the support obligor shall immediately notify the
County Child Suppo( Enforcement Agency of the number and description of

the account from which support shall be deducted, and the name, branch, business address and routing
number of the financial institution if not set forth above.

The support obligor shall immediately notify the County Child Support Enforcement
Agency of any change in the status of an account from which support is being deducted or the opening of
a new account with any financial institution.

-oR-

tr The support obligor has no attachable income source at this time.

Supreme Coun of Ohio
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H

The support obligor shall immediately notify the County Child Support Enforcement
Agency, in writing, if the support obligor begins to receive income from a payor. The notice shall include
a descrlption of the nature of any new employment, and the name, business address and telephone
number of any new employer.

tr The support obligor shall seek employment, if able to engage in employment. Obligor's
employment search must include registration with Ohio [,4eans Jobs at
https://iobseeker.ohiomeansiobs.monster.com Obligor shall immediately notify the

County Child Support Enforcement Agency, in writing, upon
commencement or change of employment (including self-employment), receipt of additional
income/monies, obtaining ownership of asset of value of $500.00 or more, receipt or termination of
benefits or the opening of an account at a tlnancial institution. The support obligor shall include a

description of the nature of the employment and the name, business address and telephone number
of any employer. The support obligor shall immediately notify the

County Child Support Enforcement Agency of any change in
the status of an account from which support is being deducted or the opening of a new account with
any financial institution.

Duration and Termination of Support & Required Notices
The duty of child support and cash medical support for each child shall continue until further order of Court or
until the above-named child reaches age eighteen (18) unless one of the following circumstances applies:

. The child is mentally or physically disabled and is incapable of supporting or maintaining himself,
herself or themselves.

. The parents have agreed to continue child support beyond the date it would otherwise terminate.

. The child continuously attends a recognized and accredited high school on a full-time basis so long
as the child has not, as yet, reached the age of nineteen (19) years old. Under this circumstance,
child support will end at the time the child graduates or ceases to attend a recognized and accredited
high school on a full{ime basis or when the child reaches the age of nineteen (19), whichever occurs
first.

The child support and cash medical support order will remain in effect during seasonal vacation periods until
the order terminates.

nThe parties have agreed that the child support and cash medical suppod obligation will extend beyond the
time when it would otherwise end. The terms and conditions of that agreement are as follows:

The residential parent and legal custodian of the child(ren) shall immediately notify, and the child support
obligor may notify, the County Child Support Enforcement Agency of any reason

Supreme Court of Ohio
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fllhe parties have (a) child(ren) who is/are mentally or physically disabled and incapable of supporting or
maintaining himself, herself or themselves, and child support and cash medical support will extend beyond
the time when it would otherwise end. The name of the child(ren) and the nature of the mental or physical
disability(ies) is/are as follows:



for which the child support order should terminate, includi ng, but not ljmited to, the child,s death, marriage,

emancipation (age 18 or high school completion/termina tion), enlistment in the Armed Se rvtces, deportati on,

or change of Iegal custody. A willful f; ilure to notify theEnforcement Ag ency may be contempt of Court County Child Support
EACH PARTY TO THIS SUPPORT OROER MU ST NOTIFY THE CHILD SUPPORT ENFORC EMENT
AGENCY IN WRITING OF HIS OR HER CURRENT MAILING ADDRESS CURRENT RESIDENCE

ADDRESS, CURRENT RESIDEN CE TELEPHON E NUMBER, CURRENT DRIVE ,S LICENSE N UMBER,
AND OF ANY C HANGES IN THAT INFORMATIO N. EACH ARTY MUST NOTIFY THE AGENCY OF ALL

P
RCHANGES UNTIL FURTHER NOTICE FROM THE COURT OR AGENCY, WHICHEVER ISSUED THE

SUPPORT ORDER.

IF YOU ARE THE OBLIGOR UNDER A CHILD SUPPORT ORDER AND YOU FAIL TO MAKE THE

REQUIRED N OTIFICATIONS, YOU MAY BE FINED UP TO$5OFORAF IRST OFFENSE $100 FOR A
SECOND OFFENSE, AND $5OO FOR EACH SUBSEQUENT OFFENSE. IF YOU ARE AN OBLIGOR OR

OBLIGEE UNDER ANY SUPPORT ORDER ISSUED BY A COURT AND OU WLLFULLY FAIL TO GIVE

THE REQUIRED NOTICES , YOU MAY BE FOUND IN CONTEMPT OF coURT AND BE SUBJECTEO TO

FINES UP To $1,000 AND IMPRISON MENT FOR NOT MORE THAN 900AYS.IF YOU ARE AN OBLIGOR OR OBLIGEE AND YO U FAIL TO GIVE THE REQUIRED NOTICES TO THE

CHILO SUPPOR T ENFORCEMEN T AGENCY, YOU MAY NOT RECEiVE NOTICE OF THE CHANGES AND

REQUESTS TO CHANGE THE CHILD SUPPO RT AMOUNT HEALTH CARE PROVISIONS OR

TERMINATION OF THE CHILD SUPPORT ORDER. IF YOU ARE AN OBLIGOR AND YOU FAIL TO GIVE
THE REQUIRED NOTICES YOU MAY NOT RECEIVE NOTICE OF THE FOLLO WING ENFORCE MENT
ACTIONS AGAI NST YOU: IMPOSITION O IENS AGAINST YOUR PROPE RTY; LOSS OF YOUR

FLPROFESSIONA L OR OCCU PATIONAL LICENSE, DRIVER'S LIC ENSE, OR REC REATIONAL LICENSE;
WITHHOLDING FROM YO UR INCOME ACCESS RESTRI cTtON ANO DED UCTION FROM YOUR
ACCOUNTS IN FINANCIAL INSTITUTION S ;AND ANY oTHEC ACTION PERMI ED BY LAW TO OBTAIN
MONEY FROM YOU TO SATISFY YOUR SUPPORT OBLIGA TION.

TT

The child support obl rg ee shall obtain health care covera ge (private health insuran ce covera ge or public
health care plan) for e child(ren) not lat

FoURTH: HEALTH TNSURANCE COVERAGE
Lt Hnvate Health lnsurance Coverage IS NOT available fo

Neither parent has 
"""""",0," ";,:-:^^;: :'"'"* 

Ior the minor child(ren)'

minor chird(ren) ai ffi;"ti? fl1'[fr:;::'"i;tr]:::"verase avairabre ar a reasonabre cost to cover the

th

health ci re coveragesupport orde r, or from the agency with respect to an administrative support order.

cost, and shall inform the
er than thirty (30)da ys after it becomes available at a reasonablehealth care coverage for the child(ren) h

County Child Support Enforcement Agency (CSEA) whenas bee n obtained
lf private health insurance covera ge becomes available to the child support obligor at a reasonable cost,
the child support obligor shall info rm the(cSEA) and may seek a modification of County Child Support Enforcement Agencyfrom the Court with respect to a Cou rt child

Private Health lnsurance Coverage IS avaiiable for the minor chitd(ren).

! plaintiff/petitioner t has Dri,LJ Defendanupetitioner 2 n;. Ill-"^f^":"n .i:surance 
coverage for the minor chird(ren),E sorn 0",";i.;;;;;,;ffi:ffi.i,f,1lffiffi""ffi?e ror the minor ch)ioii",r, 

",rle lor the minor child(ren).
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1. Accessibility of Private Health lnsurance Coverage'

The available private health insurance coverage for the minor child(ren) is accessible because:

(Check one of the following three boxes)

! Primary care ,u*i""t u'J"*itnin tnitty (gO) milei of the child(ren)'s residence'

fl The Court permits prlmary care services farther than thirty (30) miles of the child(ren) s residence

" ##; ;J.ii""ltl" 1"'g*g|-"f r'it ""' customarilv travel farther distances'

T-l primarv care services are accessible by public transportation because public transportation is

" in"'i"niio trrpott ootig""'t only source of transportation'

2. Reasonableness of Cost of Private Health lnsurance Coverage

Pursuant to R.C' 31 19 29(F)' for purposes of determining reasonable cost' the total cost of private

health insurance coverage tl, ir.,L"p"i."^ required to provide-private health insurance coverage for

the chitd(ren) subiect to tne'ln'iro'Jr[;il il;; ;;". not exceld an amount equat to five percent of

the annual income of that Person

(Check one of the following two sections) .,.
T'lThetotalcostofprivatehealthinsurancecoverageavailableto
" fi"o.#i""up"ition"t z ooes not exceed that parent's Health

c"nii i u p p o,t C o m p u t ati o n W o rk s h e et)

(check one of the three sectlons below) 
-n 

""*'o"illli.ii;;; 
ih;i n; ;;;ii7i"t*i"" "i 

r E DerendanvPetiti oner 2 or ! Both

parents shall obta'n o' rn''n'uin'pii'aie health insu'ance coverage' the cost of which

liceeOs tne Health lnsurance l\4aximum for that parenr'

-oR-

E Plaintiff/Petitioner 1 [DefendanvPetitioner 2 has requested to obtain or maintain

private health in.,,un"" "o'"ifg"' 
tn" ioit ot *r'i"h exceeds the Health lnsurance

Maximum for that Parent'

Plaintiff/Petitioner 1 and/or

lnsurance lvlaximum (Line I

-oR-

he total cost of Private health insurance coverage available to tr P laintiff/Petitioner 1 and/or

DefendanvPetitioner 2 exceeds that parent's Health Insurance Maximum (Line I Child

sup port ComPutation Workshee f);

T

It is in the best

-oR-
interest of the child(ren nPtaintiff/Petitioner'1) for

htr
er 2 to obtain or maintain Private ealth insurance coverage

trDefendanUPetition
for the child(ren) even tnougtr the total cost of Private health insurance coverage

exceeds that Parent's Health lnsurance Maximum The cost of Private health

insurance coverage wl ial burden because:
ll not impose an undue financ

Supreme Court of Ohio -unilorm Domestic Relations Form z I

ll5.tU}r""::l|r,o civil Rule 84 and ohio Juvenile Rule 46

Amended: June l, 2021

Page 13 of 17



3. Person Required to Provide Private Health lnsurance CoveragL

tr Plaintiff/Petitioner 1 DefendanUPetiti oner 2 E Both Parents shall provide private health

insurance coverage for the child(ren) unti I further order of Cou rt for the fotlowing reasons

D The ch
Check one
ild suPPort oblige

of the following six boxes)

e is rebuttably Presumed to be the appropriate parent to(

provide Private health insurance coverage fo r the child(ren)

U The child su pPort obligor alreadY has Private health insura nce coverage for the

child( ren) that is rea sonab le in cost

The child support oblisor alreadY has Private health insura nce coverage in Place

for the child(ren) that is not reasonable in cost, but the child supPort obligor wishes

tobe named the Private health insurance obligor and Provlde coverage

The child support obligor can obtain Prlvate health insura nce covera ge for the

child(ren) that is reason able in cost throu gh an emPloYer or other source.

I The child support obligee is a non-Parent individual or agency that has no duty to

provide medicat suPPort

I Both Parents wish to Prov ide and already have Private hea Ith insurance coverage

in place or have Private health insurance coverage availab ie for the chlld(ren)

lf both Parents are Providing Private health insurance coverag e for the minor

child(ren), trPlaintiff's/Petitione r 1's DDefendan t s/Petrtioner 2's Private health

insurance coverag e plan shall be considered the Primary Private health insurance

coverage Plan for the child(ren)

C

:Il""11;Tiyfl:'1ff"1'Jli:13"'"""'"''"Je'i33::fili35iJ":;:'1ffifr:l'*"'i3:"'.?;
the other parent of the cancellatlon'

Health Care Coverage Requirements

X-t#jlili*lBiff i.[l!'ffi [i[il:*}Tt*'i',{iffi "il,ffi }i'J**-;
i"=*Our.ir"nt, Payment or oln

*-.r'*-r,r.,r:f :i:l;:"-:t:,%iir'L'X;:f;:,I-:i;:'"i1[J"'if5"':,tJ".,11ffi?l]:'Xffi,.:ff::'*;
i.,.1he child(ren) shall provlde Io

:'j':l'H"'A; ;!;eins provided as ordered'

The individual who is designated to be reimbursed for health care expenses for the child(ren) is:

Name:

Address

:l;"i$x"l,L""x:l:l.i",fJ:l':;,i"gli.
^.ra coveraqe for the child(ren) shall designate the child(ren) as

::;;;;;;6" Poricy' contract or Pran'

i,"i:1*"r".'Jff : ?:i:ri o n s Form 2 1

lt*l;il:r*iii*:civir 
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FIFTH

Pursuant to R C. 3119.32(E), the.employer of the person requjred to provide health care coverage for thechild(ren) is required to release to the other parent, any person subject i" ," *0"1 i..r"J rlno",- n.c.3109-19, or the chird support Enforcement Agency, on written request, any necessary information on thehealth care coverage, including the name and ad-dress of the health plan administrator ano-any policy,
contract, or plan number, and lo otherwise compry with R.c. 3119.32 ano any oroer oinltic" Lsuuo unoerR.C. 31 19.32.

Pursuant to R.C. 31 19.32(G), if the person required to obtain health care coverage for the child(ren ) subject
to this child support order obtains.new employmenl, the agency shall comply wiih tLe requirem'ents ot R.c3119 34' which may result in the issuance of a notice req-uiring tle new employer to take whatever action
is necessary to enroll the children in private health care insuraile coverage provided by the new employer,
when insurance is not being provided by any other source.

CASH MEDICAL SUPPORT & CHILDREN'S HEALTH CARE EXPENSES
Liability for child(ren)'s Health Care Expenses

Pursuant to R.C 31 19.30(A), both parents are liable for the health care expenses of the child(ren) who
is/are not covered by private health insurance coverage.

Cash medical support is an amount paid in a child support order toward the ordinary health care expenses
incuned during a calendar year. ordinary health care expenses include copaymenis ano oeJuitittes, ano
uninsured health-related costs.

