Appendix 1
________________________

     

         

FIFTEENTH JUDICIAL DISTRICT 

VERSUS




     
         

DOCKET NO. _____________-____

________________________

      

         

LAFAYETTE PARISH, LOUISIANA

-----------------------------------------------------------------------------------------------------------------------------------------------------

ORDER

Considering the foregoing Rule to Show Cause;


IT IS ORDERED that ________________________ show cause on the ______ day of __________________, 199__ at ____: ____ o'clock ____.M., why:




IT IS FURTHER ORDERED that, unless support, custody, visitation, use and occupancy of the family home and movables, contempt/attorneys fee matters for failure to pay support, or injunctive relief, have been agreed upon, the parties hereto shall appear, with or without their respective counsel, before the assigned Hearing Officer in Lafayette, Louisiana on the ______ day of __________________, 20____ at ____:____ o'clock ____.M.  


SIGNED AT ___________________, Louisiana this _______ day of __________, 20___.








________________________________









DISTRICT JUDGE

15 TH JUDICIAL DISTRICT COURT 

VERSUS 






NO.: 


DIVISION: 

PARISH OF LAFAYETTE, LOUISIANA 

_________________________________________________________________________________________________

HEARING OFFICER CONFERENCE ORDER
In addition to and in conjunction with the order(s) signed by the Court herein on _________________________________.

IT IS ORDERED that the parties hereto and/or their respective counsel confer with each other for the purpose of attempting amicable settlement of the ancillary matters pending in this case.

IT IS FURTHER ORDERED that the parties or their respective attorneys shall execute, exchange and forward to the Hearing Officer and each other five (5) working days prior to the Intake Hearing Officer Conference the following documents:

1. 
Hearing Officer Conference Questionnaire prepared in accordance with the Local Court Rules.

2. 
A current Income and Expense Declaration Statement prepared in accordance with the Local Court Rules.

3. 
The last two (2) years of their state and federal income tax returns, including all attachments, specifically all schedules, W-2 forms, 1099 forms and amendments.

4. 
The last four (4) pay check stubs. In the event no pay check stubs are available, other appropriate documentation shall be attached.

5. 
Any information concerning health insurance, including proof of health insurance such as cards or policies and the cost of the health insurance.

6. 
Any information concerning day care costs, including proof of costs, such as the daycare fee schedule and canceled checks for at least four (4) months, if available.


IT IS FURTHER ORDERED that if a party is self-employed or employed by a closely held business entity in which the party has an ownership interest, then ten (10) days prior to the Hearing Officer Conference that party shall submit to the opposing party in accordance with La. R.S. 9:315.2 and/or 9:326, suitable documentation, which shall include but is not limited to the last three (3) personal and business state and federal income tax returns, including all attachments and all schedules, specifically Schedule K-1 and W-2 forms, 1099 forms, and amendments, the most recent profit and loss statements, balance sheets, financial statements and quarterly sales tax reports, and the previous twelve (12) months of personal and business bank account check registers, bank statements, canceled checks, receipts, expenses, and business credit card statements.  Except for good cause shown, prior to the scheduled Hearing Officer Conference, counsel and/or the parties shall meet jointly, in person, to discuss their respective positions with regard to the income of the party who is self-employed or who is employed by a closely held entity in which the party has an ownership interest.  However, under no circumstances shall an attorney be compelled to meet with an unrepresented party.  At the Hearing Officer Conference, each party must be prepared to support with documentation their respective positions with regard to the income of the party who is self-employed or who is employed by a closely held entity in which the party has an ownership interest.
IT IS FURTHER ORDERED THAT, unless support, custody, visitation, use and occupancy of the family home and movables, contempt/attorneys fee matters for failure to pay support, or injunctive  relief, have been agreed upon, the parties hereto shall appear, with or without their respective counsel, Before the assigned Hearing Officer, _________________________________, in Lafayette, Louisiana on _______________________________________ at the hour of _______________________ a.m./p.m.

Lafayette, Louisiana this ________ day of ____________________________, 2_______.

________________________________________________

DISTRICT JUDGE

IMPORTANT NOTICE REGARDING YOUR CASE

Failure to comply with the Hearing Officer Conference Order may result in a delay in the scheduling of the rule and the entry of an interim order based on the evidence provided, or such other action, as the Court may deem appropriate pending compliance with this Order.

In the event this matter involves issues of custody and/or visitation and these matters are not resolved at the Hearing Officer Conference, you may be referred to mediation by the Hearing Officer.

All attorneys and unrepresented parties must bring their calendars to the intake conference to facilitate scheduling of future conferences and hearings.  In the event of a settlement or dismissal of the above referenced matter, you must notify the office of the Hearing Officer immediately at (337) 269-5755.

NOTICE

Pursuant to Local Court Rule 39.0, children under the age of twelve shall not be allowed in the courtroom without special permission of the Court. When a child is to be a witness in a proceeding, arrangements shall be made to have the children on stand-by, preferably at a location other than the Courthouse.

Appendix 2

IMPORTANT NOTICE REGARDING YOUR CASE

Failure to comply with the Hearing Officer Conference Order may result in a delay in the scheduling of the rule and the entry of an interim order based on the evidence provided, or such other action, as the Court may deem appropriate pending compliance with this Order.

In the event this matter involves issues of custody and/or visitation and these matters are not resolved at the intake conference, you may be referred to mediation by the Hearing Officer.

All attorneys and unrepresented parties must bring their calendars to the intake conference to facilitate scheduling of future conferences and hearings.

In the event of a settlement or dismissal of the above referenced matter, you must notify the office of the Hearing Officer immediately at (318) 269-5755.

NOTICE

Pursuant to Local Court Rule #47, children under the age of twelve shall not be allowed in the courtroom without special permission of the Court.  When a child is to be a witness in a proceeding, arrangements shall be made to have the children on stand-by, preferably at a location other than the Courthouse.

APPENDIX 3(A)

________________________________

15th JUDICIAL DISTRICT COURT

VERSUS

DOCKET NO.: __________________________

________________________________

_____________________ PARISH, LOUISIANA

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** * * * * * * * * * * * * * * * * ** * * * * * * * * * * * * * * * * ** * * * * * * 
MANDATORY UCCJEA AFFIDAVIT FOR CHILD CUSTODY/VISITATION


I, (full name) _____________________, swear that the following statements are true:

Name, birth date and sex of each child who is involved in this court case only: 

Name: ______________________ Date of Birth: ________________  Male / Female
Name: ______________________ Date of Birth: ________________  Male / Female 

Name: ______________________ Date of Birth: ________________  Male / Female 

Name: ______________________ Date of Birth: ________________  Male / Female 

Name: ______________________ Date of Birth: ________________  Male / Female 

Where are the child(ren) living today?  ______________________________________________

(2) List all parishes/counties & states where the child(ren) have lived in the past five (5) years:  

Parish/County:


State or Country: 


When child(ren) lived there (dates):

