
SAMPLES

Use the samples to help you complete

the packet of blank forms.
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START UPA WITH REQUEST FOR ORDER, C/V 

loram
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Rev. 1/1/2025


lmcgirt
TextBox
SHC-205-S 





lmcgirt
TextBox
Your name
Your address


lmcgirt
TextBox
Petitioner's name (person who started the case)


lmcgirt
TextBox
Respondent's name


lmcgirt
TextBox
Leave Blank


lmcgirt
TextBox
X


lmcgirt
TextBox
X


lmcgirt
TextBox
Check all the boxes that apply


lmcgirt
TextBox
The other party's name (if DCSS is involved in your case, write "DCSS" here too)


lmcgirt
TextBox
Leave this box blank


lmcgirt
TextBox
X


lmcgirt
TextBox
16 court days before the hearing date


lmcgirt
TextBox
9 court days before the hearing date


lmcgirt
TextBox
Leave blank


lmcgirt
TextBox
Leave blank
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LMcGirt
TextBox
201 N. First Street, San Jose, CA 95113
191 N. First Street, San Jose, CA 95113

Family Justice Center Courthouse


LMcGirt
TextBox
Santa Clara


LMcGirt
TextBox
Self-Represented


lmcgirt
TextBox
X




lmcgirt
TextBox
If there is a restraining order in place between you and the other party, complete this section and attach a copy, if you have one.


lmcgirt
TextBox
X


lmcgirt
TextBox
X


lmcgirt
TextBox
X


lmcgirt
TextBox
X


lmcgirt
TextBox
X


lmcgirt
TextBox
X


lmcgirt
TextBox
X


lmcgirt
TextBox
X


lmcgirt
TextBox
X


lmcgirt
TextBox
See attached FL-311


lmcgirt
TextBox
Explain why the orders you are requesting are good for your child(ren).


lmcgirt
TextBox
Child #1's name  and date of birth
Child #2's name and date of birth
Child #3's name and date of birth


lmcgirt
TextBox
Check these boxes, if you are asking for Custody and Parenting Time orders.


lmcgirt
Line

lmcgirt
Line

lmcgirt
Line

lmcgirt
TextBox
Petitioner's name (person who started the case)


lmcgirt
TextBox
Respondent's name


lmcgirt
TextBox
Leave Blank




lmcgirt
TextBox
Child #1's name  and age
Child #2's name and age
Child #3's name and age


lmcgirt
TextBox
X


lmcgirt
TextBox
Complete this section if you are asking for child support. You must also complete form FL-150.


lmcgirt
TextBox
Complete this section if you are asking to change an order the was previously made.


lmcgirt
TextBox
Explain why the court should grant your request for child support.


lmcgirt
TextBox
Complete this section if you are asking for spousal support.  You must also complete form FL-150.


lmcgirt
TextBox
Explain why the court should grant your request for spousal support.


lmcgirt
TextBox
Petitioner's name (person who started the case)


lmcgirt
TextBox
Respondent's name


lmcgirt
TextBox
Complete this section if you are asking to change an order that was previously made.


lmcgirt
TextBox
Leave Blank




lmcgirt
TextBox
If you are asking for orders that are not in the preprinted language, complete this section.  Ask the Self-Help Center if you are not sure how to make your request.


lmcgirt
TextBox
X


lmcgirt
TextBox
Tell the court why you are requesting the orders listed on this form and provide facts and/or evidence to support your request.  
Note: You may only attach up to 10 pages.


lmcgirt
TextBox
Today's date


lmcgirt
TextBox
Print your name


lmcgirt
TextBox
Sign your name


lmcgirt
TextBox
Petitioner's name (person who started the case)


lmcgirt
TextBox
Respondent's name


lmcgirt
TextBox
Leave Blank




LMcGirt
TextBox
Petitioner's name (person who started this case)
Respondent's name


LMcGirt
TextBox
List all of the minor children you have with the other party (oldest to youngest):
Child #1's name and date of birth
Child #2's name and date of birth
Child #3's name and date of birth


LMcGirt
TextBox
Who should have legal custody and who should have physical custody? You have three choices:
your name, the other parent's name or joint


LMcGirt
TextBox
Complete this section if there is a history of abuse as described in 1.b.(1) or if there is a history of substance abuse as described in 1.b.(2).


LMcGirt
TextBox
Complete this section with the parenting schedule you are requesting for the parent that does not have the child most of the time.


