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SUMMONS

(Parentage—Custody and Support)
NOTICE TO RESPONDENT (Name):

FL-210
CITACION (Paternidad—Custodia y Manutencién)

FOR COURT USE ONLY
(SOLO PARA USO DE LA CORTE)

AVISO AL DEMANDADO (Nombre):

You have been sued. Read the info

The Other Parent's
Full Legal Name

NOTE: YOU MUST WRITE

a
Lo han demandado. Lea la informacién a continuacion y en la pég;]YOU R NAME AND THE OTHER

Petitioner's name:
El nombre del demandante:

Your Full Legal Name

PARENT'S NAME THE SAME

WAY THROUGHOUT YOUR FORMS.

CASE NUMBER: (Numero de caso)
Leave Blank

You have 30 calendar days after this Summons and Petition
are served on you to file a Response (form FL-220 or FL-270)
at the court and have a copy served on the petitioner. A
letter, phone call, or court appearance will not protect you.

Tiene 30 dias de calendario después de habir recibido la entrega legal
de esta Citacion y Peticion para presentar una Respuesta (formulario
FL-220 o FL-270) ante la corte y efectuar la entrega legal de una copia
al demandante. Una carta o llamada telefénica o una audiencia de la
corte no basta para protegerlo.

If you do not file your Response on time, the court may make
orders affecting your right to custody of your children. You
may also be ordered to pay child support and attorney fees
and costs.

Si no presenta su Respuesta a tiempo, la corte puede dar érdenes que
afecten la custodia de sus hijos. La corte también le puede ordenar que
pague manutencion de los hijos, y honorarios y costos legales.

For legal advice, contact a lawyer immediately. Get help
finding a lawyer at the California Courts Online Self-Help
Center (www.courts.ca.gov/selfhelp), at the California Legal
Services website (www.lawhelpca.org), or by contacting your
local bar association.

Para asesoramiento legal, péngase en contacto de inmediato con un
abogado. Puede obtener informacion para encontrar un abogado en el
Centro de Ayuda de las Cortes de California (www.sucorte.ca.gov), en
el sitio web de los Servicios Legales de California (www.lawhelpca.org),
0 poniéndose en contacto con el colegio de abogados de su condado.

NOTICE: The restraining order on page 2 remains in effect
against each parent until the petition is dismissed, a judgment
is entered, or the court makes further orders. This order is
enforceable anywhere in California by any law enforcement
officer who has received or seen a copy of it.

AVISO: La orden de proteccion que aparecen en la pagina 2
continuara en vigencia en cuanto a cada parte hasta que se emita un
fallo final, se despida la peticién o la corte dé otras érdenes. Cualquier
agencia del orden publico que haya recibido o visto una copia de estas
orden puede hacerla acatar en cualquier lugar de California.

FEE WAIVER: If you cannot pay the filing fee, ask the clerk
for a fee waiver form. The court may order you to pay back all
or part of the fees and costs that the court waived for you or
the other party.

EXENCION DE CUOTAS: Si no puede pagar la cuota de presentacion,
pida al secretario un formulario de exencién de cuotas. La corte puede
ordenar que usted pague, ya sea en parte o por completo, las cuotas y
costos de la corte previamente exentos a peticion de usted o de la otra
parte.

1. The name and address of the court are: (El nombre y direcciéon de la corte son:)

[SEAL]

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

)

oo

daiiogidadticd

he name, address, and telephone number of petitioner’s attorney, or petitioner without an
ttorney, are: (El nombre, la direccion

b

y el numero de teléfono del abogado del demandante, o del

oo

Your Street Address
City, State, Zip Code
Your Phone Number

Your Full Legal Name

Date (Fecha): |L€ave Blank

Clerk, by (Secretario, por)

Leave Blank

, Deputy (Asistente)
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Form Adopted for Mandatory Use
Judicial Council of California
FL-210 [Rev. January 1, 2015]

SUMMONS
(Parentage—Custody and Support)

Family Code, §§ 232, 233, 7700;
Cal. Rules of Court, rule 5.50
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The Other Parent's 
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Street: 201 N. First Street, San Jose, CA 95113
Mail: 191 N. First Street, San Jose, CA 95113



FL-210

STANDARD RESTRAINING ORDER
(Parentage—Custody and Support)

ORDEN DE RESTRICCION ESTANDAR
(Paternidad—Custodia y Manutencion)

other orders.

Starting immediately, you and every other party are restrained from removing from the state, or applying for a
passport for, the minor child or children for whom this action seeks to establish a parent-child relationship or
a custody order without the prior written consent of every other party or an order of the court.