__________________  

_____________________

_________________________

__________________  

_____________________

_________________________

__________________  

_____________________

_________________________

__________________  

_____________________

_________________________

(3) List all persons other than you with whom the child(ren) have lived in the past five (5) years:

Name:



Address: 


Relationship:

_____________________

______________________
________________________

_____________________

______________________
________________________

_____________________

______________________
________________________

(4) Have the child(ren) ever been the subject of any of the following kinds of cases?    If yes, check below:

Divorce/Separation 
_____


Juvenile Court           

______
Custody/Visitation 
_____ 


Child Protection        

______

Child Support         
_____


Abuse/Neglect 
      

______

Paternity 
     
_____


Parental Rights Termination 
______

Protective Order        
_____


Adoption                    

______

Restraining Order     
_____


Other                          

______
(5) If you checked yes to # 3 above, answer the following:

A.  Name of Child(ren):___________________________________________________________

B.  Type of Proceeding (custody, visitation, paternity, OCS, protective order, etc.)

      ___________________________________________________________________________

C. Court, Parish/County & State:_____________________Docket No.:____________________

D.   Case is still open/on-going: _______     Case is not open/on-going: _______

(6) If you know of any person NOT a party to this proceeding who has physical custody or claims to have custody/visitation rights to a child(ren) listed above, please provide the following:
Name:  ________________________________________________________________________

Address of Person: _______________________________________________________________
I HEREBY ACKNOWLEDGE that I have a continuing duty to advise this Court of any proceeding concerning the child(ren) in this state or any other state which may affect the outcome of this proceeding.  I further understand that if I knowingly swear or affirm falsely that the punishment may include fines and imprisonment.

Sworn to and Subscribed before me on this

___________________________________________


_____ day of_______, 20____.

(Sign Your Name)







___________________________________________


 




(Print Your Name)

___________________________________


___________________________________________

Notary Public





(Your Address)








___________________________________________
APPENDIX 3(B)

___________________________________


15TH JUDICIAL DISTRICT COURT
Plaintiff




  

Versus







DOCKET NO. ________________________
____________________________________ 

_________________PARISH, LOUISIANA                   Defendant
-------------------------------------------------------------------------------------------------------------------------------

MANDATORY AFFIDAVIT FOR CHILD SUPPORT MATTERS 

(Note: must be completed, signed, notarized and delivered to the Hearing Officer at least five (5) days prior to your Hearing Officer Conference) 


BEFORE ME, the undersigned Notary Public, personally came and appeared the undersigned, who states that he/she is a party to the above captioned matter and that the following information is true and correct to the best of his/her information, knowledge and belief.

1.  Your gross income as per La. R.S. 9:315, et.seq.




$__________________

2.  Are you paying child support for other children?





Yes/No                             
If yes, for each list:
   


Parish where issued
  
     Date of Judgment
 
     

________________________
_________________
     Amount of Award
$__________________

________________________
_________________
     Amount of Award
$__________________

________________________
_________________
     Amount of Award
$__________________

4.  Total monthly child care expenses, including annualized summer costs

$__________________

5.  Amount of monthly health insurance premium for child(ren) only

$__________________

6.  Monthly amount of recurring medical expenses not covered by insurance
$__________________

     (i.e., allergy shots, asthma meds, ADD meds, etc., as per R.S. 9:315.5)

7.  Monthly amount of any extraordinary expenses




$__________________

     (special or private school expenses or transportation cost as per R.S. 9:315.6)

8.  Monthly income of the child(ren) as per R.S. 9:315.7.



$__________________



SWORN TO AND SUBSCRIBED before me this __________ 
day of _________________________________, 20 _________.
_____________________________________
__________________________________________
Signature of Party

Notary Public
ATTORNEY CERTIFICATION

I hereby certify that I obtained the above information from my client and that based upon the representations and documentation provided to me by my client this information is believed to be accurate. This certification is made to the Court for use in determining child support.

__________________

__________________________________________        

_______________________

Date of Conference              
Signed By Attorney for Plaintiff/Defendant                 
Bar Number

______________________
 __________________________________________                ______________________

Date of Certification

Address






Telephone Number

PLEASE NOTE:  YOU MUST DELIVER THE FOLLOWING DOCUMENTS TO THE HEARING OFFICER AT LEAST FIVE (5) DAYS PRIOR TO YOUR CONFERENCE:

(a) 
Your last two (2) years state and federal income tax returns, including all attachments, specifically all schedules, W-2 forms, 1099 forms and amendments.

(b) 
Your four (4) most recent paycheck stubs.  In the event no pay check stubs are available, other appropriate documentation shall be attached such as your employer’s sworn statement.

(c)
Proof of health insurance such as insurance cards or policies and the cost of the health insurance on the child(ren) shall be attached.

(d) 
Proof of day care costs, such as the day care fee schedule and canceled checks for at least four (4) months.

(e) 
Certified copies of child support judgments from other courts. 

(f)
A current Income and Expense Declaration Statement in compliance with Appendix 4 of the Local Court Rules is required if the parties’ combined adjusted gross income exceeds the highest level specified in the schedules contained in R.S. 9:315.19 or if you are seeking a deviation.

PLEASE NOTE:  If you are self-employed or employed by a closely held business entity in which you have an ownership interest, then ten (10) days prior to the Hearing Officer Conference you shall submit to the opposing party in accordance with La. R.S. 9:315.2 and/or 9:326, suitable documentation, which shall include but is not limited to the last three (3) personal and business state and federal income tax returns, including all attachments and all schedules, specifically Schedule K-1 and W-2 forms, 1099 forms, and amendments, the most recent profit and loss statements, balance sheets, financial statements and quarterly sales tax reports, and the previous twelve (12) months of personal and business bank account check registers, bank statements, canceled checks, receipts, expenses, and business credit card statements.

APPENDIX 3(C)

___________________________________


15TH JUDICIAL DISTRICT COURT
Plaintiff




  

Versus







DOCKET NO. ________________________
____________________________________ 

_________________PARISH, LOUISIANA                   Defendant
-------------------------------------------------------------------------------------------------------------------------------

MANDATORY CHECKLIST FOR SPOUSAL SUPPORT MATTERS 

(Note: must be completed and signed for submission to the Hearing Officer and Court for the establishment or modification of spousal support)


I DECLARE that I am a party in the above captioned matter and certify that the following information is true and correct to the best of my information, knowledge and belief.
1. Attached is my current of Income & Expenses Declaration Statement 

      signed by me and Notarized, and my attorney (if represented) and I have 
      reviewed it together.








Yes/No

2. The claiming spouse and/or his/her counsel has listed thereon expenses

attributable solely to the claiming spouse.





Yes/No

3. This is a request for Interim Periodic Spousal Support
         



Yes/No

4. This is a request for Final Periodic Spousal Support




Yes/No

5. Is a demand for final periodic spousal support pending?




Yes/No

6. If final periodic spousal support, has fault has been litigated?

(The issue of fault should be resolved BEFORE the Hearing 

Officer Conference to set final spousal support.)