LMcGirt
TextBox
Check here if you want the court to order you and the other party to go to mediation to work out a parenting plan.


LMcGirt
Line

LMcGirt
TextBox
X


LMcGirt
TextBox
X


LMcGirt
TextBox
LEAVE BLANK


LMcGirt
TextBox
X




LMcGirt
TextBox
Check one to indicate who will have the parenting schedule listed below.


LMcGirt
Line

LMcGirt
TextBox
Petitioner's name (person who started this case)
Respondent's name


LMcGirt
TextBox

  Complete this section to request weekend parenting time.


LMcGirt
TextBox

  Complete this section to request weekday parenting time.


LMcGirt
TextBox

   Complete this section to ask for supervised parenting time.



LMcGirt
TextBox
LEAVE BLANK




LMcGirt
TextBox
Petitioner's name (person who started this case)
Respondent's name


LMcGirt
TextBox
Only complete this section if you completed item 1.b. AND are asking for the visitation to be unsupervised. You must explain why this is in the child's best interests despite the allegations of abuse or substance abuse.


LMcGirt
TextBox

 Complete this section to indicate how the child will be transported for the parenting time.



LMcGirt
TextBox
LEAVE BLANK




LMcGirt
TextBox
Petitioner's name (person who started this case)
Respondent's name


LMcGirt
TextBox

        Complete this section if you are asking to restrict travel with the minor child(ren).



LMcGirt
TextBox
If there is a risk of child abduction, you will check the box and complete form FL-312.


LMcGirt
TextBox
Complete this section if you are asking for specific parenting time orders during the holidays or for vacations. You may write in your request here or complete form FL-341(C).


LMcGirt
TextBox
Complete this section if you are asking for additional orders regarding custody. You may write in your request here or complete form FL-341(D).



LMcGirt
TextBox
Complete this section if you are asking for additional orders regarding joint legal custody. You may write in your request here or complete form FL-341(E).



LMcGirt
TextBox
Complete this section if you are asking for other orders about the minor child(ren) that are not addressed anywhere else on this form.


LMcGirt
TextBox
LEAVE BLANK




loram
TextBox
NOTE: YOU MUST WRITE
YOUR NAME AND THE OTHER 
PARENT'S NAME THE SAME 
WAY THROUGHOUT YOUR FORMS.


lmcgirt
TextBox
The Other Parent's 
Full Legal Name


lmcgirt
TextBox
Your Full Legal Name


lmcgirt
TextBox
Leave Blank


lmcgirt
TextBox
Your Full Legal Name
Your Street Address
City, State, Zip Code
Your Phone Number


LMcGirt
TextBox
Leave Blank


LMcGirt
TextBox
Leave Blank


LMcGirt
TextBox
Superior Court of California, County of Santa Clara
Street: 201 N. First Street, San Jose, CA 95113
Mail: 191 N. First Street, San Jose, CA 95113




LPasion
TextBox



LMcGirt
TextBox
X


lmcgirt
TextBox
Your Name
Your Street Address
City, State, Zip Code


loram
TextBox
NOTE: YOU MUST WRITE
YOUR NAME AND THE OTHER PARENT'S NAME THE SAME WAY THROUGHOUT YOUR FORMS.


lmcgirt
TextBox
Your Name


lmcgirt
TextBox
Other Parent's Name


lmcgirt
TextBox
Check the box that applies to you.


lmcgirt
TextBox
Leave Blank
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lmcgirt
Line


lmcgirt
Line


lmcgirt
Line


lmcgirt
Line


lmcgirt
TextBox
Child #1's Name                                                     Date of Birth                              M/F
Child #2's Name                                                     Date of Birth                              M/F
Child #2's Name                                                     Date of Birth                              M/F


lmcgirt
TextBox
If you are filing about an unborn child, mark this box.


lmcgirt
TextBox
Check the box that applies to your case.


lmcgirt
TextBox
Check all of the boxes that apply to your case.


lmcgirt
TextBox
If you have a case with DCSS, write "Relate case" and the case number.


lmcgirt
Line


lmcgirt
Line


lmcgirt
Line


lmcgirt
Line


lmcgirt
Line


lmcgirt
Line


lmcgirt
Line


lmcgirt
Line


lmcgirt
Line


lmcgirt
Line




lmcgirt
TextBox
Your Name


lmcgirt
TextBox
Leave Blank


lmcgirt
TextBox
Check the boxes that apply


lmcgirt
TextBox
Check the boxes that apply


loram
TextBox
Choose one on each row


lmcgirt
Line


lmcgirt
Line


loram
Line


lmcgirt
TextBox
Check this box to ask to change the child(ren)'s name(s)


lmcgirt
Line


lmcgirt
TextBox
If you wish to change the child(ren)'s name(s), list the current and new names.