This restraining order takes effect against the petitioner when he or she files the petition and against the respondent
when he or she is personally served with the Summons and Petition OR when he or she waives and accepts service.

This restraining order remains in effect until the judgment is entered, the petition is dismissed, or the court makes

This order is enforceable anywhere in California by any law enforcement officer who has received or seen a copy of it.

sin una orden de la corte.

derecho a recibir dicha notificacion y se dé por notificado.

otras érdenes.

cualquier lugar de California.

En forma inmediata, usted y cada otra parte tienen prohibido llevarse del estado a los hijos menores para
quienes esta accion judicial procura establecer una relacion entre hijos y padres o una orden de custodia, ni
pueden solicitar un pasaporte para los mismos, sin el consentimiento previo por escrito de cada otra parte o

Esta orden de restriccion entrara en vigencia para el demandante una vez presentada la peticion, y para el
demandado una vez que éste reciba la notificacién personal de la Citacion y Peticién, o una vez que renuncie su

Esta orden de restriccién continuara en vigencia hasta que se emita un fallo final, se despida la peticién o la corte dé

Cualquier agencia del orden publico que haya recibido o visto una copia de esta orden puede hacerla acatar en

NOTICE—ACCESS TO AFFORDABLE HEALTH
INSURANCE Do you or someone in your household need
affordable health insurance? If so, you should apply for
Covered California. Covered California can help reduce the
cost you pay toward high-quality, affordable health care.
For more information, visit www.coveredca.com. Or call
Covered California at 1-800-300-1506.

AVISO—ACCESO A SEGURA DE SALUD MAS
ECONOMICO Necessita seguro de salud a un costo
asequible, ya sea para usted o alguien en su hogar? Si es
asi, puede presentar una solicitud con Covered California.
Covered California lo puede ayudar a reducir al costo que
paga por seguro de salud asequible y de alta calidad. Para
obtener mas informacion, visite www.coveredca.com. O
llame a Covered California al 1-800-300-0213.

FL-210 [Rev. January 1, 2015]

SUMMONS

Page 2 of 2

(Parentage—Custody and Support)



FL-200

PARTY WITHOUT ATTORNEY OR ATTORNEY STATiNOTE: YOU MUST WRITE FOR COURT USE ONLY
NAME:
FIRM NAME: Your Name YOUR NAME AND THE
STREETADDRESS: |\ our Street Address OTHER PARENT'S NAME SAMPLE
CITY: STATH
TELEPHONE NO.: Clty, State, le Code FAX N THE SAME WAY
E-MAIL ADDRESS: THROUGHOUT YOUR ON LY
ATTORNEY FOR (name): Self-Represented FORMS.
SUPERIOR COURT OF CALIFORNIA, COUNTY OF Santa Clara .
STREET ADDRESS: 201 N. First Street, San Jose, CA 95113
MAILING ADDRESS: 191 N. First Street, San Jose, CA 95113 Do nOt wrlte

CITY AND ZIP CODE:
BRANCH NAME: Family Justice Center Courthouse on th is co '
PETITIONER: [YOUr Name py-
RESPONDENT:

Other Parent's Name

CASE NUMBER:

PETITION TO DETERMINE PARENTAL RELATIONSHIP

Leave Blank
1. The petitioner
a. Check the box that
b of the clapplies to you.
c. [ ] ed as not a parent of the children listed in item 2 because (specify)
d [ ] e child or the child's personal representative (specify court and date of appointment)
e. [__] Other (specify):
2. The children are
a. Child's name Birthdate Age
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

b. Ij' T oty Ilf you are filing about an unborn child, mark this box.

3. The court has jurisdiction over the responde

Check the box that
applies to your case.

e children listed in item 2.

4. The action is brought in this county because (you must check one or more to file in this county):
a. [X] the children live or are found in this county.
b. [__] aparentis deceased and proceedings for administration of the estate have been or could be started in this county.

5. Petitioner ¢Jaims (check all that apply):

a- o aaaieaL.aLbe S Check all of the boxes , o

b. [ | < e i — . ge or paternity. (Attach a copy if available.)

. n : that apply to your case. fen.

d. prrIc). / has furnished or is furnishing the following reasonable expenses
of pregnancy M for which the respondent as parent of the children should pay:
Amount Payable to For (specify):

. ] A#fBlic assistance
f. [_] Other (specify): |If you have a case with DCSS, write "Relate case" and the case number.

[©]

6. A completed Declaration Under Uniform Child Custody Jurisdiction and Enforcement Act (UCCJEA)(form FL-105) is attached.