          



Yes/No

7. Is the payor spouse presently paying any extraordinary 

community obligations or debts? 







Yes/No

8. If so, list the debts, the amount presently paying, and the balance on the debts.

_____________________________________
$_______________
$________________
_____________________________________
$_______________
$________________
_____________________________________
$_______________
$________________
_____________________________________
$_______________
$________________
_____________________________________
$_______________
$________________
________________




__________________________________
Date






PLAINTIFF/DEFENDANT

ATTORNEY CERTIFICATION

I hereby certify that I obtained the above information from my client and that based upon the representations and documentation provided to me by my client this information is believed to be accurate. This certification is made to the Court for use in determining spousal support.

__________________

__________________________________________        
_______________________

Date of Conference              
Signed By Attorney for Plaintiff/Defendant                 
Bar Number

__________________

 __________________________________________                ______________________

Date of Certification

Address


                            


Telephone Number

PLEASE NOTE:  YOU MUST DELIVER THE FOLLOWING DOCUMENTS TO THE HEARING OFFICER AT LEAST FIVE (5) DAYS PRIOR TO YOUR CONFERENCE:

(a) 
Your last two (2) years state and federal income tax returns, including all attachments, specifically all schedules, W-2 forms, 1099 forms and amendments.

(b) 
Your four (4) most recent paycheck stubs.  In the event no pay check stubs are available, other appropriate documentation shall be attached such as your employer’s sworn statement.

(c)
Proof of health insurance such as insurance cards or policies and the cost of the health insurance on the parties shall be attached.

 (f)
A current Income and Expense Declaration Statement in compliance with Appendix 4 of the Local Court Rules is required.

PLEASE NOTE:  If you are self-employed or employed by a closely held business entity in which you have an ownership interest, then ten (10) days prior to the Hearing Officer Conference you shall submit to the opposing party in accordance with La. R.S. 9:315.2 and/or 9:326, suitable documentation, which shall include but is not limited to the last three (3) personal and business state and federal income tax returns, including all attachments and all schedules, specifically Schedule K-1 and W-2 forms, 1099 forms, and amendments, the most recent profit and loss statements, balance sheets, financial statements and quarterly sales tax reports, and the previous twelve (12) months of personal and business bank account check registers, bank statements, canceled checks, receipts, expenses, and business credit card statements. 
APPENDIX 3(D)

___________________________________


15TH JUDICIAL DISTRICT COURT
Plaintiff




  

Versus







DOCKET NO. _______________________
____________________________________ 

_________________PARISH, LOUISIANA                   Defendant
-------------------------------------------------------------------------------------------------------------------------------

MANDATORY AFFIDAVIT FOR ARREARAGES 
AND CONTEMPT FOR NONPAYMENT OF SUPPORT

(Note: must be completed, signed, notarized and delivered to the Hearing Officer at the commencement of the Hearing Officer Conference) 


BEFORE ME, the undersigned Notary Public, personally came and appeared the undersigned, who states that he/she is a party to the above captioned matter and that the following information is true and correct to the best of his/her information, knowledge and belief.

CURRENT OBLIGATION

1.
Monthly obligation amount




Child support
$_________________ 










Spousal support
$_________________ 

2.
Child Support or Spousal Support arrears on date contempt rule filed 


$_________________  

3.
Child Support or Spousal Support arrears as of date of Conference 


$_________________ 

PRIOR ARREARAGES

4.
Have arrears previously been made executory? 





Yes/No
5.            If yes, date arrears were made executory? 





__________________ 

6.
If yes, state amount of arrears previously made executory.



$_________________ 

 
If no, skip to #11.

7.
Was payor ordered to pay an additional amount toward


the arrearages?  If yes, how much per month?




$_________________

8.
Are any of these arrears still due and owing to payee?





Yes/No
9.
If yes, how much?







$_________________ 

10.
Amount Payor has paid toward the arrears 





$_________________ 

11. What proof does payee have to substantiate the fact that he/she has not been paid on the ongoing monthly obligation or arrears? ___________________________________________________________________________________________ __________________________________________________________________________________________________
12. What proof does payor have to substantiate the fact that he/she has paid toward his/her ongoing monthly obligation or arrears? ___________________________________________________________________________________________

__________________________________________________________________________________________________  


 
___________________________________________


Signature of Party


Sworn to and Subscribed before me this ______ day of ________________________, 20_______.










___________________________________________

Notary Public

ATTORNEY CERTIFICATION

I hereby certify that I obtained the above information from my client and that based upon the representations and documentation   provided to me by my client this information is believed to be accurate.  This certification is made to the Court for use in determining arrearages and contempt.   

______________________________

__________________________________________
_________________________ 

Date of Hearing Officer Conference

Signed by Attorney for Plaintiff/Defendant

Bar Number

______________________________  
 
__________________________________________
_________________________ 

Date of Certification




Address



Telephone #  

Appendix 4

AFFIDAVIT
BEFORE ME, the undersigned authority, personally came and appeared the undersigned who, being by me first duly sworn, did depose and say that the following is a true and correct statement of affiant's monthly income and expenses:


INCOME AND EXPENSES ON A PER MONTH BASIS
	A.
	Total Gross Monthly Income
	
	
	

	B.
	Itemized Payroll Deductions

Federal Taxes

State Taxes

FICA



Insurance

Other deductions
	
	
	

	C.
	Total Monthly Payroll Deductions
	
	
	

	D.
	Total Net Monthly Income
	
	
	

	E. 
	MONTHLY EXPENSES:
	Client
	Child/ren
	Total

	
	1.
Housing
	
	
	

	
	a.
Mortgage/rent
	
	
	

	
	b.
Second Mortgage
	
	
	

	
	c.
Homeowners Insurance
	
	
	

	
	d.
Flood Insurance
	
	
	

	
	e.
Alarm
	
	
	

	
	f.
Furniture rental
	
	
	

	
	g. Yard care
	
	
	

	
	g.
Maintenance
	
	
	

	
	h.
Pest control
	
	
	

	
	h. Maid service
	
	
	

	
	i. Carpet cleaning
	
	
	

	
	LISTNUM ParaNumbers2 \l 1 \s 2
Food & 
	
	
	

	
	Household Supplies
	
	
	

	
	LISTNUM ParaNumbers2 \l 1
Clothing
	
	
	

	
	LISTNUM ParaNumbers2 \l 1
Transportation/Automobile
	
	
	

	
	a.
Car note/lease
	
	
	

	
	j. Maintenance 
	
	
	

	
	k. Gas & Oil
	
	
	

	
	l. Repairs
	
	
	

	
	m. Insurance
	
	
	

	
	5. Medical and Dental
	
	
	

	
	n. Insurance (hospitalization & Major Medical) 
	
	
	

	
	b.
Prescriptions
	
	
	

	
	c.
Expenses not covered by insurance
	
	
	

	
	d.
Routine exams
	
	
	

	
	o. Over the counter medications
	
	
	

	
	e.
Contacts
	
	
	

	
	f.
Counseling
	
	
	

	
	g.
Dental maintenance 
	
	
	

	
	p. Orthodontists
	
	
	

	
	6. Utilities: 
	
	
	

	
	q. Water


 
	
	
	

	
	r. Pool -     
	
	
	

	
	s. Electric -
	
	
	

	
	t. Cable -   
	
	
	

	
	u. Natural Gas -      
	
	
	

	
	v. Household Phone -  
	
	
	

	
	w. Cellular Phone -
	
	
	

	
	7. Laundry and cleaning
	
	
	

	
	8. Personal and grooming

(Cosmetics, haircuts, nails, etc.) 
	