lmcgirt
TextBox
Today's Date


lmcgirt
TextBox
Print your name here


lmcgirt
TextBox
Sign your name here


lmcgirt
TextBox
Other Parent's Name


lmcgirt
TextBox
X


lmcgirt
TextBox
See FL-311 attached to FL-300 filed concurrently. 




LMcGirt
TextBox
Self-Represented


LMcGirt
TextBox
Santa Clara


LMcGirt
TextBox
201 N. First Street
191 N. First Street
San Jose, CA 95113
Family Justice Center Courthouse


LMcGirt
TextBox
X


loram
TextBox
Your name
Your address 


loram
TextBox
Petitioner's name
Respondent's name


loram
TextBox
Leave blank


loram
TextBox
Leave Blank
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LMcGirt
TextBox
# of minor children you have with the other party


LMcGirt
Line

LMcGirt
TextBox
Oldest child's name


LMcGirt
TextBox
MM/DD/YYYY


LMcGirt
TextBox
City and State of birth


LMcGirt
TextBox
If you have more than one child with the other party, list them here from oldest to youngest. 
If you have more than 4 children together, check the box below. You may use MC-020 or any 8.5" x 11" paper.


LMcGirt
TextBox
Check here, if you only have one child or all of the children have the same address information for the past 5 years.


LMcGirt
Line

LMcGirt
TextBox
12/2023


LMcGirt
TextBox
Santa Clara, CA


LMcGirt
TextBox
Jane Doe, same address as above


LMcGirt
TextBox
Mother


LMcGirt
TextBox
10/2021


LMcGirt
TextBox
12/2023


LMcGirt
TextBox
Milpitas, CA


LMcGirt
TextBox
Jane Doe, same address as above
John Doe, 123 Main St., SJ, CA


LMcGirt
TextBox
Mother & Father


LMcGirt
TextBox
1/2020


LMcGirt
TextBox
10/2021


LMcGirt
TextBox
San Jose, CA


LMcGirt
TextBox
Jane Doe, same address as above
John Doe, 123 Main St., SJ, CA


LMcGirt
TextBox
Mother & Father


LMcGirt
TextBox
Complete the table below with the child(ren)'s address information for the past 5 years (see example below). If the other party does not know your current address and you have alleged domestic violence or child abuse in your paperwork, you should mark the box next to "Confidential" and use a safe mailing address on the rest of your forms.


LMcGirt
TextBox
Check this box if you need additional space to list the past 5 years' address information. You may use MC-020 or any 8.5" x 11" paper.



LMcGirt
Line

LMcGirt
TextBox
Check this box, if any other children have different address information and use FL-105(A) to list each child and their address information.


LMcGirt
Line



loram
TextBox
Petitioner's last name v. Respondent's last name


loram
TextBox
Your Court Case #, if you have one


loram
TextBox
If you know about any other court cases involving the child(ren) in this case check "yes" above and complete this section.


loram
TextBox
If there are any restraining orders in place, check the box next to the type of court that made the orders and fill in the case information here.


loram
TextBox
If you think you should fill out this area, check with staff first.


loram
TextBox
Today's date


loram
TextBox
Print you name


loram
TextBox
Sign your name


LMcGirt
Line

LMcGirt
Line

LMcGirt
Line

LMcGirt
Line

LMcGirt
TextBox
If you use any attachments, count the number of pages and write it here.


LMcGirt
Line



STREET ADDRESS:

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SANTA CLARA 

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:

FOR COURT USE ONLY

PETITIONER:

RESPONDENT:

CASE NUMBER:FAMILY LAW NOTICE 
Dissolution/Legal Separation/Nullity/Parentage

ATTACHMENT FM-1050

PLEASE READ THIS ENTIRE FORM

Your case has been assigned to Judge in Department: for all purposes at the
Family Courthouse Located at: 201 North First Street, San José, CA 95113.

TO THE PETITIONER (the person who started the case): You must serve a copy of this notice on the other party.
YOU CANNOT SERVE THE OTHER PARTY YOURSELF.