Page 1 of 2
532.2.;%;%% foofr garl)ltflg;?;Use PETITION TO DETERMINE PARENTAL RELATIONSHIP Famiy ngssiggge

FL-200 [Rev. September 1, 2021] (Uniform Parentage)
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Your Street Address
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Other Parent's Name
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Check the box that applies to you.
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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
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If you are filing about an unborn child, mark this box.
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Check the box that applies to your case.
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Check all of the boxes that apply to your case.
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If you have a case with DCSS, write "Relate case" and the case number.
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FL-200

PETITIONER: [Your Name CASE NUMBER:
RESPONDENT: . Leave Blank
Other Parent's Name
Petitioner asks t S indicated ly=d
7. PARENT-CHILD RELATIONSHIP (check all " Check the boxes that apply
a. ] Petitioner [ ] Res is the parent of the children listed in item 2.
b. [__] Petitioner [__] Respondent is not the parent of the children listed in item 2.
c. [__] Petitioner requests genetic testing to determine whether the [ | Petitioner [ ] Respondent is the parent of the
children listed in item 2.
Check the boxes that apply
8. CHILD CUSTODY AND VISITATI IME)
a. If [_] Petitioner ] RéSMondent s found to be the parent of the children listed in item 2.
Petitioner Respondent Joint Other
b. Legal custody {Choose one on each row [ [ ] (I R
c. Physical custody of Children 10 ............cccoeeeeeeeeeeeeeee e, 1 ] L1 L1
d. Child visitation (parenting time) be granted t0 .........ccccccecerueennne. ] ] ]
As requested in [X] form FL-311 [ ] formFL-312 | form FL-341(C)
[ ] form FL-341(D)  [__] form FL-341(E) [ ] Attachment 8d
e. The facts in support of the requested custody and visitation (parenting time) orders are (specify):
[_] Contained in the attached declaration.
9. REASONABLE EXPENSES OF PREGNANCY AND BIRTH
Reasonable expenses of pregnancy Petitioner Respondent Joint
and birth to be paid by ] ] ]
as follows:
10. FEES AND COSTS OF LITIGATION Petitioner Respondent Joint
a. Attorney fees to be paid by ] ] ]
b. Expert fees, guardian ad litem fees, and other costs of ] ] ]
the action or pretrial proceedings to be paid by
1. NAME ZHZ Check this box to ask to change the child(ren)'s name(s)
|dren'S na[l o VO Ul |a||96u, GUUUILAIIIS Wl Gllllly WUULT OCULIVIT TUUU, Ao TUTNIVUVWO ‘\)’JUU”y urd dariu neW names):
If you wish to change the child(ren)'s name(s), list the current and new names.
12. CHILD SUPPORT
The court may make orders for support of the children and issue an earnings assignment without further notice to either party.
13.[_] OTHER ORDERS REQUESTED (specify):
14. | have read the restraining order on the back of the Summons (form FL-210)and | understand it applies to me when this Petition is
filed.
| decl jury under the laws of the State of California that the foregoing is true and correct.

pate{TOday's Date

Print your name here } Sign your name here

(TYPE OR PRINT NAME) (SIGNATURE OF PETITIONER)

A blank Response to Petition to Determine Parental Relationship (form FL-220) must be served on the respondent with this petition.

NOTICE: If you have a child from this relationship, the court is required to order child support based upon the income of
both parents. Support normally continues until the child is 18. You should supply the court with information about your
finances. Otherwise, the child support order will be based upon information supplied by the other parent. Any party
required to pay child support must pay interest on overdue amounts at the "legal" rate, which is currently 10 percent.

FL-200 [Rev. September 1, 2021] PETITION TO DETERMINE PARENTAL RELATIONSHIP Page 2 of 2

(Uniform Parentage)
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Check this box to ask to change the child(ren)'s name(s)
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If you wish to change the child(ren)'s name(s), list the current and new names.
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FL-311
PETITIONER:|Petitioner's name (person who started this case) CASE NUMBER:
RESPONDENT: Respondent's name LEAVE BLANK
OTHER PARENT/PARTY:

CHILD CUSTODY AND VISITATION (PARENTING TIME) APPLICATION ATTACHMENT
—This is not a court order—

TO [ X Petition [ ] Response [ ] RequestforOrder [ | Responsive Declaration to Request for Order
[_] Other (specify):

1. a. [X] Custody. Custody of the minor children of the parties is requested as follows: [ Attachment 1a.
Legal Custody to Physical Custody to
Child's Name Date of Birth  (person who decides about the child's (pelr S‘;” lt'he Ch’{%

health, education, and welfare) regularly lives with)