	
	

	
	9. Education Expenses -
	
	
	

	
	x. Tuition
	
	
	

	
	y. Registration Fees
	
	
	

	
	z. Transportation
	
	
	

	
	aa. School Lunches
	
	
	

	
	ab. Fees (gym, band, etc.)
	
	
	

	
	ac. Books & Supplies
	
	
	

	
	ad. Miscellaneous (field trips, etc.)
	
	
	

	
	10. Garnishments
	
	
	

	
	11. Child Support (For children other than those of this marriage)
	
	
	

	
	12. Fixed Obligations
	
	
	

	
	a.
Car loan
	
	
	

	
	ae. Credit cards (min. balance)

	
	
	

	
	(1)
	
	
	

	
	(2)
	
	
	

	
	(3)
	
	
	

	
	(4)
	
	
	

	
	(5)
	
	
	

	
	af. Credit union (min. balance)
	
	
	

	
	ag. Department store balances:

	
	
	

	
	1.
	
	
	

	
	2.
	
	
	

	
	3.
	
	
	

	
	ah. Live Insurance
	
	
	

	
	ai. Disability Insurance
	
	
	

	
	aj. Other Insurance (explain)
	
	
	

	
	13. Entertainment/Holidays/Extra Curricular Activities
	
	
	

	
	ak. Birthdays
	
	
	

	
	b.
Holiday expenses (Christmas, Easter, Mardi Gras, Valentine’s Day, etc.)
	
	
	

	
	al. Gifts from children to others
	
	
	

	
	am. Books, magazines, etc. subscriptons
	
	
	

	
	an. Entertainment - (movies,

videos, theme parks, Show Biz Pizza, Discovery Zone, fairs, Zoo, tickets to ice shows, circus, etc.)
	
	
	

	
	ao. Meals away from home
	
	
	

	
	c.
Holiday expenses (decorations, costumes, gifts for other children & teachers, etc.)
	
	
	

	
	d.
Dance lessons
	
	
	

	
	e.
Health club membership
	
	
	

	
	f.
Activity fees (baseball, soccer, swimming, summer camp, scouting, etc.)
	
	
	

	
	g.
Equipment & uniforms 
	
	
	

	
	h.
Other (explain)



	
	
	

	
	14. Miscellaneous (explain)

	
	
	

	
	ap. Charitable contribution
	
	
	

	
	aq. Professional dues
	
	
	

	
	ar. Vacations with child/ren
	
	
	

	
	as. Pet expenses
	
	
	

	
	1.  Food 
	
	
	

	
	2.  Vet/grooming
	
	
	

	
	3.  Boarding 
	
	
	

	F.
	TOTAL MONTHLY EXPENSES
	
	
	


G. Affiant's Full Name:


                      Address: 

Age:
(DOB)

S.S.No.:  


Phone:

Current Marital Status:

List All Marriages/Children: 

Name of Ex-Spouse

How Marriage

Name and Date of Birth

Dissolved

of children  (if any)

__________________

_____________
_____________________________

__________________

_____________
_____________________________

__________________

_____________
_____________________________

__________________

_____________
______________________________

LISTNUM ParaNumbers2 \l 2
Affiant's Employer:

            Address:

            Telephone:

     
Length of Employment:

Is the business or corporation managed, controlled or owned by a relative?  Yes   or     No

If yes give details:

_________________________________________________________________________

_________________________________________________________________________

Wages:______________Weekly$__________ Monthly $__________

Are any of the following supplied to you by your employer?

            Yes        No                   Amount Per Month

Automobile

___
___

$_______________________________

Fuel/Credit Card

___
___

$_______________________________   

Meal Allowance     

___
___

$________________________________

Travel Allowance  

___
___

$________________________________

Health/Life Ins.   

___
___

$________________________________

Other                  

___
___

$________________________________

LISTNUM ParaNumbers2 \l 2 
Previous Employer:


             Address:


 
Telephone:


   
Length of Employment:

Was the business or corporation managed, controlled or owned by a relative?  yes   or   no

If yes give details:

Wages:        Weekly   $_____________    Monthly $__________

Were any of the following supplied to you by your previous employer?


Yes        No                   Amount Per Month

Automobile

___
___

$_______________________________

Fuel/Credit Card

___
___

$_______________________________   

Meal Allowance     

___
___

$________________________________

Travel Allowance  

___
___

$________________________________

Health/Life Ins.   

___
___

$________________________________

Other                  

___
___

$________________________________

LISTNUM ParaNumbers2 \l 2 
If remarried, Current Spouse:

Name & Address of Current Spouse's Employer:

____________________________________________________________________________

Current Spouse's earnings: Weekly $________   Monthly $_______

LISTNUM ParaNumbers2 \l 2 
Are you buying a home?   
Yes _______

No ______

    
Address:

    
Value of home:




Balance owed:

If you are not buying a home give the address where you are living:

Amount of rent, if any: 

LISTNUM ParaNumbers2 \l 2 
Do you own or have any interest in any other real estate?    Yes ______ 
No _____

   
If yes, state the nature of the property and its value:

LISTNUM ParaNumbers2 \l 2 
Do you own or have an interest in any of the following:

  


              Yes    
No       

Value

  

LISTNUM ParaNumbers2 \l 3 Automobile      
___

___

$__________________________

   

LISTNUM ParaNumbers2 \l 3 Mobile home 
___

___

$__________________________

   

LISTNUM ParaNumbers2 \l 3 Boat 

___

___

$__________________________

   

LISTNUM ParaNumbers2 \l 3 Livestock

___

___

$__________________________

  

LISTNUM ParaNumbers2 \l 3 Machinery

___

___

$__________________________

   

LISTNUM ParaNumbers2 \l 3 Stocks & bonds       ___

___

$__________________________

   

LISTNUM ParaNumbers2 \l 3 Checking Acct.
___

___

$__________________________

   

LISTNUM ParaNumbers2 \l 3 Savings Acct. 
___

___

$__________________________

   

LISTNUM ParaNumbers2 \l 3 Certificate of
___

___

$__________________________

        
         Deposit                

LISTNUM ParaNumbers2 \l 2 
Do you have any income or asset which is not shown above?  Yes ____
No ____

    
If yes, explain fully:  

LISTNUM ParaNumbers2 \l 2 
Are you aware that it is a crime for you to intentionally give a false answer to any of the above (R.S. 14:123)? 