TO THE RESPONDENT (the person who did not start the case): If you want to protect your rights and participate
in this case, you must file a Response with the Court within 30 days of being served.

RULES FOR THE STATUS CONFERENCE:

A final Judgment will NOT be entered in your case automatically. You
must take further action to finish your case!

 Please visit the Self Help section on the Court’s website at www.scscourt.org

IF YOU NEED HELP:

 For a low cost consultation with a private attorney contact the Santa Clara County Bar Association at (408) 971-
6822 (or www.sccba.com).

 You can also email, call or Live Chat the Court's Self Help Center by going to www.scscourt.org, then click
"Contact the Self Help Center".

FM-1050 REV 11/16/2021 FAMILY LAW NOTICE Page 1 of 1

DISSOLUTION/LEGAL SEPARATION/NULLITY/PARENTAGE

Family Justice Center

You must follow the California Rules of Court, the Superior Court of California, County of Santa Clara Local Family
Law Rules and you must use the correct forms. You can access the California Rules of Court and Judicial Council
forms at www.courts.ca.gov/rules.htm and the Local Family Law Rules and Local forms at www.scscourt.org.

If, after reviewing the Court's website or other information, you would like to schedule a Status Conference to review
the status of your case and next steps to finish it, you may contact the Family Court Clerk's Office at (408) 534-5600
or visit them in person at one of the three courthouses listed above during regular Court business hours. The
purpose of the Status Conference is to review your case's progress; it is not the date when your case is
actually finished.

(Optional)

San José, California  95113 

201 North First Street, San José, CA 95113

191 North First Street 

LMcGirt
TextBox
Your Name


LMcGirt
TextBox
Other Party's Name


LMcGirt
TextBox
Leave Blank


LMcGirt
TextBox
Leave Blank


LMcGirt
TextBox
Leave Blank
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Page 1 of 2

Form Approved for Optional Use
Judicial Council of California
FL-115 [Rev. January 1, 2021]

PROOF OF SERVICE OF SUMMONS
(Family Law—Uniform Parentage—Custody and Support)

Code of Civil Procedure, § 417.10

FL-115

PROOF OF SERVICE OF SUMMONS

FOR COURT USE ONLY

CASE NUMBER:

PARTY WITHOUT ATTORNEY or ATTORNEY STATE BAR NO.:

NAME:

FIRM NAME:

STREET ADDRESS:

CITY: STATE: ZIP CODE:

TELEPHONE NO.:

E-MAIL ADDRESS:

ATTORNEY FOR (name):

FAX NO.:

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

BRANCH NAME:

CITY AND ZIP CODE:

STREET ADDRESS:

MAILING ADDRESS:

PETITIONER:

RESPONDENT:

1. At the time of service I was at least 18 years of age and not a party to this action. I served the respondent with copies of:

a. Family Law: Petition—Marriage/Domestic Partnership (form ), Summons (form ), and blank Response—
Marriage/Domestic Partnership (form )

–or–

b. Uniform Parentage: Petition to Determine Parental Relationship (form ), Summons (form ), and blank
Response to Petition to Determine Parental Relationship (form )

–or–

c. Custody and Support: Petition for Custody and Support of Minor Children (form ), Summons (form ), and
blank Response to Petition for Custody and Support of Minor Children (form )

and

d. (1) Completed and blank Declaration Under
Uniform Child Custody Jurisdiction and
Enforcement Act (UCCJEA) (form )

(2) Completed and blank Declaration of
Disclosure (form )

(3) Completed and blank Schedule of Assets
and Debts (form )

(4) Completed and blank Income and
Expense Declaration (form )

(5) Completed and blank Financial Statement
(Simplified) (form )

(6) Completed and blank Property
Declaration (form )

(7) Request for Order (form ), and blank
Responsive Declaration to Request for Order
(form )

(8)

2. Address where respondent was served:

3. I served the respondent by the following means (check proper boxes):

a. Personal service. I personally delivered the copies to the respondent (Code Civ. Proc., § 415.10)

on (date): at (time):

b. Substituted service. I left the copies with or in the presence of (name):

who is (specify title or relationship to respondent):

(1) (Business) a person at least 18 years of age who was apparently in charge at the office or usual place of
business of the respondent. I informed the person of the general nature of the papers.