Extraordinary health care expenses are any uninsured health care expenses incurred for a child during a
calendar year that exceed lhe total cash medical support amount owed by the parents auring tfrat year.

Each party shall have access to all health care records of the child(ren) as provided by law, or as otherwise
limited in this document.

The term "health care expense" or "health care records" shall include, but not be limited to, medical, dental,
orthodontic, optical, pharmaceuticar, surgicar, hospitar, major medicar, psychorogtar, psychiatric,
outpatient, doctor, therapy, counseling, prosthetic, and/or all other expenses/records inctiding pieventative
health expenses/records related to the treatment of lhe human body and mind.

The parent who receives a health care bill, and/or an Explanation of Benefits (EOB), or who incurs a health
care expense' shall provide the other parent the original or a copy of the bill, and/or'EOB, if available, within
(thirty) 30 days of the date on the bill or EOB, or a receipt, absent extraordinary circumstances. The other
parent shall reimburse the parent incurring the expenses or pay directly to th; health care provider, thatparent's percentage share of the bill as shown in Section D below.

Guideline Cash Medical Support Obligation

The parents' combined annual cash medical su
worksheet, is $

The Obligor's (pays support

The Obligee's (receives su

pport obligation, as determined by the applicable
(Line 23a Child Supporl Computation Worksheet)

) guideline annual cash medical support obligation
(Line 23b Child Suppoi Computation Worksheet)

$
pport) guideline annual cash medjcal support obligation is
(Line 23b Child Suppoft Computation Worksheet) The Oblig-ee,s cash
subject to collection by the Child Support Enforcement Agenc!.

IS

medical support obligation is not
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C Deviation in Cash l\.4edical Support (if applicable)

Pursuant to R.C. 3119.22,3119.23 and/or 3119.24,lhe annual guideline cash medical support obligation
would be unjust and inappropriate and, therefore, not in the best interest of the minor child(ren) for the
following reason(s):

tr The same reasons referenced in this document regarding the child support deviation

-oR-

D Cash Medical Support Obligation and Division of Child(ren)'s Health Care Expenses

(Check one of the following two boxes)

E The cash medical support obligation is not deviated.

Plaintiff/Petitioner 1 shall pay _% and DefendanvPetitioner 2 shall pay _% of
the health care expenses incurred for a child during a calendar year that exceeds
$_ the parenls' total combined annual cash medical support obligation, as
determined by the applicable worksheet. (Line 23a Child Suppott Computation Worksheet)

-oR-

EThe cash medical support obligation is deviated.

Obligor shall pay cash medical support in the amount of $ per child, per month,
for _(number) child(ren) ior a total of $ per month, plus two percent (2%)
processing charge through the Child Support Enforcement Agency. (Line 29 Sole/Shared
Parenting Child Support Computation Worksheet, o( Line 31 Split Parenting Child Suppoft
Computation Worksheet)

Obligee's cash medical support obligation is deviated to $_ per month. (Lrne
29, Sole/Shared Parenting Child Suppod Computation Worksheet or Line 31 Split Parenting
Child Suppotl Computation Workheet) Obligee's cash medical support obligation is not
sub.Ject to collection by the Child Support Enforcement Agency.

Plaintiff/Petitioner '1 shall pay _% and the DefendanvPetitioner 2 shall pay _%
of the health care expenses incurred for a child during a calendar year that exceeds
$_, the parents' total combined annual deviated cash medical support
obligation, as determined by the applicable worksheel. (Llne 29 amounts added together and
multiplied by twelve Sole/Shared Child Suppotl Computation Worksheet, Llne 37 amounts
added together and multiplied by twelve Split Parenting Child Support Computation
Worksheet)
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Obligor shall pay cash medical support in the amount of $_ per child, per
month,for-(number)child(ren)foratotalof$-,permonth,pluS1wo
percent (2%) processing charge through the Child Support Enforcem ent Agency. (Line 27
Sole/Shared Parenting Child Support Computation Worksheet, ot Line 29 Split Parenting
Ch i ld S up potl C o m p utatio n Worksheetl

n



t'T'''Srill#iJit"nllier 
1 shall be entitled to claim the rollowins minor child(ren)

even-numbered ta* y""il"-;;;-;;mbered tax years 
-fl 

all eligible tax years'

1 is substantiallv """""''H;;;'iiii 
twpo't irlintin/Fetitioner 1 is required

for all tax PurPoses for X
so lonq as Plaintiff/Petitioner
to pryit of December 31 of

the tax Year in question

E DefendanUPetitioner 2 shall be entitled to claim the following minor child(ren) for all tax PurPoses for I

even-numbered tax Years odd-numbered tax Years all eligible tax Years, so long as

tially current in anY child suPPort DefendanVPetitio ner 2 is required to PaY

DefendanUPetitioner 2 is substan

as of December 31 of the tax Year in question:

! other orders regarding tax exemptions: (speclry)

rf a non-residenrial-p",et: ::''133j:""J?L[?:!l|i:?:]"t:1"-:',1":X; "lf,::?:rX1lX',',,',""'x,',";J::i:Tlnternal Revenue Service Form t
:i;;#il;i;i";;r *"*r.:: :."^::#t?;?U:[#,fl l*:*j[*i 

rs'' ot tn" vear rorrowins the t

question, to allow the non-resloe

B

Plaintifi/Petitioner l Signature

Printed Narne

Plaintiff/Pet itioner 1 AttorneY

Printed Name

Supreme Court Reg No

nd deliver
in section
ax year in

SEVENTH: MODIFICATION

This Parenting Plan may be modified by agreement of the parties or by the Court

EIGHTH: OTHER

Upon aPProval bY the Court this Parenting Plan shall be incorporated in the Judgment Entry

Delend anVPeti tloner 2 Signature

Printed Name

DelendanVP etitioner 2 Atto

Printed Name

Supreme CoLlrt Reg No'

rney Signature
Signature
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IN THE COURT OF COMMON PLEAS

IN THE MATTER OF:

A lVinoi

Name

Street Address

ulry , State and Zip Code

Case No

Judge

Magistrate

DtvtstoN
COUNTY, OHIO

t/Petitio
(ren ),

Plaintiff/petitioner 
1

vs./and

Name

Street Address

City, Sta te and

The parents,

number) chi
emancipated
child(ren) an

zip Code

Defendant/petitioner 
2

SHARED PARENTING PLAN

e marriage or relationshi
Defendanp. Of the child

n"rP!,Jntf/eetitioner 1", andld(ren) from th
adult(s) and no

d/or mentally or
t under anv disability. Thphysicalty disabled chitd(

e followin
ren) inca

s number) chl
maintaining

number) is/a re
ld(ren) are minor
themselves:

pabte of i upporting or

Date of Birth

o
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The parents agree to the care, parenting, and control of their child(ren) as provided in this Shared parenting plan.

FIRST: PARENTS, RIGHTS
Unless otherwise stated herein, lhe parents shall have:

A The right to participate in major decisions concerning the child(ren)'s health, social situation, morals,welfare, education, and economic environment.
B. The right to reasonable telephone contact with the child(ren) when they are with the other parent.
C. The right to participate in the selection of doctors, psychologists, psychiatrists, hospitals, and other health

care providers for the child(ren).
D The right to authorize medical, surgical, hospital, dental, institutional, psychological, and psychiatric care

for the child(ren) and obtain a second opinion regarding medical conditions or tieatment. ' '
E. The right to be notified in case of an injury to or illness of the child(ren).
F. The right to be present with the child(ren) at medical, dental, and other health-related examinations and

treatments, including, but not limited to, psychological and psychiatric care.
G The right to inspecl and receive the child(ren)'s medical and dental records and the right to consult with

any treating physician, dentist, and/or other health care provider, including, but not Iim itei to, psychologists
and psychiatrists.

H The right to consult with school offlcials concerning the child(ren)'s welfare and educational status, and
the right to inspecl and receive the child(ren)'s student records to the extent permitted by law.

l. The right to receive copies of all school reports, calendars of school events, notjces of parent-teacher
conferences, and school programs.

J. The right to attend and participate in parenlteacher conferences, school trips, school programs, and other
school activities to which parents are invited.

K. The right to attend and participate with the child(ren) in athletic programs and other exlracurricular
activities.

L. The right to receive notice of the other parent,s intention to relocate.

SEGOND: ALLOCATION OF PARENTAL RTGHTS AND RESPONStBtLtTtES
A, General Respon s ibilities

Each parent shall take all measures necessary to foster respect and affection between the chjld(ren) and
the other parent. Neither parent shall do anything that may estrange the chlld(ren) from the other parent,
or impair the child(ren)'s high regard for the other parent.

B. The parenls have shared parenting of the child(ren) as specified in this plan. Each parent, regardless of
where an individual child is residing at a particular point in tjme, as specified in this plan, is the ',residential
parent," "the residential parent and legal custodian,,, or the ,,custodial parent,, of that chiid.

C. Parenting Time Schedule
A parenting time schedule must be attached to this plan.

The parents shall have parenting time with the child(ren) according to the attached parenting time
schedule, which shows the times that the child(ren) shill be with eaci parent on *eet J#, *"et .nos,
holidays and days of special meaning, and vacations.

The parties may voluntarily modify the parenting time schedule, if agreed; however, the Court cannot
enforce any change in the parenting time schedule unless it is made an order of the court.

Supreme Court of Ohio
Uniform Domestic Relations Form 20
SHARED PARENTING PLAN
Approved under Ohlo Civil Rule 84 and Ohio Juvenile Rule 46
Amended: Juno '1, 2021

Page 2 of 18



D. Transportation to School and Parenting Time
Absent other agreement of the parties included in the attached parenting time schedule, each parent shall
be responsible for providing transportation for the child(ren) at the beginning of the parent's parenting time
period. Each parent shall be responsible for providing transportation for the child(ren) to and from school
during that parent's parenting tlme period.

x Other agreement regarding transportation to school and parenting time

E. School Placement
The designation of a particular parent as the residential parent for the purposes of determining the school
placement of the child(ren) does not affect the designation of each parent as the "residential parent,"
"residential parenl and legal custodian," or the "custodial parent of the child(ren)".

DefendanvPetitioner 2 shall be designated as the residential parent for school placement purposes of the
following child(ren ):

Education Decisions Other than School Placement
Each parent shall consult with the other regarding any important education decisions affecting the
child(ren). lmportant education decisions affectjng the child(ren) shall be made by agreement of the
parties. Each parent shall be reasonable in attempting to reach an agreement on such matters. ln the
event the parties cannot agree on education decisions other than school placement, the decision of:

F

E DefendanUPetitioner 2 shall be binding on the parents and the fotlowing child(ren):
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Plaintiff/Petitioner 1 shall be designated as the residential parent for school placement purposes of the
following child(ren):

f] Other agreement regarding school placement:

! elaintiff/Petitioner 1 shall be binding on the parents and the following child(ren):
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H. Health Care Responsibilities
Each parent shall promplly notify the other parent if a child experiences a serious injury, has a serious
or chronic illness, or receives treatment in an emergency room or hospital. Each parent shall notify the
other parent of the emergency, the child's status, Iocale, and any other pertinent information as soon as
practical, but in any event within twenty-four (24) hours. Each parent shall provide the other with the
names and telephone numbers of all health care providers for the child(ren).

Each parent shall consult the other about the child(ren)'s health care needs and each shall immediately
notify the other parent about all major non-emergency health care decisions before authorizing a course
of treatment. Each parent has a right to know the necessity for treatment, proposed cost, and proposed
payment schedule. Each parent may also secure an independent evaluation at that parent's expense to
determine the necessity for treatment.

lf the parties cannot agree regarding a course of treatment, ! Plaintiff's/Petitioner 1's E
Defendant's/Petitioner 2's (se/ect one) decision shall control.

l. Current Address and Telephone Number
Plaintiff's/Petitioner 1's current home address and telephone number, including cellular telephone
number:

Defendant's/Petitioner 2's current home address and telephone number, including cellular telephone
number:

J. Relocation Notice
Pursuant to R.C. 3109.051(G)

lf either parent intends to move to a residence other than the residence specified in the Court order, the
parent shall file a notice of intent to relocate with th is Coud. Except as provided in R.C. 3109.051(cX2),
(3), and (a), the Court shall send a copy of the notice to the other parent. Upon receipt of the notice, the
Court, on its own molion or the motion of either parent, may schedule a hearing with notice to both
parenls to determine whether it is in the best interest of the child(ren) to revise the parenting time
schedule for the child(ren).

Each parent shall inform the Court and the other parent, in writing, of changes in address and telephone,
including cellular telephone number, unless otherwise provided by Court order.

The relocation notice must be filed with the Court granting the allocation of parental rights and
responsibilities: (print name and address of Courl)
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K. Records Access Notice
Pursuant to R.C. 3109.051(H) and 3319.321(BX5)(a):

Subject to R.C. 3125 16 and 3319.321(F), both parents are entitled access to any record related to the
child(ren), unless otherwise restricted. Any keeper of a record who knowingly fails to comply with
permitting record access is in contempt of Court.

Restrictions or limitations:

I None

E Restrictions or limitations to records access are as follows

L. Day Care Access Notice
Pursuant to R.C. 3109.051(l):

ln accordance with R.C. 5104.039, both parents are entitled access to any day care center that is or will
be attended by the child(ren) unless otherwise restricted.

M School Activities Access Notice
Pursuant to R.C. 3 109.051(J):

Subject to R.C. 3319.321(F), both parents are entitled access to any student actjvity retated to the
child(ren), unless otherwise restricted. Any school employee or official who knowingly fails to comply
with permitting school activities access is in contempt of Court.