List all of the minor children you have with the

other party (oldest to youngest): Who should have legal custody and who should

Child #1's name and date of birth have physical custody? You have three choices:

Child #2's name and date of birth your hame, the other parent's name or joint

Child #3's name and date of birth

b. [] Custody with allegations of a history of abuse or substance abuse

(1) Jcomplete this section if there is a history of abuse as described in 1.b.(1) fto have
or if there is a history of substance abuse as described in 1.b.(2). ent spouse, or the

(2) [_] Petitioner [ ] Respondent [ | Other parent/party is (or are) alleged to have

the habitual or continual illegal use of controlled substances, or the habitual or continual abuse of alcohol, or the
habitual or continual abuse of prescribed controlled substances.

(3) [] ! ask that the court NOT order sole or joint custody of the minor child to the person(s) alleged to have a
history of abuse or substance abuse.

(4) [_] Even though there are allegations, | ask that the court make the child custody orders in item 1a.

(Write the reasons why you think it would be good for the children that the person(s) be granted custody,
even though there are allegations against them of a history of abuse or substance abuse.)

[ ]Below: [ ] Attachment 1b. Other (specify):

2. [X Visitation (Parenting Time).

Note: Unl - mplete this section with the parenting schedule you are requesting for the parent that
does not have the child most of the time. ases
b. [ ] See the attached -page document dated (specify date):
C- The et HIl 4 Ll Ey-w- | PN Ll ty~o-| = H

seling at (specify date, time, and
lod»§Check here if you want the court to order you and the other

party to go to mediation to work out a parenting plan.

d. [ ] No visitation (parenting time).

Page 1 of 4

Form Approved for Optional Use

Jdicial Counsil of Califorma CHILD CUSTODY AND VISITATION (PARENTING TIME) Family Code, 35 360200003;5:;1

FL-311 [Rev. January 1, 2023] APPLICATION ATTACHMENT www.courts.ca.gov
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Petitioner's name (person who started this case)
Respondent's name
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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
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Who should have legal custody and who should have physical custody? You have three choices:
your name, the other parent's name or joint
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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).
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Complete this section with the parenting schedule you are requesting for the parent that does not have the child most of the time.
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Check here if you want the court to order you and the other party to go to mediation to work out a parenting plan.
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FL-311
PETITIONER:|Petitioner's name (person who started this case) CASE NUMBER:
RESPONDENT:|Respondent's name LEAVE BLANK
OTHER PARENT/PARTY:

e. [__] Visitation (parenting time).(Specify start and gndi " Check one to indicate who will Dl.")
[_] Petitioner's [ | Respondent's [ ] Other Parent's/Party's pardhave the parenting schedule
(1) [_] Weekends starting (date): listed below.
(Note: The first weekend of the month is the first weekend with a Saroroayy

hth

. . . . . start of school

froml Complete this section to request weekend parenting time. |f¥: after school
. start of school

o — — i ——y: after school

(day of week) (time)
(@) [__] The parties will alternate the fifth weekends, with the [ | petitioner [ ]| respondent
[_] other parent/party having the initial fifth weekend, which starts (date):
(b) ] The [ ] petitoner [ respondent [__| other parent/party will have the fifth
weekendin [__] odd [__] even numbered months.

(2) ] Alternate weekends starting (date):

from at a.m. [__] p.m.if applicable, specify: th?; csn;ﬁgi;?ol
(day of week) (time) tart of school
to at am. [__] p.m./if applicable, specify: Zf?er Zcﬁgofo
(day of week) (time)
(3) Weekdays starting_; (date): start of school
frd cify: after school
Complete this section to request weekday parenting time. start of school
to cify: after school

(4) [ Other visitation (parenting time) days and restrictions are: [__| listed in Attachment 2e(4)
[] as follows:

3. [_] Visitation (parenting time) with allegations of a history of abuse, substance abuse, or other parenting concerns
a. [ ] Supe

M Complete this section to ask for supervised parenting time. have supervised visitation
W .

(u/ | — —— T T TOTOT IO, o e O TTOST
(

b) [_] Substance abuse: the habitual or continual illegal use of controlled substances, or the habitual
or continual abuse of alcohol, or the habitual or continual abuse of prescribed controlled
substances.