(2) (Home) a competent member of the household (at least 18 years of age) at the home of the respondent. I
informed the person of the general nature of the papers.

on (date): at (time):

I thereafter mailed additional copies (by first class, postage prepaid) to the respondent at the place where the
copies were left (Code Civ. Proc., § 415.20b) on (date):

A declaration of diligence is attached, stating the actions taken to first attempt personal service.

www.courts.ca.gov

Santa Clara
201 N. First Street, San Jose, CA 95113
191 N. First Street, San Jose, CA 95113

FL-100 FL-110
FL-120

FL-200 FL-210
FL-220

FL-210FL-260
FL-270

FL-105

FL-140

FL-142

FL-150

FL-155

FL-160

FL-300

FL-320

LMcGirt
TextBox
Self-Represented


LMcGirt
TextBox
Family Justice Center Courthouse


LMcGirt
TextBox
______________________________________________________


LMcGirt
TextBox
_______________________________________________


LMcGirt
TextBox
Self-Represented


LMcGirt
TextBox
___________________________________________


LMcGirt
TextBox
________________________


LMcGirt
TextBox
________________________________          ____              _______


LMcGirt
TextBox
_______________________________                 ____________ 


LMcGirt
TextBox
_______________________________              ____________ 


LMcGirt
TextBox
X


LMcGirt
TextBox
X


LMcGirt
TextBox
X


LMcGirt
TextBox
ADR Options (Local form FM-1021); 
Family Law Notice (Local form FM-1050)
Child Custody and Visitation Application Attachment (FL-311)


LMcGirt
TextBox
X


LMcGirt
TextBox
X


LMcGirt
TextBox
X
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Your Legal Name
Your Address 


loram
TextBox
Note: You must write your name and the other parent's name the exact same way throughout your forms.


loram
TextBox
Your Legal Name


loram
TextBox
Other Parent's Legal Name


LMcGirt
TextBox
This form will be completed by your server. (The server is the person who handed a filed copy of the forms listed in item 1 to the respondent. Note: The server must be an adult who is not part of the case.)



loram
TextBox
Leave Blank


loram
TextBox
Mark the boxes of any attached forms.


loram
TextBox
The server writes in the address where the other party was served (handed) a copy of the filed court papers.


loram
TextBox
Date of Service


loram
TextBox
Time of Service (include AM or PM) 




FL-115 [Rev. January 1, 2021]

PROOF OF SERVICE OF SUMMONS
(Family Law—Uniform Parentage—Custody and Support)

Page 2 of 2

FL-115

RESPONDENT:

PETITIONER: CASE NUMBER:

3. c. Mail and acknowledgment service. I mailed the copies to the respondent, addressed as shown in item 2, by
first-class mail, postage prepaid, on (date): from (city):

(2) to an address outside California (by registered or certified mail with return receipt requested). (Attach signed
return receipt or other evidence of actual delivery to the respondent.) (Code Civ. Proc., §§ 415.40, 417.20.)

(1) with two copies of the Notice and Acknowledgment of Receipt (form FL-117) and a postage-paid return
envelope addressed to me. (Attach completed Notice and Acknowledgment of Receipt (form ).)
(Code Civ. Proc., § 415.30.)

d. Other (specify code section):

Continued on Attachment 3d.

4. Person who served papers

Name:

Address:

Telephone number:

This person is

a. exempt from registration under Business and Professions Code section 22350(b).

b. not a registered California process server.

c. a registered California process server: an employee or an independent contractor

(2) County:

(3) The fee for service was (specify): $

(1) Registration no.:

5. I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

–or–

6. I am a California sheriff, marshal, or constable, and I certify that the foregoing is true and correct.

Date:

(NAME OF PERSON WHO SERVED PAPERS)
(SIGNATURE OF PERSON WHO SERVED PAPERS)

FL-117

LMcGirt
TextBox
____________________________                   ____________ 


LMcGirt
TextBox
__________________________________________________ 


LMcGirt
TextBox
Street Address:_________________________________________________
City:_________________________ State: _____ Zip Code:______________


LMcGirt
TextBox
__________________________ 


LMcGirt
TextBox
__________________________ 


LMcGirt
TextBox
X


LMcGirt
TextBox
X
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Name of Server (Person who handed the papers to the other party)


loram
TextBox
Server's Address


loram
TextBox
Server's Phone Number
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TextBox
Check one


loram
TextBox
Date Server Signs


loram
TextBox
Server prints their name here


loram
TextBox
Server signs here
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TextBox
Leave Blank
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TextBox
Other Parent's Legal Name


loram
TextBox
Your Legal Name
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