Restrictions or limitations:

f] None

E Restrictions or Iimitations to school activities access are as follows

THIRD: CHILO SUPPORT
As required by law, a completed Child Support Worksheet is attached to this document

The Order for child support and cash medical support is effectjve

For purposes of this order:

tn

n plaintiff/petitioner 1 n Defendanvpetitioner 2 is the child support obligor (pays suppoft).
! Plaintiff/Petitioner 1 n Defendanvpetitioner 2 is the child support obligee (receives suppotl)
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Restrictions or lim itations:

! None

E Restrictions or limitations to dav care access are as follows:



SUPPORT OBLIGOR (pays support)

Name (First, Ml, Last):

Social Securjty Number
Date of Birth:

XXX.XX. (fill in last four digits\

SUPPORT OBLIGEE (receives support)

A. Guideline Child Support Amount
The guideline child support obligation, as determined by the child support worksheet, is
$-. per child, per month for _.- (number) child(ien), for a total of
$- per month. (Line 24 Sole/Shared Parenting Child Support Computation Worksheet
or Line 25 Split Parenting Child Suppoft Computation Worksheet)

B Overnight Parenting Time Adjustment
I The child support obligor does not have Court ordered parenting time which is equal to or exceeds

ninety (90) overnights.
fl The child support obligor has Court ordered parenting time which is equal to or exceeds ninety (90)

overnights. The above computation reflects an automatic ten percent (10%) adjustment in the
guideline child support obligation.

C

! exceeds ninety (90) overnights but is not more than 146 overniq hts ( overnights)

tr A deviation is nol granted.
tr The annual obligation would be un,ust and inappropriate and, therefore, not jn the best interest

of the minor child(ren). A deviation is granted for the following reasons:

-oR-

! is equal to or exceeds 147 overnights (_-- overnights)
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The following information is provided in accordance with R.C. 3105.72 and 3121 .30:

Name (First, Ml, Last):

Social Security Number:
Date of Birth:

xxx-xx-_ (fill in last four digits)

Overnight Parenting Time Deviation

I Pursuant to R.C. 31 19.231, there is extended Court ordered parenting time which:

A deviation is ! granted ! nof granted for the following reasons:



D Other Deviation F actots (it applicabte)
! Pursuant to R.c. 3119.22, 3'119.23 and/or 3119.24, the annual obtigation would be unjust and

inappropriate and, therefore, not in the best interest of the m inor child(re;) for the following reason(s):

n speciar and unusuar needs or {f:":{t1ii!:;:]iif*ins n""0" arisins rrom the physicar
psychological condition of the child(ren)

I Other Court ordered payments

! Exlended parenting time or extraordinary costs associated with parenting time, inctuding
extraordinary lravel expenses when exchanging the child(ren) for parenting time

n Financial resources and the earning ability of the child(ren)

n Relative financial resources, including the disparity in income between parties or households, other
assets, and the needs of each parent

f] Ollioeel income, if the obligee's annual incomeisequal to or less than one hundred percent (1oO%)
of the federal poverty level

E Benefits that either parent receives from remarriage or sharing living expenses with another person

E Amount of federal, state, and local taxes actually paid or estimated to be paid by a parent or both
parents

n Significant in-kind contributions from a parent, including, but not limited to, direct payment for lessons,
sports equipment, schooling, or clothing

or
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E Monthly Child Support Obligation
The child support obligor (pays support) shall pay chitd support in the amount of $
per child, per month for (nurnber) child(ren), for a total of $

F Arrearage or Overpayment
E Child support arrearage or overpayment for the minor child(ren) payable either by administrative

order, temporary or flnal order shall survive and continue as an enforceable obligation until paid in
full.

X CnitO support arrearage or overpayment for the minor child(ren) payable either by administraiive
order, temporary or final order shall not survive and continue as an enforceable obligation until pald
in full, except the arrearage assigned to and due to the Department of Job and Family Services.

Method to Secure Support Payment(s)
All suppo( under this Order shall be withheld or deducted from the income or assets of the support obligor
pursuant to a withholding or deduction notice or appropriate Order issued in accordance with R.C.
Chapters 31 19, 3121, 3123, and 3125 or a withdrawal directive issued pursuant to R.C.3123.24 to 3123.38
and shall be forwarded to the obligee in accordance with R.c. chapters 3119,3121.3123, and 3125.

The support obligor shall immediately notify the County Child Support
Enforcement Agency, in writing, of any change in employment (including self-employment), receipt of
additional income/monies or termination of benefits. The support obligor shall include a description of the
nature of the employment and the name, business address and telephone number of any employer.

The specific withholding or deduction requirements to be used to collect the support shall be set forth and
determined by reference to the notices that are sent out by the Child Support Enforcement Agency in
accordance with R.C. 3121.03 and shall be determined without the need for any amendment to the support
order. Those notices, plus the notices provided by the Child Support Enforcement Agency that require the
child suBport obligor to notify the Child Support Enforcement Agency of any change in his/her employment
status or of any other change in the status of his/her assets, are final and enforceable by the court. Each
withholding notice shall be for the current child support, current cash medical support, any arrearage
paymenl, and processing charges.

All support shall be paid through Ohio Ghild Support Payment Central (OCSpC), p.O. Box 182372,
Columbus, Ohio 432'18-2372. Checks or money orders shall be made payable to "OCSPC". AII payments
shall include the following: obligor's name, social security Number, SETS case number and Domestic
Relations Court case number. lf there is to be a withholding/deduction order, the support obligor
shall make payments directly to OCSPC until the income sou rce/financial institution begins
withholdingideducting in the appropriate amount.

Pursuant to R.C. 3121.45, any payment of money by the child support obligor to the child support obligee
that is not made through Ohio Child Support Payment Central or the Child Support Enforcement Agency
administering the support order shall not be considered a payment under the support order and, unless
the payment is made to discharge an obligation other than support, shall be deemed a gift.

Payments shall be made in the manner ordered by the Court. lf payments are to be made other than on
a monthly basis, the required monthly administratjon by the County Child Support
Enforcement Agency does not affect the frequency or lhe amount of the support payments to be made
under the order.

month, plus two percent (2%) pro
Sole/Shared Child Support Computa
Worksheet. lf there is a deviation
Worksheet, or Line 27 Split Parentin

per
cessing charge. (lf there is no child suppoft deviation, Line 24
tion Worksheet, or Line 25 Split Parenting Child Support Computation
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G
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(Check one of the following three boxes)

tr The support obligor receives income from an income source

A withholding or deduction notice shall issue to:

tr The support obligor has nonexempt funds on deposit in an account at a financial institution

A withholding or deductlon notice shall issue to

FINANCIAL INSTITUTION

ADDRESS:

-oR-

! The support obligor has no attachable income source at this time
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Duration and Termination of Support & Required Notices
The duty of child support and cash medical support for each child shall continue untjl further order of Court
or until the above-named child reaches age eighteen (18) unless one of the following circumstances
applies:

. The child is mentally or physically disabled and is incapable of support'ng or maintaining himself,
herself or themselves.

. The parents have agreed to continue child support beyond the date it would otherwise terminate.. The child continuously attends a recognized and accredited high school on a full-time basis so
long as the child has not, as yet, reached the age of nineteen (19) years old. Under this
circumstance, child support will end at the time the child graduates or ceases to attend a
recognized and accredjted high school on a full{ime basis or when the child reaches the age of
nineteen (19), whichever occurs first.

The child support and cash medical support order will remain in effect during seasonal vacation periods
until the order terminates.

n The parties have agreed that the child support and cash medical support obligation will extend beyond
the time when it would otherwise end. The terms and conditions of that agreement are as follows:

E fne parties have (a) child(ren) who is/are mentally or physically disabled and incapable of supporting
or maintaining himself, herself or themselves, and child support and cash medical support will extend
beyond the time when it would otherwise end. The name of the child(ren)and the nature of the mental
or physical disabjlity(ies) is/are as follows:

The residential parent and legal custodian of the child(ren) shall immediately notify, and the child support
obligor may notify, the County Child Support Enforcement Agency of any
reason for which the child support order should terminate, including, but not limited to, the child's death,
marriage, emancipation (age 18 or high school completion/term jnation), enlastment in the Armed Services,
deportation, or change of legal custody. A willful failure to notify the
Child Support Enforcement Agency may be contempt of Court.

County

EACH PARTY TO THIS SUPPORT ORDER MUST NOTIFY THE CHILD SUPPORT ENFORCEMENT
AGENCY IN WRITING OF HIS OR HER CURRENT MAILING ADDRESS, CURRENT RESIDENCE
ADDRESS, CURRENT RESIDENGE TELEPHONE NUMBER, CURRENT DRIVER'S LICENSE
NUMBER, AND OF ANY CHANGES IN THAT INFORMATION. EACH PARTY MUST NOTIFY THE
AGENCY OF ALL CHANGES UNTIL FURTHER NOTICE FROM THE COURT OR AGENCY,
WHICHEVER ISSUED THE SUPPORT ORDER.
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H.

IF YOU ARE THE OBLIGOR UNDER A CHILD SUPPORT ORDER AND YOU FAIL TO MAKE THE
REQUIRED NOTIFICATIONS, YOU MAY BE FINED UP TO $50 FOR A FIRST OFFENSE, $1OO FOR A
SECOND OFFENSE, AND $5OO FOR EACH SUBSEQUENT OFFENSE.



IF YOU ARE AN OBLIGOR OR OBLIGEE UNDER ANY SUPPORT ORDER ISSUED BY A COURT AND
YOU WILLFULLY FAIL TO GIVE THE REQUIRED NOTICES, YOU MAY BE FOUND IN CONTEMPT OF
COURT AND BE SUBJECTED TO FINES UP TO $1,OOO AND IMPRISONMENT FOR NOT MORE THAN
90 DAYS.

IF YOU ARE AN OBLIGOR OR OBLIGEE AND YOU FAIL TO GIVE THE REQUIRED NOTICES TO THE
CHILD SUPPORT ENFORCEMENT AGENCY, YOU MAY NOT RECEIVE NOTICE OF THE CHANGES
AND REQUESTS TO CHANGE THE CHILD SUPPORT AMOUNT, HEALTH CARE PROVISIONS, OR
TERMINATION OF THE CHILD SUPPORT ORDER. IF YOU ARE AN OBLIGOR AND YOU FAIL TO
GIVE THE REQUIRED NOTICES, YOU MAY NOT RECEIVE NOTICE OF THE FOLLOWING
ENFORCEMENT ACTIONS AGAINST YOU: IMPOS|T|ON OF LTENS AGATNST yOUR pROpERTy;
LOSS OF YOUR PROFESSIONAL OR OCCUPATIONAL LICENSE, DRIVER'S LICENSE, OR
RECREATIONAL LICENSE; WITHHOLDING FROM YOUR TNCOME; ACCESS RESTRICTTON AND
DEDUCTION FROM YOUR ACCOUNTS lN FINANCIAL |NST|TUT|ONS; AND ANy OTHER ACTTON
PERMITTED BY LAW TO OBTAIN MONEY FROM YOU TO SATISFY YOUR SUPPORT OBLIGATION.

FOURTH: HEALTH INSUR,ANCE COVERAGE.

A. E Private Health Insurance Coverage lS NOT available lor the minor child(ren)

Neither parent has accessible private health insurance coverage available at a reasonable cost to
cover the minor child(ren) at the time of the issuance of this order.

The child support obligee shall obtain health care coverage (private health insurance coverage or
public health care plan) for the child(ren) not later than thirty (30) days after it becomes available at
a reasonable cost, and shall inform the County Child Support Enforcement
Agency (CSEA) when health care coverage ior the child(ren) has been obtained

lf private health insurance coverage becomes available to the child support obligor at a reasonable
County Child Support

B. E Private Health lnsurance Coverage lS available for the minor child(ren)

The available private health insurance coverage for the minor child(ren) is accessible because

(Check one of the following three boxes)

fl Primary care services are within thirty (30) miles of the child(ren)'s residence.

n The Court permits primarycare services farther than thirty(30) milesof thechild(ren)'s
residence because residents in the geographic area customarily travel farther
distances.

n Pri*rry care services are accessible by public transportation because public
transportation is the child support obligee's only source of transportation.
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cost, the child support obligor shall inform the
Enforcement Agency (CSEA) and may seek a modification of health care coverage from the Court
with respect to a Court child support order, or from the agency with respect to an administrative
support order.

! Plaintiff/Petitioner t has private health insurance coverage for the minor child(ren);

n DefendanuPetitioner 2 has private health insurance coverage for the minor child(ren); or
n Both parents have private health insurance coverage available for the minor child(ren).

1. Accessibility of Private Health lnsurance Coverage.



2 Reasonableness of Cost of private Health lnsurance Coverage.

Pursuant to R C. 3'1 19.29(F), for purposes of determining reasonabre cost, the totar cost ofprivate health. insurance coverage to the person required-to provide private hearth insurance
coverage for the-chird(ren) subject to the chird support order does not exceed an amount equar
to five percent of the annual income of that person.

(Check one of the following two sections)
n The totarcost of private health insurance coverage avairabre to n praintiff/petitioner

1 and/or f] Defendanupetitioner 2 does not exieed that parentb Hearth rnsurance
Maximum. (Line I Child Suppott Computation Worksheet)

n The total cost of private n"",t?T*rrun"" coverage avairabre to n praintiff/petitioner
1 and/or n DefendanvPetitioner 2 exceeds that-parent's Hearth rnsurance Maximum
(Line 8 Child Support Computation Worksheet);

(Check one of the three sections below)
! Both parents agree that Iplaintiff/petitioner 1 !DefendanVpetitioner 2 or !Both parents shall obtain or maintain private health insurance coverage, the cost

of which exceeds the Health lnsurance Maximum for that parent.

-oR-

I Plaintiff/Petitioner 1 f]Defendanvpetitioner 2 has requested to obtain or maintain
private health insurance coverage, the cost of which exceeds the Health
lnsurance Maximum for that parent.