(c) ] Other parenting concerns (specify below):

(2) The reasons why the court should make the orders are (specify):
(Write the reasons why you think unsupervised visitation (parenting time) would be bad for the children.)
[ ]Below [_] inAttachment3a(2) [ | Other (specify):

FL-311 [Rev. January 1, 2023] CHILD CUSTODY AND VISITATION (PARENTING TIME) Page 2 of 4
APPLICATION ATTACHMENT
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Check one to indicate who will have the parenting schedule listed below.
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Petitioner's name (person who started this case)
Respondent's name


LMcGirt
TextBox

  Complete this section to request weekend parenting time.
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  Complete this section to request weekday parenting time.
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   Complete this section to ask for supervised parenting time.
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FL-311

PETITIONER: |Petitioner's name (person who started this case) CASE NUMBER:
RESPONDENT: |Respondent's name LEAVE BLANK
OTHER PARENT/PARTY:

(3) 1 ask for the following orders about the supervised visitation provider:

(a) Visitation (parenting time) be monitored by (name, if known):

(i) [__] The person or agency is a professional provider. A professional provider must meet the
requirements listed in Declaration of Supervised Visitation Provider (Professional)
(form FL-324(P)) and sign the declaration.

(i) [__] The person is a nonprofessional provider. That person must meet the requirements listed in
Declaration of Supervised Visitation Provider (Nonprofessional) (form FL-324(NP)) and sign
a declaration.

(iii) The provider's phone number is (specify):

(b) Any costs of supervision be paid as follows: petitioner: percent; respondent: percent.
other parent/party: percent.

b. [_] Unsupervised visitation (parenting time)

(Con i to have a history of

abus 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.

(2) [ ] Petitioner [__] Respondent [__| Other parent/party is (or are) alleged to have the

habitual or continual illegal use of controlled substances, or the habitual or continual abuse of alcohol, or the
habitual or continual abuse of prescribed controlled substances.

ed to have
current spouse, or

(3) Even though there are allegations of a history of abuse or substance abuse, | request that the court order
unsupervised visitation to (specify): [ ] Petitoner [ ] Respondent [__| Other parent/party

(4) The reasons why the court should make the orders are (specify):
(Write the reasons why you think it would be good for the children that the person(s) be granted unsupervised
visitation (parenting time) even though there are allegations against them of a history of abuse or substance
abuse.)
[ ]Below: [ ] inAttachment3b. [ | Other (specify):

(5) The orders for visitation (parenting time) that you request must be specific as to time, day, place, and manner
of transfer of the child, as Family Code section 6323(c) requires.

4. ] Transportation for visitation (parenting time) and place of exchange

NOjanim fdomcatioiolonca i evaiad b binfocmadion fo paal docothad & to the time,
6323(c).

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

b. || Transportation to begin the visits will be provided by (name):

c. [__] Transportation from the visits will be provided by (name):

d. [__] The exchange point at the beginning of the visit will be (address):

e. [__] The exchange point at the end of the visit will be (address):

f. ] During the exchanges, the party driving the children will wait in the car and the other party will wait in the home

(or exchange location) while the children go between the car and the home (or exchange location).

g. [_] Other (specify):

FL-311 [Rev. January 1, 2023] CHILD CUSTODY AND VISITATION (PARENTING TIME) Page 3 of 4

APPLICATION ATTACHMENT
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Petitioner's name (person who started this case)
Respondent's name
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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.
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 Complete this section to indicate how the child will be transported for the parenting time.
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PETITIONER:
RESPONDENT:

OTHER PARENT/PARTY:

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

FL-311

CASE NUMBER:

LEAVE BLANK

5. [] Travel with children  The Petitioner Respondent Other parent/party

6. [

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

bwing places:

other places (specity):

ithout the other

7. [_] Children's holiday schedule. | request the holiday and vacation schedule setout ] below [ ] on form FL-341(C)

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).

8. [_] Additional custody provisions. | request the additional orders for custody setout [__| below [_] on form FL-341(D)

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).

9. [] Joint legal custody provisions. | request joint legal custody and want the additional orders setout [ | below
[ ] onform FL-341(E)

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).

10. [__] Other. | request the following additional orders (specify):

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

FL-311 [Rev. January 1, 2023]

CHILD CUSTODY AND VISITATION (PARENTING TIME) Page 4 of 4

APPLICATION ATTACHMENT
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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).
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If there is a risk of child abduction, you will check the box and complete form FL-312.
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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).
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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).
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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).
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Complete this section if you are asking for other orders about the minor child(ren) that are not addressed anywhere else on this form.
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FL-105/GC-120

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

— JYour name

Your address SAMPLE
TELEPHONE NO.: FAX NO. (Optional):

E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name): 0 N LY

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Santa Clara
sTReeT ADDRESS: 201 N. First Street D t 't
MAILING ADDRESS: 191 N. First Street 0 no wrl e
CITY AND ZIP CODE: Sgn Jose, CA 95113

e on this copy!