Yes ______
No________

LISTNUM ParaNumbers2 \l 2 
Have you attached copies of your two (2) most recent U.S. Income Tax Returns as ordered by the Court?  Yes _____
No ____

If no, explain:

_______________________________

SWORN TO AND SUBSCRIBED before me, this ____________day of _________________ 2000, at Lafayette, Louisiana.

________________________________

NOTARY PUBLIC
Appendix 5

__________________________





FIFTEENTH JUDICIAL DISTRICTPRIVATE 

VERSUS







DOCKET NO.  ___________-____ 

__________________________   





___________PARISH, LOUISIANA

-----------------------------------------------------------------------------------------------------------------------------------------------------

ORDER OF MEDIATION
THIS MATTER came before the Hearing Officer on the ___ day of _____________, ______.  Plaintiff, _______, is represented by _____________ (or is not represented); Defendant, __________, is represented by _____________ (or is not represented).  The minor child(ren) and date(s) of birth are as follows: _________________________________ __________________________________________________________________________________________________.

THE COURT, upon considering the pleadings, the law, [and] the presentation made by the parties or their counsel of record:

IT IS HEREBY ORDERED that _____________________________________, a mediator qualified in accordance with LSA RS 9:334 and a Practicing Member of the Family Mediation Council of Louisiana, is hereby appointed to mediate the custody/visitation (circle one or both) of the minor child[ren] at issue in this proceeding, pursuant to LSA RS 9:332 and Rule _____ of the Local Rules of the Fifteenth Judicial District Court;

IT IS FURTHER ORDERED that the mediator shall render a report to the Court which indicates whether the parties were able to reach a mediated agreement or not, and shall forward said report to the Court not later than _____ days following the final mediation session, or not less than ______ days after which the mediator is advised by the parties or reasonably believes that a mediated agreement will not be possible;

IT IS FURTHER ORDERED, in the event the parties are able to reach a mediated agreement, the mediator shall prepare and forward a Memorandum of Understanding to the parties and their counsel, which summarizes all of the areas of agreement reached in the mediation;

IT IS FURTHER ORDERED that Plaintiff, ___________________, and Defendant, _______________________, submit to and cooperate in the mediation, and that the parties shall negotiate in good faith, and shall provide the mediator with any information or documentation which the mediator requires to assist the parties in mediating a fair and equitable agreement, other than information which is privileged under the attorney-client privilege;

IT IS FURTHER ORDERED that Plaintiff, ____________________, and Defendant, ____________________, shall contact the mediator at the telephone number attached hereto as soon as possible, but in no event later than three (3) days following the execution and filing of this Order, to coordinate the scheduling of a mediation session or mediation sessions;

IT IS FURTHER ORDERED that the Clerk of Court shall send a certified copy of this Order to the mediator, by certified mail, return receipt requested, at the address indicated below, and that the Hearing Officer shall notify the mediator of his or her appointment not later than _____ after making the appointment;

IT IS FURTHER ORDERED that costs of mediation evaluation shall be paid by the parties, in equal portions, at the time of each mediation session.

SIGNED AT ________________, Louisiana, this _______ day of ____________________, 199____.

___________________________________

HEARING OFFICER/JUDGE, 15TH JDC

__________________________________
__________________________________

Plaintiff/Counsel for Plaintiff
Defendant/Counsel for Defendant

Presiding Judge:





Mediator:

Name:  
  _______________________________       

Name:
__________________________________

Address:
  _______________________________       

Address: __________________________________

City/State/Zip:  __________________________       

City/State/Zip: _____________________________

Phone:
 _______________________________

Phone:
 __________________________________

Facsimile:   _____________________________

Facsimile: _________________________________
Plaintiff/____________ -in-Rule:



Defendant/ _____________ -in-Rule:

Name:   ________________________________

Name:
__________________________________
Address:
  _______________________________

Address:
__________________________________
City/State/Zip:  __________________________

City/State/Zip: _____________________________
Facsimile:   _____________________________

Facsimile: ________________________________

Counsel for Plaintiff/__________-in-Rule


 Counsel for Defendant/_______-in-Rule:

Name:  
  _______________________________    

Name:  __________________________________
Address:
  _______________________________       

Address:
_________________________________
City/State/Zip:  __________________________       

City/State/Zip: ____________________________
Facsimile:   _____________________________

Facsimile:  _______________________________
NOTICE: YOU HAVE THREE (3) COURT DAYS WITHIN WHICH TO FILE ANY OBJECTION TO THIS ORDER OF MEDIATION.
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__________________________



FIFTEENTH JUDICIAL DISTRICTPRIVATE 

VERSUS






DOCKET NO.  ___________-____ 

__________________________   



___________PARISH, LOUISIANA

------------------------------------------------------------------------------------------------------------------------

ACCEPTANCE OF APPOINTMENT

AND INITIAL DISCLOSURE BY MEDIATOR
I, ___________________________, have been appointed by the Court to mediate a custody/visitation (circle one) dispute in this matter.  I understand and accept that the parties and the Court must have complete confidence in my impartiality.  Therefore, I disclose herein any past or present relationship with the parties or their counsel, direct or indirect, whether financial, professional, social or of any other kind.  If any relationship arises during the course of the mediation, I will also disclose that.  In the event of any doubt regarding whether I should disclose, I will disclose.  If I am aware of any such relationship, I am so indicating below:


I HAVE NOTHING TO DISCLOSE.

I HEREBY DISCLOSE THE FOLLOWING:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dated this _____ day of _______________, ______, at ______________, Louisiana.

_________________________________

Mediator

NOTICE TO MEDIATOR: Please execute and file into the court record.
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FIFTEENTH JUDICIAL DISTRICTPRIVATE 

VERSUS






DOCKET NO.  ___________-____ 

__________________________   



___________PARISH, LOUISIANA

------------------------------------------------------------------------------------------------------------------------


FINAL REPORT OF MEDIATOR TO THE COURT
TO:
The Honorable _______________

Judge, 15th JDC Family Court

____________________________

Lafayette, Louisiana 70501
The above-captioned domestic relations case has been referred by the Court for mediation on the issues of custody and visitation.  The mediation process has been completed as follows:


Mediation was successful: Copies of Memorandum of Understanding covering all issues mediated have been provided to all parties and their respective counsel.


Mediation was partially successful: Copies of Memorandum of Understanding covering those issues on which agreement was reached have been provided to all parties and their respective counsel.


A temporary agreement has been reached.


No agreement was reached.


One or both parties failed to appear for mediation.  Party who failed to appear:          Father        Mother        Both


The case was not appropriate for mediation.