-oR-

3 Person Required to Provide Private Health lnsurance Coverage.

IPlaintiff/Petitioner 1 f] Defendanvpetitioner 2 [ Both parents shall provide private health
insurance coverage for the child(ren) until further order of court for lhe following reasons:

E tt is in the best interest of the child(ren) for nplaintiff/petitioner .l

EDefendanUPetitioner 2 to obtain or maintain private he jih insurance coverage
for the child(ren) even though the total cost of private health insurance coverage
exceeds that parent's Health lnsurance Maxjmum. The cost of private heai-lh
insurance coverage will not impose an undue financial burden because:

(Check one of the following six boxes)
E The child support obligee is rebuttably presumed to be the appropriate parent to
_ provide private health insurance coverage for the child(ren).
E The child support obligor already has [rivate health insuiance coverage for the

child(ren) that is reasonable in cost.
E The child support obligor already has private health insurance coverage in place

for the child(ren) that is not reasonable in cost, but the child support obl(or wishes
to be named the private health insurance obligor and provide coverage.

Supreme Court o, Ohio
Uniform Domestic Relations Form 20
SHARED PARENTING PLAN
Approved under Ohio Civil Rule 84 and Ohio Juvenile Rute 46
Amended: June 1, 2021 Page 14 of 18



E The chitd sup
child(ren ) that

port obligor can obtai
,s reasonable in cost through an em

n private heal
ployer or other
th insurance

source.
tr The chitd support obligee is a

coverage for the
provide medjcal support.

non-parent individu al or agency that has no duty totr Both parents

ve private health insu

wish 10 provlde and already have private h
able for the c

ealth insuran
hild(ren)
ce covera ge

in place or ha
rance coverage avail

lf both parents are providing private heatth insurance coverage for the minor
child(ren), I Plaintiff's/petiti oner 1's ! Defen dant's/petition er 2's private health
lnsurance coverage plan shatt be i onsid ered the primary private healtr
rnsurance coverage plan for the child(re n)

i},#l,"i.,{:jf;[##il#J,#fl :ff ,:xt"J:",..J:,"i]ilfi fl.""J;,lii
C Health Care Coverage Requirements

Address

The person required tocovered dependent(s) under any health

provide heaith care coverage for the child(ren) shall des
ontract, or pian

rgnate the child(ren) as
care coverage policy, c

Pursuant to R c. 31 .1 9.32 (E), the employer of the personchild(ren rs required to

PPort Enforce
release to the other parent,

ment Agency, on written reque

anY person subject to an
st, any necessary inform

order issued
ation on the
under R.C

3109.19, or the Child Su
required to provide health care coverage for thehealth care coverage, including the name and add ress of the hea Ith plan adm,nistrator and any policy,

contract, or plan number, and to otherwise comply w irh R.c. 31 19 32 and any order or notice tssued under

R.c. 3.11 9.32

subject to this ch

Pursuant to R.C.
itd

311e.32(G),
support ord er obtains new

if the person

empioyment, the

required to obtain hea,th care coverage for the chitd(ren)ofR.C.3119.34
, which ma result in the issuance of a notice

agency shall com plY with the req uJrem ents

;#**.I,,[#,i'ffi *ru:nXlli""':':im;*,ru[';];*x,;,j{i#d,,,"n
e, oye, irno a copy of any necessary proof

;{$;*1{d;tfr,Jifffid:;;fiiiliffi""tEi;l?i.i,i!?,ii,"x:i,fl,::,Hil,,1i,i;?;j,i:i;::rr:n;

The individuai who is designated to be reimbursed for health care

Name: 
udre expenses for the child(ren) is:

action is n ecessary to en roll the chiidren in requiring the new employer to take whatever

v
employer, when insuran private health cace is not being provided by any other

re lnsurance cove rage provided by the new

trl:;;iffi,,,,fffi ;:;::" 
",,.,*h,e Ru,e 46

source
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FIFTH: CASH MEDICAL SUPPORT &
Liabirity ror chird(re;i; ;;; *:'.t-'r!n.ff 

HEALTH .ARE ExPENsEs

Pursuant to R.C. 3119.30(4). b,is/are not.ouuruotv priu"r'f';;:i,1 l^1":" are riabre ror the herrrn rnsurance coverage, alth care expenses of the child(ren) who
Cash medical support is an amorrncured during a calendar vear. *jilio ii 

" 
child support order t,

unrnsured hearth-rerated 
"o.,.. 

o'o'n"r, n"rrtn 
"",.J!rp""nJ"'. ;oYard 

the ordinary health care expensesrcruoe copayments and deductibles, and

The parents' combined annua
worksheel, is g tl cash medical support obliga

-(Line23aerifl;"77!it!#iii",ilil:,i13:1f 

,*

fhe 
Obtigor,s (pays supp,- :^l,,,lit1',ti,,o1,;;:)"ifliJ,n,Ei1il*i!!i"n ob,isation is

The Obligee,s (receives su

i;*="*a-*;;m;,Hi:i*"""f*;ffi 
"3:r,?#r:f s*rr1fl#"?i,,,,,"T,:i,",;support Enforcement Agen{r.

B

Extraordinary health care exDe
carendar year that;r;;;;!:l:^:" are anv uninsured health c.otal cash rn"oi""t .rpp"ri"#;;:1"^ :Iq?t":" incurred for a chitd durins a

Each party sha, have access to a, 
^"" 

," "",^ .^^^::""t 
t atttount owed by the parents ouring thit yearl

Iimited in tnis oocument. - '- 
all health care records of the child(ren) as provided by law, or as otherwise

The term "health care exDense,,
onnodontic, opfical. pharmacjl.i!^",u 

tn 
""'"|.ucords" shall inct

ourparrenr, doctor, theraov ;lli!:|, t"gi""r -n"Jo,i"i'" 
,]i'oe' 

but not be limited to medical dental,
preventative heatth expens;sirulo-11l"lilo: 

"p.ostne]iJ '1no'ffio' 'uoit'l psycholoqical osvchiatric'
coros retJiei o ir,]" i 

"rt#"Ii"y 
.i'l , 

otnul. expenses/records inctuding

,Ihe parent who receives 
" n.r,,^ ^,- ^r, :^-,- 

' "": ""'I the human body and mind'

nearth care expense. .nu, oroljl.l^"fl: 
bill and/or an Exptana

avarrabre. within (rhirty) so orlY]o?.tl,u 
ott'u,. pui"ni'i##;i;t19" of Benefits (EoB)' or who inqLrr5 3

crrcumstances. tt e otne, oar"ll 
of 

,the date l, ir.'lirr 
"rrl::,_* 

a copy of the bi , and/or EoB, if
nearrh care provider, *,rt our"nl.t^"1-11'"i'u"t" 

in" pri";i;:."" or a receipt absent extraordinary
t s percentase .n";;;i;; ;;ii""THBffiT"T:"Tor peayd;recry ro rh;

Guideline Cash Medical Support Obligation

C Deviation in Cash Medical Support (if applicable)

Pursuant to R.C. 3.119.22, 3119.

Xru;*j;:,.::1,:i;';ii;i,l,l,?;,,",ilil?ii,lil;3i;lliflii,fl"T,fl:li:"iX1,,il"fl;1:Jfiffil:il::l;:

! The same reasons referenced in this document regarding the child support deviation

-oR-r
Supreme Coun of Ohio
Uniform Domesfl c Relations
sxnnEo plRetTtNG puru
Approved uhder Ohio Civit Ramended: June 1,202.,

F orm 20

ule 84 and Ohio Juvenile Rule 46
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D cash Medical support obrigation and Division of chird(ren)'s Hearth care Expenses

tr
(Check one of the following two boxes)

The cash medical support obligation is not deviated.

tr

Obligor shall pay cash medical support in the amount of g-..-.- per child, per month,
l:i.. (number) child(ren) for a totat ot $ T_, per month, ptus two percent(2%) processing charge through the chird supportEntorcement e gency. (Line 27 sob)sha;ed
P^arentils .ch!l! support computation worksheet, or Line 29 sptit iarinting cnia siipi,t
C o m p utat i o n W o rk sh e et)

Plaintiff/Petilioner 1 shall pay 

-% 

and Defendanupetitioner 2 shall pay _% of the
health care expenses incurred for a child during a calendar year that exce"o 5 

- 
, tneparents' lotal combined annuar cash medicar support obligati'on, as determineo ov ffre applrcluie

worksheet. (Line 23a Child Suppori Computation WotushZet)

-oR-
The cash medical support obligation is deviated.

Obligor shall pay cash medical support in the amount of $-- per child, per month, for
_(number) child(ren) for a totat..of g __ Jei monitl. plus two'percent (270)
processing charge through the child support Enforcement Agency. (Line 29 sole/sh'ared
P^arenting child suppotl computation worksheet, ot Line 31-sprii pa;enting chird s;;p;;
C o m p utat i o n Wo rks h e et)

Obllgee s cash medical support obligation is deviated to $--- per month_ (Line 29,
s-ole/shared Parenting chitd suppoft computation wor*iniiilTiie st spfit earentiig ciii
suppott computation worksheet).obtigee's cash medical support obligation is not suo]ect to
collection by the Child Support Enforcement Agency.

Plaintiff/P€titioner 1 shall pay 

-% 

and the Defendanvpetitioner 2 shall pay _% oIthe health care expenses incurred for a child during a calendar yeai 
-that-E-xceed

$------=--, the parents'totar combined annuar deviat-ed cash medicar support obrigaiio;,
as determined by the applicable worksheet. (Line 29 amounts added together ano murripileJ oy
twelve so/e,/share d chird suppotl computation worksheet, Line 37 amoints aooeo rogeiher ani
multiplied by twelve Split Parenting Child Suppon Computation Worksheet) "

SIXTH: TAX DEPENDENCY
A. ! Plaintiff/Petitioner 1 shall be entitled to claim the following minor child(ren) as (a) dependent(s) for all

tax purposes for ! even-numbered tax years n odd-numbeied tr* v"rr"'tr !ri"r,gut[-t!* y"rr", .o tong
as Plaintiffi Petitioner 1 is substantially current in any child support itaintir7Fetitiorier 1 ii requireo to pa!
as of December 31 of the tax year in question:

DefendanvPetitioner 2 shall be entifled to claim the followin g minor child(ren as (a) dependent(s) for
all tax purposes for ! even-numbered tax years ! odd-numb ered tax years all eligible tax years, solong as DefendanVPetitioner 2 is substantially current in any child support Defendanvpetitioner 2 is
requlred to pay as of December 31 of the tax year in question

B ! Other orders regarding tax dependency: (spec/y)

Supreme Court of Ohio
Uniform Domestic Relations Form 20
SHARED PARENTING PLAN
Approved under Ohio Civil Rule 84 and Ohio Juvenile Rute 46
Amendedl June ,,2021
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lf a parent who has a child less than half of the time is entitled to claim the child, the other parenl shall execuleand deliver lnternal Revenue servjce Form 8332, or its successor, together with any other reluiieo rorms as setout in section 152 of the Inlernal Revenue code, as amended, on or before February r5th oiihe year following
the tax year in question.

SEVENTH: MODIFICATtON

This shared Parenting Plan may be modified by agreement of the parties or by the court.

EIGHTH: OTHER

Upon approval by the Court, this Shared Parenting Plan shall be incorporated in the Judgment Entry

Plaintiff/Petitioner 1 Signature DefendanVPetitioner 2 Signature

Printed Name Printed Name

Plaintiff/Petjtioner 1 Attorney Signature Deie ndanUPetitioner 2 Attorney Signature

Printed Name

Supreme Court ot Ohlo
Unlform Domestic Relatlons Form 20
SHARED PARENTING PLAN
Approved under Ohlo Civil Rule 84 and Ohio Juvenlle Rule 46
Amended: June 1,2021 Page 18 of 18
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Below are some samples ofcommon parenting time schedules. Feel free to use them if the schedules
fit what you want. Feel tlee to change the schedules to meet your family's nceds. you may also

consult: Planning for Parenting Time Guide: Ohio's cuide for Parenls Living Apart avaitable at

SAMPLE PARENTING TIME SCHEDULE _ (PRIMARY RESIDENTIAL
PARENT/STANDARD VTSITATIOI9

I. RESIDENCE OFTHE CHILDREN

The children, XXXXXX and XXXXXX, shall reside primarily with th ather)

during the school year. The (Mother's or Father's) home is designated as for purposes of

school. The (Mother or Fa

standard orders of visitation.

ther) shall have time with the minor ch

II. INTERACTION WITH CO-PARf,NT. EO A

All major holidays shall be di

no less than the Court's

birthday each year or dividing the day, the Father entitled to Father's Day and the Mother shall

VACATIONS

vided between the ternating each holiday and each child'se

ll

be entitled to Mother's Day. Additi , each ofthe parties is entitled to an uninterrupted two weeks

vacation which may be taken di ed and each party is required to give two weeks advance

notice of intent to exercise vacation provision. Transportation for holidays and vacations

shall be the responsibi e exercls ing parent, except that, should either party move more than 30

miles away from the (Mother or Father) shall pick the children up for visitation and the

(Motheytath

i"{A?:l
r/

I pick the children up for the return.

*****+:f:i+*,t******t++******,r*f*tt*****:*:.:!*******t*+:t+++++:f:i:t

SAMPLE PARENTING TIME SCHEDULE - CHILDREN ARE BACK ANI)
FORTH)

I. RESIDENCE OFTHE CHILDRXN

The children, XXXXXX and XXXXXX, shall reside primarily with the both parents during the

httD://www.suoremecourt ohio oov/Publications/JCS/oarentinqGuide Ddf.



school year. The (Mother's or Father's) home is designated as the residence for purposes olschool.

Because the children are old enough to travel between the homes freely, the parents Iive within the same

school district and are close to each other, the children shall stay with each parent as mutually agreed.

During the summer, each parent shallhave the children halfofthe summer.

