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PARENTING  TIME  VIOLATION COMP LAINT FORM

NAM E (pri nte d)                                                                        

Pho ne #                                                                                   

Doc k et Num ber                                                                       

Email: ________________________

Cas e Ma na ger   _________________

Ple as e c om plete t his f orm and ret urn it to the FO C by mail or email f or revi e w a nd c o ns ider ati on of the 
ac tio n to be t ak en.

1) Date(s ) and tim e(s ) whe n you were de ni ed p arent in g ti m e:

DAT ES: T IMES:
                                                                                           # of O VERNIG HT S              
                                                                                           
                                                                                           # of HO UR S              

2) Are th es e t im es s pec if ic all y prov ide d f or b y the Court o rder pres ent l y i n ef f ec t?        YE S          NO

3) Spec if ic a ll y, what does yo u r c ourt order s a y a bout par enti ng t im e?  W hat date wa s this order 
e ntere d?
                                          _                                            _                                            _                      

                                          _                                            _                                            _                      

4) W hat was t he d ate of  the  la s t vis i t?                                                                           _                      

5) Ple as e pro v ide a br ief narrati ve of the e ve nts tha t oc c urred rel ati ng t o your d en ie d pare nti ng t im e.

For ins ta nc e:  W ho appear ed to pic k up th e c hi ld/c h il d ren?  If not yo urs elf , is t his pers on k no wn t o 
yo ur c o-p arent an d c hi ld/re n?  W ere prior arrangem en ts m ade wit h your c o-p aren t regard ing the 
parent in g tim e s uc h as ad v anc e n otic e, tim e and pl ac e ?  Ho w lo ng did yo u wait be f ore lea vi ng t he 
des ig nate d p lac e of pic k up?

                                          _                                            _                                            _                      

                                          _                                            _                                            _                      

                                          _                                            _                                            _                      

                                          _                                            _                                            _                      

6) W ere yo u or h av e you bee n of f ered alter nate or m ak e- up tim e with the c hi ldren ?   YE S  NO

Chec k one:

        _   Plac e in m y f ile f or doc um entat ion purp os es on l y.

        _   Enf orc em ent.

                                          _                                                                                      _      

Sig nat ure D ate

Return Signed form to: FRIEND OF THE COURT

328 WASHINGTON ST., STE 200, TRAVERSE CITY MI 49684

EMAIL:FRIENDOFTHECOURT@13THCIRCUITCOURT.ORG

FAX: 231-922-4574