RESPECTFULLY SUBMITTED:
__________________________________

Mediator’s Signature

__________________________________

Address

__________________________________

City, State, Zip

__________________________________

Telephone                    Facsimile

__________________________________

Date of Report

APPENDIX 8
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FIFTEENTH JUDICIAL DISTRICTPRIVATE 

VERSUS






DOCKET NO.  ___________-____ 

__________________________   



___________PARISH, LOUISIANA

---------------------------------------------------------------------------------------------------------------------------

PRIVATE 
ORDER FOR MENTAL HEALTH EVALUATION 

THIS MATTER came before the Hearing Officer on the ___ day of _____________, ______.  Plaintiff, _______, is represented by _____________ (or is not represented); Defendant, __________, is represented by _____________ (or is not represented).  The minor child(ren) and date(s) of birth are as follows: _____________________________________________________________________________
____________________________________________________________________________________.


THE COURT, upon considering the pleadings, the law, [and] the presentation made by the parties or their counsel of record:


IT IS HEREBY ORDERED that ______________________, a mental health professional, is hereby appointed to conduct: 
     Consultation for the following:





___  Co-parenting ______ _____________________________________





___  Communication/Conflict Resolution _________________________





___  Parenting Skills _________________________________________





___  Child Development ______________________________________





___  Reconciliation __________________________________________





___  Anger Management ______________________________________





___  Domestic Violence _______________________________________





___  Sexual Abuse ___________________________________________





___  Substance Abuse ________________________________________





___  Mental Health Issues _____________________________________





___  ADD/ADHD ___________________________________________





___  Visitation ______________________________________________ 





___  Educational Assessment __________________________________





___  Other: ________________________________________________





     Mini-Evaluation (Evaluation without psychological testing)





     Full Scale Evaluation (Evaluation with psychological testing)
of the parties and the minor child(ren) at issue in this proceeding, pursuant to LSA R.S. 9:331 and Rule 39.0(4) of the Local Rules of the Fifteenth Judicial District Court, and shall, to the extent necessary, consider the factors listed in Article 134 of the Louisiana Civil Code, and said professional shall render a written report, if a Full Scale Evaluation is ordered or if determined necessary when any other such mental health services are provided, within a reasonable time following the conclusion of the consultation/evaluation process, and shall provide a copy of same to the Court, all counsel, and any unrepresented party or parties as soon as possible after said report is completed, at the addresses attached hereto.


IT IS FURTHER ORDERED that the mental health service being ordered herein is for the purpose of assisting the Court in determining the following issue involving the minor child(ren) in this case:  custody/visitation (circle one or both).


IT IS FURTHER ORDERED that Plaintiff, ___________________, and Defendant, _____________________, and the minor child(ren) at issue in this proceeding, submit to and cooperate in the evaluation, testing, or interview by the mental health professional, and that the parties shall sign any releases requested by the mental health professional to facilitate the mental health professional’s ability to gather information which is not privileged under the attorney-client privilege which he or she reasonably believes to be necessary for a thorough evaluation.


IT IS FURTHER ORDERED that Plaintiff, ___________________ and Defendant, ______________________, shall contact the mental health professional at the telephone number attached hereto as soon as possible, but in no event later than seven (7) days following the execution and filing of this Order, to coordinate the scheduling of evaluation, testing, or interview of the parties and minor child(ren);


IT IS FURTHER ORDERED that, in the event the mental health professional determines that it is advisable to include individuals other than the minor child(ren) and the parents in the consultation/evaluation process, s/he shall notify the Court and attorneys of said conclusion and shall request authorization to include specific individuals in the evaluation process;


IT IS FURTHER ORDERED that the Clerk of Court shall send a certified copy of this Order to the mental health professional, by certified mail, return receipt requested, at the address indicated below, simultaneously with the mailing of Notice to the counsel of record or unrepresented parties, and that the certified copy of this Order which is sent to any unrepresented party shall be sent by certified mail, return receipt requested;


IT IS FURTHER ORDERED that costs of evaluation shall be allocated between the parties by the Court at the appropriate time, but that advance costs for the consultation/evaluation process shall be paid to the mental health professional as follows:  ________________________________________________

____________________________________________________________________________________

___________________________________________________________________________________.


SIGNED AT ________________, Louisiana, this _______ day of _____________, 20____.












___________________________________







HEARING OFFICER / JUDGE, 15TH JDC

See Case Referral Form attached hereto and made a part hereof

__________________________________
__________________________________

Plaintiff/Counsel for Plaintiff
Defendant/Counsel for Defendant

Presiding Judge:




Mental Health Professional:
Name:  
  __________________________       
Name:
 
___________________________

Address:
  __________________________       
Address:         
___________________________

City/State/Zip:  __________________________       
City/State/Zip: __________________________

Phone:

 __________________________
Phone:
 
__________________________

Facsimile:
 __________________________
Facsimile:
__________________________

Plaintiff/____________ -in-Rule:


Defendant/ _____________ -in-Rule:
Name:  
  __________________________
Name:

___________________________

Address:
  __________________________
Address:
___________________________

City/State/Zip:  __________________________
City/State/Zip:
___________________________

Facsimile:
 __________________________
 Facsimile:
 ___________________________

Counsel for Plaintiff/__________-in-Rule

 Counsel for Defendant/_______-in-Rule:
Name:  
  __________________________       
Name:
  
___________________________

Address:
  __________________________       
Address:
___________________________

City/State/Zip:  __________________________      City/State/Zip: __________________________

Facsimile:      
  __________________________
Facsimile:
___________________________
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SHORT FORM CHILD CUSTODY/VISITATION EVALUATION REPORT

(The examples in this form are for illustrative purposes and are not 

designed to limit findings and opinions of the mental health professional)

To: Court and All Attorneys of Record

1) This examiner has had the following contacts with the parties and the children in this matter and has administered the following tests:

Party 1 - Name ____________________________; Relationship to child __________________ 

_____ individual session(s)


_____ joint session(s) with ___________________________________________________


Other type contact: _________________________________________________________

Types of Test(s) Administered:

Test 1
______________________;
valid profile:  Y  or  N  (circle one)



Test 2
______________________;
valid profile:  Y  or  N

Test 3 
______________________;
valid profile:  Y  or  N

Party 2 - Name ____________________________; Relationship to child __________________ 

_____ individual session(s)


_____ joint sessions with _____________________________________________________


Other type contact: __________________________________________________________

Types of Test(s) Administered:

Test 1
______________________;
valid profile:  Y  or  N  (circle one)



Test 2
______________________;
valid profile:  Y  or  N

Test 3 
______________________;
valid profile:  Y  or  N

Child 1 - Name _______________________________________________________________

_____ individual session(s)


_____ joint sessions with _____________________________________________________


Other type contact: __________________________________________________________

Types of Test(s) Administered:

Test 1
______________________;
valid profile:  Y  or  N  (circle one)



Test 2
______________________;
valid profile:  Y  or  N

Test 3 
______________________;
valid profile:  Y  or  N

Child 2 - Name ________________________________________________________________

_____ individual session(s)


_____ joint sessions with _____________________________________________________


Other type contact: __________________________________________________________

Types of Test(s) Administered:

Test 1
______________________;
valid profile:  Y  or  N  (circle one)



Test 2
______________________;
valid profile:  Y  or  N

Test 3 
______________________;
valid profile:  Y  or  N

2) Other sources of information:

I have reviewed the following documents (example: report cards, medical records): 

____________________________________________________________________________ 

____________________________________________________________________________

I have spoken to the following persons concerning the subjects detailed below:

Name:  ______________________________ Subject Matter: ___________________________

Name:  ______________________________ Subject Matter: ___________________________

I have been unable to obtain the following information that would be relevant to the issues in this matter:  ___________________________________________________________________

3) Identify any specific facts or state any specific opinions regarding the parties or the children that may impact the issues before he court. 