II. INTERACTION WITH CO-PARENT - HOLIDAYS AND VACATIONS

Al[ major holidays shall be divided between the parties alternating each ho

birthday each year or dividing the day, the Father shall be entitled to Father's Day

li ild's

the other shall

be entitled to Mother's Day, and the parties specifically agree to

Father) having the children until 2 pm on Christmas Day and the

v the (Mother or

rF ) having the minor

children from 2 pm until 8 pm. The pa*ies also intend to wo li y arrangements so that both

share C

sets of grandparents may see the children.

unintem:pted two weeks vacation which m

give two weeks advance notice ofintent to

Additionall y,e parties is entitled to an

ay be taken t divided and each party is required to

,
this vacation provision. Transportation

all be the ibility ofthe exercising parent, except that, should either

esa the (Mother or Father) shall pick the children up for

for holidays and vacations sh

party move more than 30 mil

visitation and the (Mother or pick the children up for the retum.

*****+*****)t **** *+** jf +* *+ **** + + + ******+,!:t*+***:t+**+++* *+

A SAMPL ING TIME SCHEDULE - SUMMER i SCHOOL SPLIT

I. RE HE CHILDREN

ren, XXXXXX and XXXXXX, shall reside primarily with the (Mother or Father)

during the school year. The (Mother's or Father's) home is designated as the residence for purposes of

school. The (Father or Mother) shall have in addition to the standard orders ofvisitation, extended

time with the children while they reside with the (Father or Mother). This extended time shall include an

extra evening a week lrom 4 to 8:30 pm and an option to have the children on altemate weekends from



Saturday at 3 pm until Sunday at 3 pm.

During the summer, defined as 2 days after school ends until 5 days before school begins, the

minor children will reside with the (Father or Mother) and the (Father or Mother) shall have visitation

rights with the minor children identical to the visitation rights afforded the (Father or Mother) when the

minor children were in the primary care of the Defendant.

II. INTERACTION WITH CO-PARXNT - HOLIDAYS AND VA

All major holidays shall be divided between the parties alternati

)

d each

entitled to Father'schild's birthday each year or dividing the day, the (Father or Mo

Day and the (Father or Mother) shall be entitled to Moth

agree to share Christmas Day by the (Father or M v1

Christmas Day and the (Father or Mother) havi r child

,an the parties specifi cally

e children until 2 pm on

ren ftom 2 pm until 8 pm.

The parties also intend to work out holiday so that both sets ofgrandparents may

see the children. Additionally, o e es is entitled to an uninterrupted two weeks

and each party is required to give two weeksvacation which may be taken gether or ivided

advance notice of intent rcl this extended vacation provision- Transportation for

holidavs and vacat the responsibility ofthe exercising parent, except that, should

(Father or Mother) shall pick the

the children up for the return.

I. RESIDENCE OFTHE CHILDREN

The children, XXXXXX and XXXXXX, shall reside primarily with the both parents.

The parents shall share the children by alternating weeks with exchanges occurring on Sundays

at 6 pm- The (Mother's or Father's) home is designated as the residence for purposes of

PARENTING TIME SCHEDULE _ (CHILDREN SHIFT WEEK
TO WEErO



school-

All major holidays shall be divided between the parties altemating each holidaY and each

child's birthday each year or dividing the day' the Father shall be entitled to F

Mother shall be entitled to Mother's Day' and the parties specifically agree to

Day by the (Mother or Father) having the children until 2 pm on Chri (Mother

or Father) having the minor children from 2 pm until 8 pm' The ES tend to work out

holiday arrangements so that both sets of grandparents may AdditionallY, each

o tch maY be taken together or

divided and each party is required to give two wee ice of intent to exercise this

extended vacation provision' Transportatl ho and vacations shall be the

responsibility of the exercising parent' except shoul d either party move more than 30 miles

away from Mariett4 the (Mo shall pick the children up for visitation and the

up for the return.

During the summer, each parent shall have the children halfofthe summer'

II. INTERACTION WITH CO-PARENT - HOLIDAYS AND VACATIONS

ofthe parties is entitled to an uninterrupted two weeks



rN rHE couRr oF coMMoN tt50[,o*
COUNTY, OHIO

Case No.

Plaintiff/Petitioner 1 Judge

I\,4agistrate

DefendanUPeti

vs./and

tioner 2

AFFIDAVIT OF BASIC INFORMATION' INCOME' AND EXPENSES

Affidavit of (Print Name

Date of marriage
Date of separation

SECTION I - BASIC INFORMATION DefendanUPetitioner 2

Plaintiff/Petitioner 1

additional Pages'

itfi duSESaffidh aSTedbSumof mSne thnermetdo a dnES dTUrt Ce hu nco ermocal edk todhU Su et ISednomdn eyalnstructions SnX onoem pe dunco fofu EN yosclos oNd uttee nem onco pifka e mem pl chto eaoFknb a do daca ceryn StegaVE reoa mdto v paeenno uoD frt.o Tu qES vuSAu dnppS a pam tepo StitSb( euVEtem yosar nfS ore vuctexa fignowk

Date of Birth
Date of Birth XXXXX#c rIQ e uc a tyJOtS ofD4S sXXXXX#ucSe rityaoclSofitsD4st sLa

Phone Number
Phone Number

Email Address
Email Address

ls an interPreter needed? [Yes orfl No

lf yes, exPlain:ls an interpreter needed? [Yes or[ No

If yes, exPlain:
Health:

nGooo IFair IPoor
f health is not good, Please exPlainIFair I Poor

please exPlain:lf health is not good,

Health:

I Good

l[!H;;i$:'"8],:'ffi 
i""'"niliirs""'r'+ft 5"'3"'''

Page 1 of 8



Education: (Check highest level achieved)

f Grade School I High School

! Associate ! Bachelor's f Post Graduate

Education: (Check highest level achievedl
I Grade School f High School

I Associate ! Bachelor's ! Post Graduate

Other Technical Certifications:

Active lt4ember of the U.S. Military

[Yes !No

Other Technical Certifications

Active l\,4ember of the U.S. N/ilitary

I ves ! trto

SECTION II - INCOME

A. YEARLY INCOME

DefendanUPetitioner 2

IYes !No

n12 lf24 226 J52 [ 12 tr 24 226 a52

, OVERTIME. COMMISS IONS, AND BONU SES FOR PAST THREE YEARS

Plaintiff/Petitioner 1 Year
20-
20-
20

Defe n d anUPetitioner 2

Base yearly income

Yearly overtime,
commissions,
and/or bonuses

Base Yearly lncome

Average yearly overtime,
commissions, and/or bonuses
over last 3 years (from part A)

3 years ago -
2 years ago -

Last year -

$

$

$

$

$

$

$

$

$

$
Q

$

B. COMPUTATION OF CURRENTINCOME

Plaintiff/Petitioner 1 DefendanUPetitioner 2

$ $

$$

Supreme Court of Ohio
Uniform Domestic Relations Form - Affidavit 1 AFFIDAVIT OF
BASIC INFORMATION, INCOME, AND EXPENSES
Approved under Ohio Clvll Rule 84
Amended: June l, 2021

Page 2 of I

Plaintiff/Petitioner 1

!Yes INoEmployed

Date of Employment

Name of Employer

Payroll Address

Payroll City, State, Zip

Scheduled Paychecks Per Year

3 years ago -
2 years ago -

Last year -

20-
20-
ZU



UnemPloYment ComPensation

DisabilitY Benefits

Workers' ComPensation

Social SecuritY

Other:

Other

Spousal SuPPort Received

lnterest and dividend income

(source)

Other income (tYPe and source)

$

$

$

$

$

$

$
$

$
$

$
$

$

TOTALYEARLY INCOME

SuDDlemental Security.l ncome

isbi) anolor Public assistance

$

$
$

;::$,3?:::lH"Yii"il?,lil",
T-1 Based on Parent s disability

E Based on child's disability

child support You receive from

a child supPort enforce-menr
:;;^', "; eourt order for mtnor

3filv#ffie'i::::H[::ff'
SECTION III _ CHILDREN AND HOUSEHOLD RESIDENTS

Minor and/or dependent child(ren) who isiare adopted or born from this marriage or relationship:

Date of birth Living with

$

$
$

Name

$

$

$

ffi$16"*[{ffi 
lm'tl"tti*it'*+ft 

!E3*"

Page 3 of 8

Retirement Benefits

Social SecuritY

$

$

$

$



List monthly expenses below for your present household.

A. MONTHLY HOUSING EXPENSES

Rent or first mortgage (including taxes and rnsurance)

Second mortgage/equity line of credit

Real estate taxes (if not included above)

Renter or homeowner's insurance (if not included above)

Homeowner or condominium association fee

Utilities

" Electric

' Gas, fuel oil, propane
o Water and sewer

" Telephone and/or cell phone

" Trash collection

' Cable/satellite television

" lnternet service

Cleaning

Lawn service and/or snow removal

Other:

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$TOTAL MONTHLY:

B. OTHER MONTHLY LIVING EXPENSES

Food

' Groceries (including food, paper, cleaning products, toiletries, and other)
o Restaurant

Transportation

' Vehicle loan, lease

' Vehicle maintenance

'Gasoline

Supreme Court of Ohio
Uniform Domestic Relations Form - Affidavit .t AFFIDAVIT
OF BASIC INFORMATION, INCOME, AND EXPENSES
Approved under Ohio Civil Rule 84
Amended: June 1, 2021

$

$

$

$
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ln addition to the above child(ren):
Plaintiff/Petitioner t has_other minor biological or adopted child(ren).
DefendanVPetrtioner 2 has_other minor biological or adopted child(ien).
There is/are_adult(s) in your household.

SECTION IV - EXPENSES



' Parking, public transportation

Clothing

" Clothes (other than child(ren)'s)

" Dry cleaning and laundry

Personal grooming

' Hair and nail care

$

o

$

$

$

$

" Other:

Other:

TOTAL MONTHLY: $

C. MONTHLY MINOR CHILD-RELATED EXPENSES
(for child(ren) of the marriage or relationship)

Work and/or education-related child care

Other child care

Extraordinary parenting time travel cost

School tuition

School lunches

School supplies

Extracurricular activities and lessons

Clothing

Child(ren)'s allowances

Special and extraordinary needs of child(ren) (not included elsewhere)

Other:

$

$

$

$

$

$
o

$

$

$

TOTAL MONTHLY:

$

$

D. MONTHLY INSURANCE PREMIUMS

Life

Auto

Health

Disability

Other:

$

$

$

Supreme Court of Ohio
Uniform Domestic Relations Form - Affidavit I AFFIDAVIT
OF BASIC INFORMATION, INCOME, AND EXPENSES
Approved under Ohio Civil Rule 84
Amended: June l, 2021

TOTAL MONTHLY:
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E

tr4andatory work expenses (union dues' uniforms' or othefl

OOO,,,onri ,n.o*e taxes paid (not deducted from wages)

Tuition

Books, fees, and other

College loan

Other:

F,
(not covered by insu rance)

Physicians

Dentists and orthodontists

Optometrists and oPticians

PrescriPtions

Other:

SubscriPtions and books

Charitable contributions

Memberships (associations and clubs)

Travel and vacations

Pets

Gifts

AttorneY fees

TOTAL MONTHLY: $

TOTAL MONTHLY: $

ffor
were not

$

$

$

$

$

$

$

G

Extraordinary obrisations for oth,"{,Iil:l[1:t::i:i"",*::lil:l]
child(ren) who were not born (

il[:iHi"JF;"*#rlyl;#ir:r;\'ri:;'"t'!-.: 
"''n"

t*"."t ,,i' for adult child(ren) or other dependent(s)

Spor"rt support paid to former spouse(s)

$

$

$

$

$

$

$

$

$

$

l[,i$3;i$,3i[1it'f 
;'-'f'"[ttiff""*.+i5E!*'"

Page 6 of 8

$

$

$

$

$

$



Other
$

TOTAL MONTHLY:
$

$

H

Monthly payment

$

$

$

$

$

$

$

$

$

$

$

$

TOTAL MONTHLY: $

GRAND TOTAL MONTHLY EXPENSES (Sum ofAthrough H): $

Supreme Court of Ohio
Uniform Domestic Relations Form - Af{idavit 1 AFFIDAVIT
OF BASIC INFORMATION, INCOME, AND EXPENSES
Approved under Ohlo Civil Rule 84
Amended: June '1,2021

Page 7 of 8

(Do not repeat expenses already listed.)
Examples: car, credit card, rent-to-own, or cash advance payments

To whom paid Purpose Balance due



OATH OR AFFIRMATION

\Do not sign u ntit Notary Public is Present)

swear or affirm that I have read this Affidavit and' to the best

of mY
comPlete.

knowledge a

lunderstand tha
ef,
tifldonotte

the facts and information stated in this Affidavit are true, accu rate, and

l, (P rint name
nd beli

ll the truth, I may be subject to Pen alties for Perjury'

Your Signature

COUNTY OF

this day of

Sworn to or affirmed before me bY

Signature of Notary Public

Printed Name of Notary Public

)
)SS
)

i[':ff,5"*[$[[t-tLtl'utirs?'i"rfr 

!"'3^'"

Page 8 of 8

STATE OF

Commission ExPiration Date:

(Affix seal here)



IN THE COURT OF COMMON PLEAS
DIVISION
COUNTY, OHIO

Case No

Plaintiff/Petitioner 1

vs./and

J u dge-

Magistrate

DefendanVPetitioner 2

tOSlBlCtiqIlS: Check local court rules to determine when this form must be filed. List ALL OF YOUR PROPERTY AND
DEBTS, THE PROPERTY AND DEBTS OF YOUR SPOUSE, AND ANY JOINT PROPERTY OR DEBTS, YoU must
provide the most recent value for each asset and balance owed for each debt. Do not leave any category blank. For each
item, if none, put "NONE." lf you do not know exact figures for any item, give your best estimate, and put "EST." lf more
space is needed, add additional pages.

AFFIDAVIT OF PROPERTY AND DEBT

Affidavit of
(Print Name)

I. REAL ESTATE INTERESTS

Titled To Mortqaqe Balance Eouitv

$ $ $

2 $ $$

II. OTHER ASSETS

gAleCAry Description

A. Vehicles and Other Gertificate (lnclude model and year of
of Title Property automobiles, trucks, motorcycles,

boats, motors, motor homes, trailers,
ATVS, snowmobiles, jet skis, elc.)