PETITIONER: Petiti R
RESPONDENT: ettioners name
OTHER PARTY: IR€Spondent's name
(This section apples only to guardianship cases.) CASE NUMBER:
GUARDIANSHIP OF (Name): .
Leave blank Minor | |Your Court Case #,

DECLARATION UNDER UNIFORM CHILD CUSTODY if you have one
JURISDICTION AND ENFORCEMENT ACT (UCCJEA)

1. 1 am a party to this proceeding to determine custody of a child.
2.1 My present address and the

# of children have WITH th her r mily Code section 3429 as
| have indicated in item 3. of childre you have the other party
3. There are (specify number): minor children who are subject to this proceeding, as follows:
(Insert the information requested below. The residence information must be given for the last FIVE years.)

a. Child’s name Place of birth Date of birth ] Sex
Child #1'S name (oldest child) For example: San Jose, CA Child's Birthdate M OR F
Period of residence Address Person child lived with (name and complete current address) | Relationship

1/05 123 Maple Street, San Jose, CA John Smith, Same address Father

topreset |[[__| Confidential 1 Confidential
Child's residence (City, State) Person child lived with (name and complete current address)

3/00  1/05 Milpitas, CA Sally Doe, 543 Oak St., San Jose, CA| Mother

Above is an example of how to complete this form. This form asks you to show where the
child has lived for the last 5 years and who has lived with the child. Start with the child's
current address and work backwards for the last 5 years. If you can't remember or don't

know the exact addresses, put as much as you know.
b. Child’s name Place of birth Date of birth Sex

gd #2'S name (next oldest child) For example: San Jose, CA Child's Birthdate MOR F

Residence information is the same as given above for child a.
k (If NOT the same, provide the information below.)

Period d{yesidence Address

Person child lived with (name and complete current address) | Relationship

topresent |[__| Confidential (1 Confidential

If there are more children, fill out item 2 (and attachment form FL-105(A) if
to |there are 3 or more children). If the additional children have the same
address information as the oldest child, check the box in item b. saying it is
o |the same. If the address information is different then complete the entire
address section.

© | | |

c. L] Additional residence information for a child listed in item a or b is continued on attachment 3c.
d. [ ] Additional children are listed on form FL-105(A)/GC-120(A). (Provide all requested information for additional children.)

Page 1 of 2
Form Adopted for Mandatory Use DECLARATION UNDER UNIFORM CHILD CUSTODY PmE:t’;"go‘;‘;“g'§§12‘}g‘(’ne‘§j“2*
FL-105/GC-120 [Rev. January 1, 2009] JURISDICTION AND ENFORCEMENT ACT (UCCJEA) www.courtinfo.ca.gov

SHC/SAMPLE v o orko e
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TextBox
Your name
Your address 


loram
TextBox
Petitioner's name
Respondent's name
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Sample Only

loram
TextBox
Your Court Case #, if you have one


loram
TextBox
# of children you have WITH the other party
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Line

loram
TextBox
Child #1'S name (oldest child)
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TextBox
For example: San Jose, CA


loram
TextBox
Child's Birthdate


loram
TextBox
M OR F 


loram
TextBox
1/05 


loram
TextBox
123 Maple Street, San Jose, CA 


loram
TextBox
John Smith, Same address 


loram
TextBox
Father 


loram
TextBox
Mother 
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TextBox
3/00 


loram
TextBox
1/05 


loram
TextBox
Milpitas, CA  


loram
TextBox
Sally Doe, 543 Oak St., San Jose, CA


loram
TextBox
Above is an example of how to complete this form.  This form asks you to show where the child has lived for the last 5 years and who has lived with  the child. Start with the child's current address and work backwards for the last 5 years.  If you can't remember or don't know the exact addresses, put as much as you know.
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Child #2'S name (next oldest child)
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TextBox
M OR F 
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TextBox
If there are more children, fill out item 2 (and attachment form FL-105(A) if there are 3 or more children).  If the additional children have the same address information as the oldest child, check the box in item b. saying it is the same.  If the address information is different then complete the entire address section.
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SHC/SAMPLE 
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TextBox
Leave blank
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For example: San Jose, CA
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TextBox
Child's Birthdate
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201 N. First Street
191 N. First Street
San Jose, CA 95113
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Santa Clara



FL-105/GC-120

SHORT TITLE:

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

CASE NUMBER:

Your Court Case #,

4. Do you have information about, or have you participated as a party or as a witness or in
or custody or visitation proceeding, in California or elsewhere, concerning a child subject

[ 1 Yes [__] No (Ifyes, attach a copy of the orders (if you have one) and provide the following information):

if you have one
o this proceeding?

jer court case

Court Court order , Your
Proceeding Case number | (name, state, location) | ©F judgment Name of each child | connection to | Case status
’ ' (date) the case
a.[ ] Family \

b. ] Guardianship

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

c.[__]Other

A

X

Proceeding

Case Number

Court (name, state, location)

Juvenile Delinquency/
d [ Juvenile Dependency

e. [__] Adoption

5. ]

rovide the following information):

ne or more domestic violence restraining/protective orders are now in effect. (Attach a copy of the orders if you have one

Court \

County State

Case number (if known)

Orders expire (date)

a.[__] Criminal \

b.[_1 Family

e[ ] Juvenile Delinquency/

\

case information here.

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

Juvenile Dependenc*
d.[__] Other

6. Do you know of any person who is not a party to this proceeding who has physical custody or claims to have custody of or
visitation rights with any child in this case? [__| Yes [__] No (If yes, provide the following information):

a. Name and address of person

b. Name and address of person

c. Name and address of person

If you think you should fill out this area, check with

staff first.

[ 1 Has physical custody
[_1 Claims custody rights
[_1 cClaims visitation rights

[ 1 Has physical custody
[ 1 Claims custody rights
[ 1 Claims visitation rights

[_] Has physical custody
[_] Claims custody rights
[ ] Claims visitation rights

Name of each child

Name of each child

Name of each child

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

Date: Today's date
Print you name

} Sign your name

(TYPE OR PRINT NAME)

7. [__1 Number of pages attached:

(SIGNATURE OF DECLARANT)

NOTICE TO DECLARANT: You have a continuing duty to inform this court if you obtain any information about a custody
proceeding in a California court or any other court concerning a child subject to this proceeding.

FL-105/GC-120 [Rev. January 1, 2009]

DECLARATION UNDER UNIFORM CHILD CUSTODY

Page 2 of 2

JURISDICTION AND ENFORCEMENT ACT (UCCJEA)
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Petitioner's last name v. Respondent's last name


loram
TextBox
If you know about any other court cases involving the child(ren) in this case check "yes" above and complete this section.
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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.
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If you think you should fill out this area, check with staff first.
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Today's date
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Print you name
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Sign your name
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Your Court Case #, if you have one



ATTACHMENT FM-1050

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SANTA CLARA FOR COURTUSE ONLY
STREET ADDRESS: 201 North First Street, San José, CA 95113
MAILING ADDRESS: 191 North First Street SAMPLE
CITY AND ZIP CODE: San José, California 95113
BRANCH NAME: Family Justice Center ON LY
PETITIONER: Your Name Do not write
i !
RESPONDENT: Other Party's Name on this copy:
FAMILY LAW NOTICE CASE NUMBER:
Dissolution/Legal Separation/Nullity/Parentage Leave Blank
PLEASE READ THIS ENTIRE FORM
Your case has been assigned to Judge Leave Blank in Departmeny Leave Blank [ 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:

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.

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

IF YOU NEED HELP:

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

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

e 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".

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.

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

(Optional DISSOLUTION/LEGAL SEPARATION/NULLITY/PARENTAGE
[E@ CEB'| Essential
ceb.com | E]Forms-
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Your Name


LMcGirt
TextBox
Other Party's Name


LMcGirt
TextBox
Leave Blank


LMcGirt
TextBox
Leave Blank


LMcGirt
TextBox
Leave Blank
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FL-115

PARTY WITHOUT ATTORNEY or ATTORNEY STATE BAR NO - FOR COURT USE ONLY
i‘r::f’;/ Your Legal Name [—{Note: You must write your name and

sreeYour Address the other parent's name the exact

aITY: " lsame way throughout your forms. SAMPLE
TELEPHONE NO.: -

- ONLY

ATTORNEY FOR (name): Se|f_Rep resented

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Santa Clara Do not wrlte

sTREET ADDRESS: 201 N. First Street, San Jose, CA 95113

MAILING ADDRESS:191 N. First Street, San Jose, CA 95113 i '
CITY AND ZIP CODE: on th ls copy -
BRANCH NAME:  Fami|p=—teisiicananiacCaucthonca

pETITIONER: [ YOUTr Legal Name

RESPONDENT:

Other Parent's Legal Name

CASE

PROOF OF SERVICE OF SUMMONS Leave Blank

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.)