Party 1:
Functioning:__________________________________________________________


      
Facts: 
______________________________________________________________



    
______________________________________________________________

Party 2: 
Functioning:__________________________________________________________


      
Facts: 
______________________________________________________________



    
______________________________________________________________

Child 1: 
Functioning:__________________________________________________________


      
Facts: 
______________________________________________________________



    
______________________________________________________________

Child 2: 
Functioning:__________________________________________________________


      
Facts: 
______________________________________________________________



    
______________________________________________________________

4) Specific recommendations, if any, in light of the opinions or facts set forth in 3.

A. 
_________________________________________________________________________

_________________________________________________________________________

B. 
_________________________________________________________________________

_________________________________________________________________________

C. __________________________________________________________________________

_________________________________________________________________________

D. 
_________________________________________________________________________

_________________________________________________________________________.

Signed: ________________________________________________ Date: ________________
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15TH JUDICIAL DISTRICT COURT
Plaintiff




  

Versus







DOCKET NO. ________________________
____________________________________ 

_________________PARISH, LOUISIANA                   Defendant
-------------------------------------------------------------------------------------------------------------------------------

MANDATORY CHECKLIST FOR COMMUNITY PROPERTY MATTERS 

(Note:  Must be completed by attorney of record and hand-delivered to 
the Hearing Officer at the beginning of the Hearing Officer Conference)

I DECLARE that I am counsel of record in this matter and I certify the following:

1.  Counsel of record have had the joint meeting as required by the Local Court Rules
           
Yes/No

2.  
The parties and/or their counsel have prepared a combined Detailed Descriptive List 
as required by the Local Court Rules.

 





Yes/No

If the answer to either of the above questions is No, please re-schedule your Hearing 
Officer Conference and/or Trial until these matters have been accomplished.

4.  Is there an agreement regarding the partition of the movable community items?


Yes/No

5.  If not, what items remain in dispute?_____________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.  What issues are still outstanding? _______________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7.  Is your client is an employee participant in a benefit plan in which the community
possesses an interest?









Yes/No 

If yes, have you obtained all available forms and other necessary information 
from the plan administrator for submission to the Court and to opposing 
counsel, or the opposing party if unrepresented, so that a Qualified Domestic
Relations Order (QDRO) can be prepared as directed by the Court?


Yes/No
ATTORNEY CERTIFICATION

I hereby certify that the above is true and correct to the best of my knowledge information and belief and that I have consulted with my client in the preparation hereof.  This certification is made to the Court for use in partitioning the community of acquets and gains.

_________________
     
____________________________________      

__________________

Date of Conference              
Signed By Attorney for Plaintiff/Defendant

Bar Number

_________________

 ___________________________________   
__________________

Date of Certification

Address





Telephone Number
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_____________________________________ 
FIFTEENTH JUDICIAL DISTRICT

VERSUS 





DOCKET NO. __________________-________

_____________________________________ 
____________________ PARISH, LOUISIANA

OBJECTION TO HEARING OFFICER'S

RECOMMENDATIONS AND MOTION AND ORDER TO FIX FOR HEARING

NOW INTO COURT, through undersigned counsel comes, _______, mover herein, who respectfully represents:

1.

A Hearing Officer Conference was had before Hearing Officer _______, on the _______ day of _______, 200__.

2.

The Hearing Officer issued recommendations on the _______ day of _______, 200__, and set the deadline to object to the recommendations for the _______ day of _______, 200__.

3.

Mover objects to the recommendations rendered by the Hearing Officer to resolve the incidental matters pending in the above captioned and numbered proceeding. 

4.

Mover respectfully requests that the incidental matters objected to above be fixed for hearing in due course and in accordance with law if not previously fixed by order of the Court.

Accordingly, IT IS ORDERED that the pending incidental matters, if not previously fixed, be and they are hereby fixed for hearing on the ____ day of _______, 200__, at ____:____ o'clock ____. M.

SIGNED at _______, Louisiana, this _______ day of _______, 200__.

________________________________________

DISTRICT JUDGE

MOTION BY:

_____________________________

ATTORNEY or PRO SE PARTY

Address

Telephone Number

CERTIFICATE

I do hereby certify that a copy of the foregoing has been mailed on this ____ day of _______, 200__, to all other counsel of record, properly addressed and postage prepaid.

________________________________________

Attorney or Pro Se Party
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 ________________________________

FIFTEENTH JUDICIAL DISTRICT COURT
Plaintiff




  

Versus






DOCKET NO. ___________________________

________________________________ 

____________________ PARISH, LOUISIANA Defendant

LOUISIANA CIVIL CODE ARTICLE 103(1) DIVORCE 

Default Confirmation Under Code of Civil Procedure Article 1702 E Form

(Note:  Must be completed by mover's attorney and accompany filing of the Judgment of Divorce)

1.  Are there minor children of the marriage?





Yes / No

2.  Date of Physical Separation:





__________________ Date

3.  Date Petition for Divorce was filed:




__________________ Date

4.  Is the Petition for Divorce in the Record?




__________________ Yes

5.  Date Petition was served on the Defendant:



__________________ Date

6.  Is the Sheriff’s return in the record showing service?


__________________ Yes


Circle one:  Personal / Domiciliary


If Domiciliary, person served: ________________________

7.  Alternatively, Date Waiver of Service was signed:


__________________ Date

            and Date filed in the record:





__________________ Date

8.  Date preliminary default entered:





__________________ Date


Circle one:  By Court Minutes / by Written Motion

9.  Has the defendant made an appearance in this case?



Yes/No


a)  If yes, was notice of the preliminary default sent to 


     the defendant pursuant to C.C.P. Art. 1702A (attach 


     certified mail receipt)?





__________________ Yes


b)  Or, did defendant waive service under C.C.P. Art. 1702A?
__________________ Yes

10.  Does the Affidavit of plaintiff specifically testify to facts
       sufficient to obtain a divorce?





__________________ Yes

11.  Is the Affidavit of plaintiff filed in the record?



__________________ Yes


12. Is the Affidavit signed after the preliminary default entered?

__________________ Yes

I hereby certify that I have examined the record in the above captioned case and the information is accurate.  This certification is made to the court for use in the determination of eligibility for divorce in accordance with the provisions of CC Art. 103(1) and CCP Art. 1702E.