TOTAL SECTION l: REAL ESTATE INTERESTS: $

Titled To Value

$

$

Supreme Court of Ohio
Uniform Domestic Relations Form - Affidavit 2
AFFIDAVIT OF PROPERTY AND OEBT
Approved under Ohio Civil Rule 84
Amended: June 1,202'l

Page 1 of 5

Address Present Fair
Market Value

1.

2.



Cateoorv Descriotion

$

$

$

$

B. Financial Accounts (lnclude checking, savings, CDs,
POD accounts, money market
accounts, etc.)

$

$

$

$

C, Pensions & Retirement
Plans

(lnclude profilsharing, lRAs,
401(k) plans, etc. Describe each
type of plan)

$

$

$

$

2.

a

4.

D. Publicly Held Stocks,
Bonds, Securities & Mutual
Funds

(Name of company and number of
shares)

$

$

$

$

Supreme Court of Ohio
Uniform Domestic Relations Form - Affidavit 2
AFFIDAVIT OF PROPERW AND DEBT
Approved under Ohio Civil Rule 84
Amended: XXXX, 2021 Page 2 of 5

Titled To Ya&e

3.

4.

5.

6.

1.

2.

3.

4.

t.

2.

J-

4.



Iille.Lle \lalue
galecsla

E. Glosely Held Stocks & Other

Business lnterests and Name

of ComPanY

Descriotion

(Type of ownershiP and number of

shares)

$

$
1

2

F- Life lnsurance (ComPanY

Name and Term or Whole Life)
(lnsured Life)

Cash Value and
Loan Balance, if
any

$

$

$

$

1.

?.

4

G. Furniture & Household
Goods, Furnishings, and

Appliances
$

$

$

$

H. Safe DePosit Box
(Give location and contents)

$

$

$

$

1.

2.

4

l. All Other Assets Not Listed
Above (including jewelry, art'

tools, firearms, and other
collectibles)

(lf necessary, attach additional

pages)

$

$

$

I

2

Suoreme Court of Ohio

lf [trfr''i[;"J*J,"#';1"^[ff B#*'' 
**'

nt"irr"A under Ohio Civil Rule 84

Amended: XXXX, 2021

TOTAL SECTION Il: OTHER ASSETS:

Page 3 of 5

1.

2.

J.

4.



$fl[-i:;$T5[JJ.:lflt""., timited to, propertv owned before marriase and sifts or inheritances to

oniy one spouse' 
why do you claim Present Fair Market

Description ll;ox'nil0""'" 
value

$

$

$

1.

2.

4

answering.

Type

A. Secured Debt (Mortgages'

Car, etc.)

Name of Creditor

MS: $

Name on
Account

Total Debt
Due

ToTAL SECTION lll: SEPARATE PROPERTY CLAI

lV. DEBT -^., .aradorv blank. For each item,

****iJ3*iiii*:*r*i!ru9"*'i*,;dx{,}"#ff!?i**"iitr,rffi1drl;nir,*nr;irlx
MonthlY
Payment

$

I
$

$

$

B. Unsecured Debt (Credit

cards, medical bills' other

debts) $

$$1.

2.

$

1.

2.

J.

4.

5.

$

$

$_--
$

$_-

$

$_---.----_.--

ffij#Ii,trltfi#ilHB"'-#''*-'

$_.-

Page 4 of 5



Type Name of Creditor Name on
Account

Total Debt
Due

Monthly
Payment

4 $_
5

$

$ $

TOTAL SECTION lV: DEBT: $

Date of Filing Date of
Discharge or
Relief from
Stay

Type of Case
(ch.7,11,',tz,
13)

Current
Monthly
Payments

$

$

$

$

$

1

2

TOTAL SECTION V: BANKRUPTCY:

OATH OR AFFIRMATION
(Do not sign until Notary Public is present)

|,(printname)-,SwearoraffirmthatlhavereadthiSAffldaVitand,tothebeSt
of my knowledge and belief, the facts and information stated in this Affidavit are true, accurate, and complete. I

understand that if I do not tell the truth, I may be subject to penalties for perjury.

Your Signature

STATE OF

COUNTY OF

Sworn to or affirmed before me by this day of

Signature of Notary Public

(Affix seal here)

Uniform Domestic Relations Form - Affidavit 2
AFFIDAVIT OF PROPERTY AND DEBT
Approved under Ohio Civil Rule 84
Amended: XXXX, 2021

SS

Page 5 of 5

V, BANKRUPTCY

Filed by

)

Printed Name of Notary Public

Commission Expiration Date:



IN THE COURT OF COMMON PLEAS

Plaintiff/Petitioner 1

Case No.

J udge

I\4agistratevs./and

DefendanVPetitioner 2/Respondent

lnstructions: Check local court rules to determine when this form must be tlled. By law, this affidavit must be
filed and served with any Complaint, Petition or Motion regarding the allocation of parental rights and
responsibilities, parenting time, custody, or visitation. Each party has a continuing duty while this case is pending
to inform the Court of any parenting proceeding concerning the child(ren) in any other court in this or any other
state. lf more s ace is needed, add additional a es.

PARENTTNG PROCEEDING AFFTDAVTT (R.C. 3127.23(A))
Affidavit of

(Print Name)

ONLY CHECK THE FOLLOWING BOX IF YOU BELIEVE THAT THE HEALTH, SAFETY, OR LIBERTY OF
YOURSELF OR YOUR CHILD(REN) WOULD BE JEOPARDIZED BY THE DISCLOSURE OF YOUR ADDRESS
OR IDENTIFYING INFORMATION. YOU ACKNOWLEDGE THAT THE COURT MAY CONDUCT A HEARING
REGARDING THE BASIS FOR YOUR REQUEST,

I Pursuant to R.C.3127.23(D), I allege that my health, safety, or liberty or that of my child(ren) would be
jeopardized by the disclosure of identifying information lo my spouse or the public, Therefore, I request that
my address be placed under seal. I have marked the corresponding box next to each address I am requesting
to be sealed.

lnsert the information requested below for all minor or dependent children of the parties. You must list the
residences for all places where the children have lived for the last FIVE years.

Supreme Court of Ohio
Unlform Oomestic Relations Form - Affidavlt 3
PARENTING PROCEEOING AFFIDAVIT
Approved under Ohlo Clvll Rule 84
Amendod: June 1, 2021

a. Child's name Place of birth Date of birth sexfl tuIr

Date of residence
Address

Confidential
Person child lived with (name and address) Relationship

to present

to

Page 1 of 4

DIVISION
COUNTY, OHIO

1. (Number): _ Minor child(ren) is/are subject to this case as follows:

tr



to

to

b. Child's name Place of birth Date of birth sexEtuEr

Check this box if the information below is the same as in Section 1 a . ski to the next uestion

Date of residence
Address

Confidential
Person child lived with (name and address) Relationship

to present x

1o

to

to

c. Child's name Place of birth Date of birth sexEmnr

Check this box if the information below is the same as in Section 'l(a). Skip to the next question.

Date of residence
Address

Confidential
Person child lived with (name and address) Relationship

to present

to

to

to n

d. Additional children are listed on Attachment 1(d)
attachment labeled 1 (d).)

Supreme court of Ohlo
[Jniform oomestic Relations Form - Affidavit 3
PARENTING PROCEEDING AFFIDAVIT
Approved under Ohlo Civil Rule 84
Amended: June 1,202',

(Provide requested information for additional children on an

Page 2 of 4

n

n

n

tr

I

tr

tr

tr



2 Participation in custody case(s): (Check only one boxl
tr I HAVE NOT participated as a party, witness, or in any capacity in any other case, in this or any other

state, concerning the custody of or visitation (parenting time), with any child subject to this case.

I HAVE participated as a party, witness, or in any capacity in any other case, in this or any other state,
concerning the custody of or visitation (parenting time), with any child subject to this case.

Explain:

Name of each child

Type of case:

Court and State:

3

Date and court order or judgment (if any)

lnformation about custody case(s): (Check only one boxl
n I HAVE NO INFORMATION of any cases that could affect the current case, including any cases relating

to custody; domestic violence or protection orders; dependency, neglect, or abuse allegations; or
adoptions concerning any child subject to this case.

E I HAVE THE FOLLOWING INFORMATION concerning cases that could affect the current case,
including any cases relating to custody; domestic violence or protection orders; dependency, neglect,
or abuse allegations; or adoptions concerning a child subject to this case, other than listed in Paragraph

Explain:

Name of each child:

Type of case:

Date and court order or iudgment (if any):

4. lnformation about criminal convictions:
List allof the criminal convictions, including guilty pleas, for you and the members of your household for the following
offenses: any criminal offense involving acts that resulted in a child being abused or neglecled; any domestic
violence offense that is a violation of R.C. 2919.25; any sexually oriented offense as defined in R.C. 2950.01 ; and
any offense involving a victim who was a family or household member at the time of the offense and caused physical
harm to the victim during the commission of the offense.

CASE NUMBER COU RT/COUNTY/STATE CHARGE

5. Persons not a party to this case: (Check only one boxl

n

I DO NOT KNOW OF ANY PERSON not a party to this case who has physical custody gI claims to
have custody or visitation rights with respect to any child subject to this case.

I KNOW THAT THE FOLLOWING NAMED PERSON(S) not a party to this case has/have physical
custody or claim(s) to have custody or visitation rights with respect to any child subject to this case.

Supreme Court of Ohio
Uniform Domestic Relations Form - Affidavit 3
PARENTING PROCEEDING AFFIDAVIT
Approved under Ohlo Civll Rule 84
Amended: June 1,2021 Page 3 of 4

b.

c.

d_

Court and State: _

NAME

a.

b.

c.

d.



a Name/Address of Person

! has physical custody n claims custody rights ! claims visitation rights

Name of each child:

b. Name/Address of Person

E has physical custody I claims custody rights [] claims visitation rights

Name of each child:

c. Name/Address of Person:

I has physical custody n claims custody rights ! claims visitation rights

Name of each child:

6, I understand that I have a continuing duty to advise this Gourt of any custody, visitation, parenting time,
divorce, dissolution of marriage, separation, neglect, abuse, dependency, guardianship, parentage,
termination of parental rights, or protection order from domestic violence case concerning the children
about whom information is obtained during this case.

OATH OR AFFIRMATION
(Do not sign until Notary Public ls present)

l, (print name)_, swear or affirm that I have read this Affidavit and, to the
best of my knowledge and belief, the facts and information stated in this Affidavit are true, accurate, and complete.
I understand that if I do not tell the truth, I may be subject to penalties for perjury.

STATE OF

)SS
COUNTY OF

Sworn to or affirmed before me by this day of

Signature of Notary Public

Printed Name of Notary Public

Commission Expiration Date:

(Affix seal here)

Supreme Court of Ohlo
Uniform Domestic R6lations Form - Affidavit 3
PARENTING PROCEEDING AFFIDAVIT
Approved under Ohlo Clvil Rule 84
Amended: June 1, 2021 Paqe 4 of 4

Your Signalure

)



IN THE COURT OF COMMON PLEAS

DIVISION
couNw, oHto

Case No
Plaintiff/Petitioner 1

vs./and
J udge-

l\4agistrate

DefendanVPelitioner 2

L0st[llctie.oE: Check local court rules to determine when this form must be filed. This affidavit is used to disclose
health insurance coverage that is available for children of the relationship. lt is also used to determine child supporl.
lf more space is needed, add additional pages.

HEALTH INSURANCE AFFIDAVIT

Affidavit of

Defendant/Petitioner 2

ls/are your child(ren) currently enrolled in a government-
provided program (i.e. Healthy StarU N4edicaid)?

ls/are your child(ren) enrolled in an individual (non-group
or COBRA) health insurance plan?

ls/are your child(ren) enrolled in a plan found through the
exchange/Affordable HealthCare Marketplace?

ls/are your child(ren) enrolled in a health insurance
plan through a group (employer or other organization)?

lf your child(ren) is/are not enrolled, does/do he/she/they
have health insurance available through a group
(employer or other organization)?

Does the available insurance cover primary care services
within 30 miles of the children's home?

No

No

No Yes No

Under the available insurance, what is the annual premium
$

Phone Number

Supreme court of Ohio
Unlform Domestlc Relalions Form - Affidavit 4
HEALTH INSURANCE AFFIDAVIT
Approved under Ohio Civil Rule 84
Amended: June 1,2021

No

No

No

Page 1 of 2

you pay for family coverage?

Name of group (employer or organization)
that provides health insurance

Address

(Print Name)

Plaintiff/Petitioner {

[-l v".

l-l v".

l-l v".

l-l v""

I-l v".

n v".

Iv".
[-l vu.

l-l v"'

n vu"

I-l v".

I*"
E*o

E*"
E*o

It"

$



OATH OR AFFIRMATION
(Do not sign until Notary Public is present)

l, (print name , swear or affirm that I have read this Affidavit and, to the best of my
knowledge and belief, the facts and information stated in this Affldavjt are true, accurate, and complete. I understand
that if I do not tell the truth, I may be subject to penalties for perjury.

Your Signature

STATE OF

COUNTY OF

Sworn to or affirmed before me by th is _day of

Signature of Notary Public

Printed Name of Notary Public

Commission Expiration Date:

(Afflx seal here)

Supreme Court of Ohio
Uniform Domestic Relations Form -Affidavit 4
HEALTH INSURANCE AFFIDAVIT
Approved under Ohio Civil Rule 84
Amendod: June '1, 2021 Page2 of 2

I

)SS
)



CSEA

Name

Address

APPLICATION FOR CHILD SUPPORT SERVICES

NON.PUBLIC ASSISTANCE APPLICANT/RECIPIENT

IMpORTANT: Ifyou are receiving ADC or Medicaid, do not comPlete this application because you became eligible for

child support services when you signed the ADC/\4edicaid application'

I, 

- 

request child support services Aom the 

- 

CSEA (Child Support Enforcement Agency)' I understand and agree

to the following:

A. t am a resident ofthe county in which services are requested and no other Ohio county has juiisdiction over support-

OR -l am requesting services from the Ohio county ofjurisdiction'

B. The only fee that can be charged for services is a one doilar application fee' Some counties pay this fee for the

applicants.

c. Recipi€nts ofchild support sewices shall oooperate to the best oftheir ability with the csEA. (see attached rights

and responsibiliry information).