Marriage/Domestic Partnership (form FL-120)

b. [X] Uniform Parentage: Petition to Determine Parental Relationship (formFL-200), Summons (form FL-210 ), and blank
Response to Petition to Determine Parental Relationship (form FL-220)

c. [_] Custody and Support: Petition for Custody and Support of Minor Children (form FL-260), Summons (form FL-210), and
blank Response to P 70)
Mark the boxes of any attached forms.
d. [X:l @ [X] Completed and blank Declaration Under (5) Completed and blank Financial Statement
Uniform Child Custody Jurisdiction and (Simplified) (form FL-155)
Enforcement Act (UCCJEA) (form FL-105) 6) [ Completed and blank Property
(2 [_] Completed and blank Declaration of Declaration (form FL-160)
Disclosure (form FL-140) (") ] Request for Order (form FL-300), and blank
?3) [ ] Completed and blank Schedule of Assets Responsive Declaration to Request for Order
and Debts (form FL-142) (form EL-320)
(4) [_] Completed and blank Income and (8) [X] Other (specify):
Expense Declaration (form FL-150) ADR Options (Local form FM-1021);

Family Law Notice (Local form FM-1050)

Child Custody and Visitation Application Attachment (FL-311)
2. Address where respondent was served:

The server writes in the address where the other party was served (handed) a copy of the filed court papers.
3. T'served the respondent by the Tollowing means (check proper boxes):

a. m Personal servijea=-narsanallhdalivered the Copies to the resmandant (Cadg Civ Drac S 4158 10)
on (date): Date of Service at (time): Time of Service (include AM or PM)

b. [_] Substituted service. | 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. | 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. |
informed the person of the general nature of the papers.

on (date): at (time):

| 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.

Page 1 of 2

Form Approved for Optional Use

Judicial Council of California ) PROOFOF SERVICE OF SUMMONS Code of Civil Pmd:czirtiifgis
FL-115 [Rev. January 1, 2021] (Family Law—Uniform Parentage—Custody and Support)
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Self-Represented
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Family Justice Center Courthouse
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______________________________________________________
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_______________________________________________
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Self-Represented
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___________________________________________
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_______________________________                 ____________ 
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X
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X
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X
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ADR Options (Local form FM-1021); 
Family Law Notice (Local form FM-1050)
Child Custody and Visitation Application Attachment (FL-311)
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X
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X
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Your Legal Name
Your Address 
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Note: You must write your name and the other parent's name the exact same way throughout your forms.
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Your Legal Name
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Other Parent's Legal Name
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Leave Blank
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Mark the boxes of any attached forms.
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The server writes in the address where the other party was served (handed) a copy of the filed court papers.
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Date of Service
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Time of Service (include AM or PM) 
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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.)




FL-115

PETITIONER: [YOUr Legal Name CASENU!rﬁE
RESPONDENT: Leave Blank

Other Parent's Legal Name

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

(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 FL-117).)
(Code Civ. Proc., § 415.30.)

(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., 88 415.40, 417.20.)

d. [ ] Other (specify code section):
|:| Continued on Attachment 3d.

4. Person who served papers

Name:]Name of Server (Person who handed the papers to the other party)
Addre

Street Address:
City: —IServer's Address

Zip Code:

Telephone number: |Server's Phone Number |
This person is
a. [__] exen Check one n under Business and Professions Code section 22350(b).
b. |:X:| not a registered California process server.
c. [_] aregistered California process server: [ | anemployee or [__| anindependent contractor
(1) Registration no.:
(2) County:
(3) The fee for service was (specify): $

5. [X] | declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

6. [__] 1am a California sheriff, marshal, or constable, and | certify that the foregoing is true and correct.

Date:|Date Server Signs

Server prints their name here }

(NAME OF PERSON WHO SERVED PAPERS)

Server signs here

(SIGNATURE OF PERSON WHO SERVED PAPERS)

FL-115 [Rev. January 1, 2021]

PROOF OF SERVICE OF SUMMONS Page 2 of 2
(Family Law—Uniform Parentage—Custody and Support)
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____________________________                   ____________ 
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Street Address:_________________________________________________
City:_________________________ State: _____ Zip Code:______________
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__________________________ 
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__________________________ 
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X
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X
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Name of Server (Person who handed the papers to the other party)
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Server's Address
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Server's Phone Number
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Check one
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Date Server Signs
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Server prints their name here
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Server signs here
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Leave Blank


loram
TextBox
Other Parent's Legal Name
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Your Legal Name





