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For Official Use


LAC COURTE OREILLES TRIBAL COURT




In the matter of visitation with:



_________________________________________________________________


Child(s) name: (First, Full Middle, Last)


Date of Birth






Petitioner’s Name (First, Full Middle, Last)








Petitioner,

             Petition for


and







           Visitation Rights

 
Parent or Guardian Name (First, Full Middle, Last)



                                                                                                                                               Case No. 


















Parent or Guardian Name (First, Full Middle, Last)







Respondent(s).

       NOTICE OF HEARING ON PETITION FOR VISITATION RIGHTS

To: _____________________________________________________________
All parties must attend the hearing at the date and time stated below in the Lac Courte Oreilles Tribal Court located in the Lac Courte Oreilles Tribal Government Building on the Lac Courte Oreilles Reservation.  The hearing shall be on the merits of the petition and the court may make an award of visitation at the close of the hearing.  Any party failing to appear may be deemed to have given up any objection he or she may have to any order that the court may decide to issue.  
You may have an attorney or lay advocate admitted to practice in the Lac Courte Oreilles Tribal Court help or represent you at your own cost.  Failure to appear may result in judgment entered against you:



Before: 
 
Honorable James B. Mohr
Location: 
13394 W Trepania Road


      
 
Hayward, WI  54843



Date:

_______________________________________________
 
 
Time:

_______________________________________________
 
If you object to this motion, you need to appear and say so.  Otherwise, the court may proceed without you and grant the request.

The petitioner states as follows:


1.  The following information is given for the petitioner:

Name: 






 Date of Birth: 





Physical Address: 











Mailing Address: 











Resident of the LCO Reservation? 
 
   Member/Eligible of the LCO Tribe? 



Relationship to child: 


 Relationship to parents/guardian: 




2.  The following information is given for the child:

Name: 






 Date of Birth: 





Physical Address: 











Mailing Address: 











Resident of the LCO Reservation? 
 
   Member/Eligible of the LCO Tribe? 



3.  The following information is given for one parent or guardian:

Name: 






 Date of Birth: 





Physical Address: 











Mailing Address: 











Resident of the LCO Reservation? 
 
   Member/Eligible of the LCO Tribe? 



4.  The following information is given for the other parent or guardian:

Name: 






 Date of Birth: 





Physical Address: 











Mailing Address: 











Resident of the LCO Reservation? 
 
   Member/Eligible of the LCO Tribe? 



5.  The petitioner seeks the following visitation rights with the child: 

(Please provide visitation schedule)    FORMCHECKBOX 
 See Attached.

6.   The petitioner believes that such visitation rights would be in the child’s best interests

       for the following reasons:                      FORMCHECKBOX 
 See Attached.













Signature of Petitioner/Attorney for Petitioner


Date

Physical Address of Petitioner/Attorney
Mailing Address of Petitioner/Attorney
Phone Number





Fax Number
Enter the child’s name and date of birth





Enter the name of the parent or guardian.





Enter your name. You are the petitioner.





Enter the name of the person(s) to whom this notice is directed.





FOR COURT USE ONLY: This section will be completed by the court.





Enter the name of the other parent or guardian.





Enter your name, date of birth, physical and mailing address, if you are or are not a resident of the LCO Reservation, your membership or eligibility for membership of the LCO Reservation, your relationship to the child and your relationship to the parent or guardian.





Enter the child’s name, date of birth, physical and mailing address, if they are or are not a resident of the LCO Reservation and their membership or eligibility for membership of the LCO Reservation.





Enter the parent’s name, date of birth, physical and mailing address, if they are or are not a resident of the LCO Reservation and their membership or eligibility for membership of the LCO Reservation.





Enter the other parent’s name, date of birth, physical and mailing address, if they are or are not a resident of the LCO Reservation and their membership or eligibility for membership of the LCO Reservation.





Attach a proposed visitation schedule with the child.





State your reasons of why you are seeking visitation rights and why it is in the best interest of the child. If you need additional space, please attach a separate piece of paper.





Sign and date the petition (or have your attorney sign and date).  Include physical and mailing addresses, phone number and fax number for you or your attorney.  
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