D. tn providing IV-D services, the CSEA and any ofits contracted-agents (e g ' prosecutors' attomey-s'^hearing officers'

et y r"presirt the best interest ofthe children ofthe state of Ohio and do not represent any [V-D recipient or the IV-D

recipient's personal interest.

Child Support Erforcement Agency can assist you in providing the following services:The

1. Locatiotr of Absent Parents-
The agency can assist in finding where an absent parent is curently living, in what city, town, or state. Tho applicant

'Location Services'. f the sole need is to find the of the absent Darent.can

2. Establishment or Adjustmetrt ofChild Support and Medical Support'-- 
it 

" 
Cspe "- *sist you to obtain an order ior support ifyou are separated, have b€en deserted, or need to establish

patemity (fatherhood). The CSEA c;Jso assist ylu ln 
"ianging 

the amount ofsupport orders (adjustment), and to

establish a medical suppon order.

3. Elforcement of Existing Orders.
The CSEA can help you collect current and past-due child support'

4.FederalalldstatelncomeTaxRefuldoffsetsubmittalsforthecollectionofChildSupportArrearages.
The agency can collect past-due support (arrearages) by intercepting a payor's federal and state income tax refunds in

some cases.

5. withholding of Wrges alld Unearned Income for the Payment of Court Ordered Support'

The agency can help you g"t puyJid"ductions for current and past-due child support and can intercept unemployment

compensation to collect child support.

6. Establishmert of Pateraity.
The agency can obtain an order for the establishment of patemity (fatherhood), ifyou were not married to the father of

1.

8.

the child. An absent parent may request paternity servrces.

Collection ond Di6bursement of Paymonte.
it" iiEA 

"un "oll"cr 
the child support for you, and send you a check tbr the amount ofthe payments received- Past-

due support collected will be paid io you uniil all ofthe past-due support you are owed is paid'

lnterstate Collection oI Child Support.
Th. ug"n"y can ursi.t you in colleiting support ifthe payor is living in another state or in Some foreign countries.

IrS 07076 (Rev l212001)
Psgc I of4



APPLICANT INFORMATION

Name:

Home Address

Date of Birth:

Maiiing Address

Sex:

! singte

! Divorced

Ever been on

Public Assistance?

(When and Where)

Employer Phone #;

Is Medical
Insurance
Available?

fl uarrieo

E Separated

Home Phone #:

Social Secu ly #

Race:

Relationship to
Children:

Military Service

(Branch, Dates):

EMPLOYER INFORMATION

Employer Name

Employer

Address:

CHILD I CHILD 2 CHILD 3

Name

Race:

Social Security #:

Datc of Birth:

Home Address

IFS 07076 (Rev I212001) Page 2 of4

S€x:



Location of Binh:

(Country, State, City)

Has PatemitY

(Fatherhood)

been Established?

Name(s) of
Absent Parent(s)

Is there an Order
for Support?

Is the Child
covered by Medical
Insurance?

Name (and alias):

Home Address:

Social Security #:

Location of Birth
(Country, State, City):

Race:

Sex:

Height / weiSht:

Hair / Eye Color:

Identifying Marks
(Tattoos, scars, etc.):

Names of
Children:

Name and Address of
Employer:

ABSENT PARENT INFORMATION

PARENT I PARENT 2 PARENT 3

JFS 07076 (Rev I 2/200 I )
Page 3 of4

Mailing Address:

Date of Birth:

I



Medical Insurance

Provided?

Support Order #:

Amount ofSuPPort

Order Frequency:

Location where Order

was issued:

Per Per Per

S$$

Military Se.vice
(Branch, Dates):

Ever lncarcerated?
(Location, Dates):

Arest Record
(Location, Dates)

Name, Address
Currenl Spouse:

Father's Nane:

Mothe/s Name
(Maiden):

Ever been oo

Public Assislance?
(Location, Dates)

Type(s) of Service(s) Requested:

D All services listed

D Location ofabsent Parent only

tr other (please explain)

I understand tiat the Child Support Agency within 20 days ofreceiving this application will contact me by a written notice to inform

me if my case has been accepted for child support services ([V-D Services)'

Signature of Applicant:

jFS 0?076 (Rev. lz200l) Page 4 of4

Employer Phone #:

Date ofSupport Order:

Datc:



Jefferson County CSEA
PO Box 367
125 South srh Street
Steubenvrlie. Ohio 43952

Telephone Number
Toll Free Numbcr
Fax Number
CSEA Website

Ohio Deparlment of Job and Famijy Services
CHILD SUPPORT FINANCIAL AFFIDAVIT

7 40-282 0961
800,353,2716
740-283 340A

lcdjfs com

Case Number
Order Nunrbei

The information requested below is needed for the CSEA to accurately calculate the amount of child support tobe paid and lo allocate the costs of providing for the health care needs of the children between the parents.
Please complete each applicable field clearly, providing the most information you can, including any partialinformation. Please supply cogieg ofany information requested. lf you need iddltionrt 

"p""" 
to provide

complete responses, please attach additional pages.

Lasl Name First Name [,liddle Initial

Residential Address Apadment/Unit #

City State Zip

Mailing Address
ApartmenYUnit #

City State zip

Date of Birth SSN Email

Home Phone Cell Phone Other Phone(s)

chitd 1 SSN DOB

DOB

chi,d 3 SSN DOB Does this chil
fl YES

d primarily reside with vou?
lNo

Does this chil
f] YES

d primarily reside with vou"
ENo

Does thi
D YES

s child primarily reside with you?

child 4 SSN DOB Does this child primari
D YES Ero

ly reside with you?

Do you pay child care lor ct,ildren ct
E YES f] No

or activities related to employment training?

Amount $_/annually
Amounl $_/annualiy
Amount $_/annually
Amount $ /annually

Child's name:_
Child's name. _
Child's name:

Child's name: _

JFS 00593 (Rev 3/2019)

lhis order so lhat you can go lo work

Page 1 of 5

Date
Child Support Obligor.
Child Support Obligee

chitd 2 SSN



lf you answered-y€s, you must attach proof of payments ln tne Iorllt ur rces'PLr'

the child care Provider

IAL SECUR ITY BE N EFITS FOR THE CHILDREN OF THIS ORDER
t's disabi rly? f] YES NL)

llo any of your childre

Child s name

Chil.l s name _

Clrild's nanre

Child's name:

n of this ord6r recc ve Soc,r;rl Security bcneflts based Llpon a paren

/\rlr.rlrrri S /rlrorlth

;.rt a r,:'i : "llor'lil

/inrL,rrn: :, 'rlllrlth

Aro! rt S lrlronth

Llue to D N4y disabllrty OI? n Otlrer P;rrenl's

Due to [ [4y c sabil ly OR-n a,]ilr.f ir:rent s

Due lo tl N4y disabL ily Olt I i Oln.r l'arenl s

Duc to E l,4y disabllLty CR E Ollr-'r Ir,rerri 
''

n, you must atiacn prooi 1i.e. "t, 
u*iio t"tt"t) of the frequency and amount of the monthly benefits

lf you filled out this sectio

DO YOU HAVE OTHER NATURAL OR ADOPTED MINOR CH ILDREN NOT LISIED ABOVE? t] YES fl No

Does this child live with You?
Case No 

-
CoLrntv/State

t,Es fl No

EYES []NO

Name

DOB Does this child live with You?
Case No. 

-
countv/State

Name

Case No. -=-
Countv/State

INoYESDoes this child live with You )
DOts

DOB Does this child live with You !No
Narn e

Case No.
County/State 

-
Name

lf you filled out this section, you must attach copies of birth ce fi cate(s), adoPtion order(s ), and/ or copies of order(s)rti

? f] YES

Tl No lreceive $ /month

D No I pay $ lmonth

Do you receive Spousal SuPport? D YES

Do you pay SPousal Support? f] YES
County/State 

--
County/Slate

BAS $-/mofro oNtrEStrme itathmceto reuD vpayo
moaet m ta $oth ry p v

Years of Service 

-

Branch _

I Reserve I Reti.ed ! otner

Rank 

-

lf yes, when did you begin employment? 

-

E YES

address if differcna

Are you emPloyed?

Employer 1

Histo
Address

D NO lf NO, skip to section l. Work

D Full Time E Part Time E Seasonal

Hours Worked Per Week 

-

I Salary $ / per month l] Hourlv $ /per hr

MonthlyBi-WeeklyWeeklyPaychecks received

E other

Last Year $- 2 Ycars ago $- 3 Years ago
I overtime $-

last Year $ 2 Years ago $- 3 Years ago
fl Bonuses $-

Lasl Year $__ 2 Years ago $- 3 Years ago
! Commission $-
Do you have a second job? E YES ENO
Employer 2

D Ful{ Time fl Part Time I Seasonal

Address

roll address, if dt

Paychecks received
D otner

Phone

Hours Worked Per Week 

-

Weekly Bi-Weekly Monthly

! Salary

D Overtime

$-/Per month fl Hourly $-/pe. hr

$- Last Year 2 Years ago $

JFS 005s3 (Rev 3/2019)

$ 3 Years ago
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E.
IDOB

Basac $ /mo.

BAH/Q $ /mo.

Military Status:

E Active

Phone



! Bonuses $ Lasl Year

E Commission $ Last Year

$_ 2 Years ago

$_ 2 Years ago

$__3YearsaSo
$_ 3 Years ago

Self employment total gross receipts g

Ordinary and necessary business expenses: S

ARE YOU SELF EMPLOYED? f] YES

Name o[ business _
Type of bLrsiness.

ENo

I, WORK HISTORY

LIST YOUR LAST 3 EMPLOYERS:
Lmployer Narrle & Address . la:e oj a:r-rrplovIrcni

l1a,a sori toT lea! nc

Dale of errploymeat

1o

tc

,!jf3rx"r"l-
Ernployer Name & Address

Lasl Pay Rate $_ Reason for leavrng.
Ernployer Name & Address

Last Pay Rate S_
Ivly usual occupation is _
Degree(s), Certifi cate(s), or Professional License(s):

laql q,ade or s.l-oo. conoleted _

Are

lf

u medically disabled? ! YES ! t'to tf yes , Provide proof_of disabili
HE FOLLOWING SOURCES Check all that apply and attach

E I receive $_ per _ from pensions or retirement accounts _ f/is, sources)

! I receive $_ per_ from Supplemental Security lncome (SSl)

you are not emPloyed and do not receive any of the above benefits, please explain how you support yourself.

Do the child(ren) have health care coverage? D YES NO lf no, is health insurance coverage available? YES

lf yes. beginning dale of coverage _
Is this health insurance available through: I Employer
! ottrer _

! Spouse's Employe. I State (t.e. Medicaid, etc.)

! I receive $_ per_ from Social Security Disability Benefits (SSD)

E I receive $_ per _ from annuities and/or dividends and/or other investmenl income

f] I receive $_ per_ from rental property

E I receive $_ per _ from unemployment compensation

I I receive $_ per _ from Workeds Compensation

I I receive $_ per _ from _ (rsf sources)

Do you have a pending claim from an above sourc€? EYES DNO lfyes, Iistsource_

Do you pay required union dues/uniform /work expenses? E YES E NO

Do you currently have health insurance coverage? E YES

ls this health insurance available through: I Employer
! other _

! NO lf yes, beginning date of coverage _
! Spouse's Employer E State (t.e. Medicaid, etc.)

lf coverage is provided or is available through your current spouse, please provide the following information about your spouse
Spouse's name: _
Spouse's address, if different from yours: _

Spouse's SSN: _
Spouse s DOB

JFS 00593 (Rev. 3/20'19) Page 3 of 5

I

l

D .'. o'^n o. vt_pj I I

Reason {or leaving

J. FUNDS FROM

NO



Lrst rndividuals cu(enliy covcred by avarlable heallh insurance.

Namb Relationship 
_

Name , Relalionship

Na nte Relationshlp

Name Ilelal cnshtp

N3me pe jal onsh p

Nanre of health insu.an;a a:or|pany cr un on {,prc!//de untaj) local nunbei
Address

Phone number

Polrcy number.

irolicV liolacr narrc

Group numbe. Type of insLrrance (i.e. tne(ticat, denlal .1c)

Name of health insurance conlpany or u.lon (provide union local number) _
Address

Phone number

Polrcy number.

Policy holder name: _
Group number: _ Type of insurance f/,e. medical, dental, elc) _

Please attach an additional sheet to supply information about any additional health insurance plans that provrde
coverage for the child(ren) Please attach copies of all health insurance cards.

Dental

Vision

JFS 00593 (Rev 3/2019)

l

l

l

Medical
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N. DOCUMENTATION PROVIDED AND SIGNATURE
I have attached the foliowing documentation (check alt that apply)

NOTICE: Failure to provide all information and documentation necessary to support my request could result in the aqencv
reouestino the court of approoriate iurisdiction of the countv in which the aqency is located to issue an order requirinq the
oarent to Drovide the information as reouested , or makinq reasonable assumptions on the information the parent failed to
provide and proceed with determinin q suoDort as if all reoues ted information had been provided ln addition, your
employer could be subpoenaed, requiring them to produce records regarding your income and health care information. lf
you have any questions, please do not hesitate to contact the <County Name> County CSEA.

I hereby swear or affirm that the information contained or attached is true, correct and complete to the best of my
knowledge.

Signature Print Name Date

JFS 00593 (Rev 3/2019) Page 5 of 5

! W-Z's, IRS 1099, andall other IRS forms and schedules from last year lf self employed, I have attached the prevrous
three years of returns, including all accompanyrng schedules

n Six months of pay stubs and, if applicable, all other records evidencing receipt of any other salary, wages, or
com pensation

E Disability letter from WorkeIS Compensation or Social Security or a letter from a cedifred health care provider with my
diagnosls and a determination statrng how long I wrll be unable to work

I Proof of any other non employmenl rncome

D Copies of health insurance cards

! Proof of my ouFof,pocket costs to provide heaith rnsurance for my child(ren)

E Proof of my out-of-pocket costs to provide child day care for my child(ren) while l'm at work or schoot

fl Proof of the amount of social security received by my child due to my or the other parent's disability or retirement

! Proof of children born or adopted by me not of this order (bidh certificate, adoption decree)



FORM 20. CIVIL FEE WAIVER AFFIDAVIT AND ORDER

IN

CASE NO.

Plaintiff,

vs

Dcfendant

Pursuant to R.C. 2323.3 I 1, the below-named Applicant requests that the Couft dctcrmine rhat the Applicant
is an indigent litigant and be granted a rvaiver of the prepayment of costs or fees in the above captioned
matter, The Applicant submits the following information in support of said request.

)

)
)
)
)
)
)
)

Applicant's Last Name

Last 4 Digits ofApplicant's SSN

Applicant's Address

Filst 
^-ame

Last Name Relationship (Spouse or Child)Is this person a child
under 18?

n Yes ENo

E Yes nNo

I receive the following public benefils and my gross income, including the cash benefits marked below, does

exceed 187.57o ofthe federal poverty guidelines.

Place an -X" next to any benefits you receive.

Ohjo Works Firstr: _ SSI2:_ Medicaid:: __ Veterans Pension Benefita: SNAP/Food Stamps5: _

I am NOT able to access m use's income nS

I Ycs nNo

pplicant
pouse (lf Living

n Houschold
Total Monthlv lncome

Personal Information

Other Persons Livin in Your Household

Public Benefits

Monthl Income

JUDGE

FINANCIAL DISCLOSURE / FEE-
WAIVER AFFIDAVIT
AND ORDER

Applicant's First Name

App)icant's Date of Birth



Gross Monthly Employment Income,
including Self-Employment Income
(Before l axcs) s S S

s s s
TOTAL MONTHLY INCOME

Cash on Hand

S

S

Estimated Value

Available Cash in Checking, Savings, Mor.rey Market
Accounts

Amount Amount

$

S

S

s

s

Stocks Bonds CDS

Total Li uid Assets

s

S

s
s
$

S

S

eofEx cnse e of Ex ense

Auto etc.

Sick or Disabled Famil N'lember
Credit Card Other Loans

Other arnishmeI'lts
Total Column B E cnses

Trans tion i Gas

Total Column A Ex enses

Column A Column B

Insurance (Medical, Dental,

Child or Spousal Support that
You Pa

Taxes Withheld or OwedPhone

Child Care

Rent / Mortgage ,/ Propefiy Tax,/
Insurance

Medical / Dental Expenses or
Associated Costs ofCaring for a

TOTAL MONTHLY EXPENSES (ColumrA+ColumnB)

Li uid Assets

Mont Ex enses

Unernployment, Worker's Compensation,
S usal Su lf Receivin

of Asset

Other Li uid Assets

Food / Paper Products,/Cleaning
Products/Toilelries

Utllities (Heat, Gas, Electric.
Water /' Sewer Traslr

I,,herebycertifythattheinformationIhaveprovidedon
(Print Name)

this financial disclosure forrn is true to the best of my knowledge and that I am unable to prepay the costs
or fees in this case.

S

S

S

S

S

S

Signature
NOTARY PUBLIC:
Swom to before me and signed in my presence this day of 20
II-I Counry. Ohio.

Notarl, Public (S ignature)

Notary Public (Printed)
My Commission expires:

Ifavailable, an individual duly authorized to administer this oath at the Clerk ofCourt's Office will do so
at no cost to the Applicant.



ORDER

n Upon the request ofthe Applicant and the Court's review. the Court finds that the Applicant IS an

indigent litigant and GRANTS a waiver of the prepayment of costs or fees in this matter. Pursuant
to R.C. 2323.3 I 1 (B)(3), upon the fi ling of a civil action or proceeding and the affidavit of indigency
under division (B)(l) ofthis section, the clerk ofthe court shall accept the action, motion. or
proceeding for filing.

E Upon the request ofthe Applicant and the Court's revierv, the Court finds that the Applicant is NOT
an indigent litigant and DENIES a waiver of the prepayment of costs or fees in this matter.

Applicant is granted thirty (30) days from the issuance ofthis Order to make the required advance

deposit or security. Failure to do so within the tinre allotted may result in dismissal ofthe applicant's
filing.

IT IS SO ORDERED

Judge / Magistrate Date

[Effective: April 15, 2020.]



APPENDIX

2020 FEDERAL POVERTY LIMIT (FPL)

Persons in
family/household 1007o Poverty

1007o Poverty
Monthly Gross

Income
187.5%n Povertv

187.57o Poverty
Monthly Gross

Income

I $ r2.760 $ I ,063.33 s23.925 S1,993.7,1

$ l 7.240 $r,4i6.67 s32.325 $2,693.75

3 $21.720 $1.8r0 $,10,725 s3,393.75

I $26,200 $2.r83.33 $49. r 25 s4.093.75

5 $3 0,680 $2.5 5 6.67 qi7 s)s s1,793.75

6 s35, r 60 $2,93 0 $65.925 $5.493.75

7 $39.640 $3.303.33 $74.325 s6.193.75

8 $4,1,I 20 53,676.67 $82,725 s6.893.75

R.C. 2323.3 r 1(B)

(,1) A judge or magisfiate ofthe courl shail review the affidavit ofindigency as filed pursuanl to division (B)(2) ofthis
section and shall approve or deny the applicant's application to qualify as an indigent litigant. The judge or magistrate shall
approve the appljcation jf the applicant's gross income does not excecd one hundred eighty-seven and five-tenths per cent
of the federai poverty guidelines as determined by the United States deparlment of health and human services fbr the state

of Ohio and the applicant's monthly expenses are equal to or in excess ofthe applicant's liquid assets as specified in
division (C)(2) ofsection 120-l-03 ofthc Administative Code, as amended, or a substantially simi)ar provision. lfthe
application is approved, the clerk shall waive the advance deposit or security and the court shall proceed with the civil
action or proceeding. Ifthe application is denied, the clerk shall retajn the filing ofthe action or proceeding, and the court
shall issue an order granting the applicant whose application is denied thirty days to make the required advance dcposit or
security, prior to any dismissal or other action on the filing ofthe civil action or proceeding.

(6) Nothing in this section shall prevent a court from approving or alfinning an application to qualify as an indigent litigant
for an applicant whose gross income exceeds one hundred eighty-seven and five-tenths per cent ofthe federal poverty
guidelines as determined by the United States departnent ofhealth and human servjces for the state ofOhio, or whose liquid
assets equal or exceed the applicant's monthly expenscs as specified in division (C)(2) of section 120-1-03 of the

Administrative Code, as amended, or a substantially similar provision.

lOhio Works First Income Limit: 50% FPL (R.C. 5107.l0(D)(l)(a))
2SSl Income Limit: cannot have countabie income that exceeds the Federal Benefit Rate (FBR). 2019 FBR: $7?1
monthly for single disabled individual; $ I 157 monthly for disabled couple (20 CFR 4I6.I 100)
rMedicaid Income Limit:
Modified Adjusted Gross Income (MAGI): J38% FPL (OAC 5160 l-4-01 42 USC 1396a(ax 10)(AXD(VIII))
Aged, Blind or Dlsabled: $791 for single person; $1177 for disabled couple
aVeterans Pension Benefit Income Limit: $ I3,535 annually / $ 1, 127 monthly for a single person; $ 17,724 annuallv /
$ 1,477 monthly for a veteran with one dependent
5Supplemental Nutrition Assistance Progranr (SNAP) Income Limit: 130% FPL for assistance groups with
nondisabled/nonelderll member; I65% FPL for elderly and disabled assistance groups (OAC 5I01:4-4-I1; Food
Assistance Change Transmittal No. 6l)
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IN THE COURT OF COMMON PLEAS
DIVISION
COUNTY, OHIO

Case No
Name

Judge
Street Address

l\,4agistrate
City, State and Zip Code

Petitioner 1

and

Name

Street Address

City, State and Z,p Code

This matter came on for hearing on

filed on

Petitioner 2

JUDGMENT ENTRY * DECREE OF DISSOLUTION OF MARRIAGE
N WITH cHILDREN T WITHoUT cHILDREN

FINDINGS
n Petitioner 1 ! Petitioner 2 ! Both parties was/were (a) resident(s) of the State of Ohio for at least srx

(6) months immediately before the filing of the Petition.

E Not less than thirty (30) days nor more than ninety (90) days have elapsed after the fiting of the
Petition.

E The parties successfully completed a collaborative family law process and not more than ninety (90)
days have elapsed since the filing of the Petition.

3

before !Judge E Mlagistrate
upon the Petition for Dissolution of Marriage

Supreme Court of Ohio
Unitorm Domestic Relations Form 18
JUDGMENT ENTRY - DECREE OF DISSOLUTION OF MARRIAGE
Approved under Ohio Clvil Rule 84
Amended: September 21, 2020 Page 1 of 4

2. Both parties consented to venue.

Petitioner 1 was present and n was E was not represented by counsel_
Petitioner 2 was present and E was n was not represented by counsel



4. The parties were married on

in
(date of marriage)

(city or county, and state)

Date of Birth

Name of Child Date of Birth

E The following child(ren) is/are subject to an existing order of parenting or support of another Court
Name of Child

Name of Child Date of Birth

E The following child(ren) was/were born from or adopted during this marriage or relationship and is/are
mentally or physicaliy disabled and will be incapable of supporting or maintainjng themselves:

Name of Child Date of Birth

7 lvlilitary Service:

E Neither Petitioner 1 nor Petitioner 2 is an active-duty servicemember of the United States military.
E Petitioner '1 and/or ! Petitioner 2 is an active-duty servicemember of the United States military;

however, active-duty service did not impact the member's ability to prosecute or defend this action.

Supreme Court ot Ohio
Uniform Domestic Relations Form 18
JUDGMENT ENTRY - DECREE OF DISSOLUTION OF MARRIAGE
Approved under Ohio Civil Rule 84
Amended: September 21, 2020

5. E Neither party is pregnant OR I a party is pregnant.

6. ! There is/are no minor child(ren) born from or adopted during this marriage or rerationship.

E The following child(ren) was/were born of the parties' retationship prior to the marriage:

Name of Child

D The following child(ren) was/were born from or adopted during this marriagel

Date of Birth

n One party is not the parent of the following child(ren) who was/were born during the marriage:

Page 2 of 4



8. Upon examination under oath, the parties acknowledged that they voluntarily entered jnto a Separation
Agreement which was attached to the Petition, E as modified on and is
attached hereto as Exhibit A. Petitioners are satisfled with the terms of the Agreement, fully understand
same and believe it is a fair and equitable division of their assets and debts. Petitioners desire the Court
to approve and adopt the Agreement.

9. Upon examination under oath, the parties acknowledged that they voluntarily entered into a E Shared
Parenting Plan OR ! Parenting Plan which was attached to the Petition, ! as modified on

terms of the ph,rr,,ily underst;il'.:#x"ffiii#:',ii"=x:'?,. ft" ?::i:liJ:"31"";iHr:^Yi[Jl;
Petitioners desire the Court to approve and adopt the Plan.

'10 requests to be restored to the former

name of

1'1. Petitioners desire to have the marriage dissolved

JUDGMENT
Based upon the findings set forth above, it is. therefore, ORDERED, ADJUDGED and DECREED

FIRST: DISSOLUTION GRANTED

The dissolution of marriage is granted

The Court approves the:

E Separation Agreement OR ! Amended Separation Agreement

E Shared Parenting Plan OR fl Amended Shared Parenting Plan

I Parenting Plan OR E Amended Parenting Pian

as submitted and releases the parties from the obligations of their marriage except as set forth in the attached
Agreement and E Plan which is/are incorporated in this Judgment Entry - Decree of Dissolution of l\,larriage as if
fully rewritten.

The parties shall fulfill each and every obligation imposed by the Agreement and E Plan as submitted and modified,
if applicable. This Judgment Entry - Decree of Dissolution shall constitute a Parenting Decree under R.C.
3109.04(D).

name of

THIRD: OTHER

Supreme Court of Ohio
lJnilorm Domestic Relations Form '18

JUDGMENT ENTRY - DECREE OF DISSOLUTION OF MARRIAGE
Approved under Ohio Civil Rule 84
Amended: September 2l, 2020 Page 3 of 4

SECOND: NAME

tr is restored to the former

!



FOURTH: COURT COSTS

Court costs are:

E Taxed to the deposit. Court costs due above the deposit shall be paid as follows

FIFTH: CLERK OF COURTS

The Clerk of Courts shall provide

E a certified copy to

n a file stamped copy to Child Suppo rt Enforcement Aqency, if there are children

JUDGE

Pettioner 1 Signature Petitioner 2 Signature

Printed Name Printed Name

Petitioner 1's Attorney Signat!re Petitioner 2's Attorney S gnature

Prnled Name Prlnted Name

Supreme Court Req No SLrpreme Couri Reg No

The clerk is directed to serve upon all parties notice of this Judgment Entry and its date of entry upon the
journal in accordance with Civ.R. 5(B), in the manner provided in Civ.R.58(B).

Supreme Court of Ohio
Uniform Domestic Relations Form 18
JUDGMENT ENTRY - DECREE OF DISSOLUTION OF MARRIAGE
Approved under Ohio Civil Rule 84
Amended: September 21, 2020 Page 4 al 4

D other: (spec/y)