_______________________

________________________________
________________

Date of Record Examination

Signed By Attorney for Plaintiff


Bar Number












________________












Telephone Number

_______________________

________________________________
________________

Date of Certification


Address





Fax Number
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________________________________

FIFTEENTH JUDICIAL DISTRICT COURT
Plaintiff




  

Versus






DOCKET NO. ___________________________

________________________________ 

____________________ PARISH, LOUISIANA Defendant

LOUISIANA CIVIL CODE ARTICLE 103(1) DIVORCE

Uncontested Divorce Under Code of Civil Procedure Article 969B
(Note:  Must be completed by at least one attorney of record and accompany filing of the Judgment of Divorce)

1.  Are there minor children of the marriage?





Yes / No

2.  Date of Physical Separation:





__________________ Date

3.  Date Petition for Divorce was filed:




__________________ Date

4.  Date Answer was filed:






__________________ Date

5.  Are all parties represented by counsel?




__________________ Yes

6.  Is Sworn Affidavit containing a joint stipulation of fact and request

     for judgment signed by both parties and filed in the record? 

__________________ Yes    

7.  Was the Sworn Affidavit filed after the Answer was filed?

__________________ Yes

8.  Is proposed Judgment with certification that both counsel and each 

     party agree to the terms thereof signed by both attorneys and filed 

     in the record?







__________________ Yes

I hereby certify that I have examined the record in the above captioned case and the information is accurate.  This certification is made to the court for use in the determination of eligibility for divorce in accordance with the provisions of La. CC Art. 103(1) and La. CCP Art. 969B.

_______________________

________________________________
________________

Date of Record Examination

Signed By Attorney of Record 

Bar Number












________________










Telephone Number

_______________________

________________________________
________________

Date of Certification


Address




Fax Number

NOTE:  
If an attorney for absent defendant has been appointed, this procedure cannot be used.  Petitioner and appointed attorney must testify in court.  
Appendix 14
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FIFTEENTH JUDICIAL DISTRICT COURTPRIVATE 

Plaintiff




  

Versus






DOCKET NO. ___________________________

________________________________ 

____________________ PARISH, LOUISIANA Defendant

PRIVATE 

1
LOUISIANA CIVIL CODE ARTICLE 102 DIVORCE FORM

(Note:  Must be completed by mover's attorney and filed in open court on the date RULE is fixed for hearing)

A.   The Petition - CCP Art. 3951

1.  Are there minor children of the marriage




     Yes / No


2.  Date the Petition was filed:






____________ Date


3.  Is the Petition in the record?






____________ Yes


4.  Is the proper jurisdiction expressly alleged in the Petition?


____________ Yes


5.  Is the proper venue expressly alleged in the Petition?


____________ Yes  


6.  Is the Petition verified by the Petitioner?




____________ Yes


7.  Date the Petition was served on the Defendant:



____________ Date


8.  Is the Sheriff's return in the record showing service?



____________ Yes


9.  Alternatively, is the waiver of service of the Petition signed after the 



Petition was filed and in the record?





____________ Yes

B.   Rule to Show Cause - CCP Art. 3952


10.  Date the parties physically separated:





   
 
  ____________ Date


11. Date the Rule was filed?






____________ Date


12. Is the Rule in record?







____________ Yes


13. Does the Rule allege:


      (a) proper service of the Petition or waiver of service of the Petition?
____________ Yes


      (b) that 180 / 365 (circle one) days or more have elapsed since service



       or execution of a written waiver of service of the Petition?

____________ Yes


      (c)  that the parties have lived separate and apart continuously for the



       180  / 365 (circle one) days previous to filing of the Rule?




____________ Yes


14. Is the Rule verified by the affidavit of the Petitioner?


____________ Yes


15. Was the Rule filed within 2 years of service of the Petition? 

____________ Yes


16. Is the sheriff's return of service of the Rule in the record?


____________ Yes


17. Alternatively, is the waiver of service of the Rule signed after the 



 rule was filed and in the record?





____________ Yes

C.   AFFIDAVIT OF MOVER - CCP ART. 3956(5)


18. Does the record contain the Affidavit of the mover executed after 

             the rule was filed and specifically states that:


       (a)  the parties have lived separate and apart  continuously for at 



         least 180 / 365 (circle one) days prior to filing of the Rule?  

____________ Yes


       (b) the parties are living separate and apart at the time of execution 



        of the Affidavit?







____________ Yes


19. Was the Affidavit executed After the Rule was filed?


____________ Yes 

I hereby certify that I have examined the record in the above captioned case and the information is accurate.  This certification is made to the court for use in the determination of eligibility for divorce in accordance with the provisions of La. CC Art. 102 and La. CCP Art. 3951 et seq.

________________________
___________________________________________

________________

Date of Record Examination
Signed By (Attorney for Mover)



Bar Number












________________










Telephone Number

________________________
___________________________________________

________________

Date of Certification

Address






Fax Number
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VERSUS





 DOCKET NUMBER:  

__________________________        


________________ PARISH, LOUISIANA

----------------------------------------------------------------------------------------------------------------------

JOINT CUSTODY PLAN

NOW INTO COURT, through undersigned counsel, comes FATHER and MOTHER who stipulate to joint custody of the minor child(ren) born of the marriage, __________________________________, born on _______________________________, in accordance with Louisiana Civil Code Article 131, and La. R.S. 9:335., et seq, which said joint custody plan is hereinafter set forth.

A. PHYSICAL CUSTODY

FATHER and MOTHER shall enjoy joint custody of the minor child, with ____________________ being named the domiciliary parent of said child.


FATHER/MOTHER, shall have the physical custody and control of the minor child as follows: ____________________________________________________________________________________________________________________________________________________________________ 


During the summer school vacation with the exception of the week before school, FATHER and MOTHER shall each be entitled to the physical custody and control of the minor child as follows:  ____________________________________________________________________________________________________________________________________________________________________

The domiciliary parent shall have the physical custody and control of the minor child at all times when the other parent does not have the physical custody and control of said child.


The parties shall alternate the physical custody and control of the minor child for the following holiday periods:


Notwithstanding the foregoing, the child shall spend every Mother's Day with her MOTHER from 9:00 A.M. until 6:00 P.M. on said day, and shall spend every Father's Day with FATHER from 9:00 A.M. until 6:00 P.M. on said day.  


In the event a holiday consists of a Monday, such as Martin Luther King Day, Memorial Day, Independence Day, Labor Day, etc., the parent having custody and control of the minor child for the weekend immediately preceding the holiday, shall also have custody and control of the child through the holiday, and if the child is to be returned to the custody and control other parent, it shall be at the usual time and location.



It is specifically understood and agreed that the summer vacation, holiday and mother’s day/father’s day custodial periods shall supersede the regular custodial periods of the parties set forth above.  


In exercising said Joint Custody, each parent is responsible for picking up the minor children at the commencement of his or her custodial period.


Either party may have physical custody and control of the minor children at such other times as are mutually agreed upon by both parties.  Each parent is to maintain sufficient flexibility to allow for variations made necessary by the ebb and flow of social, educational and recreational life.


Each parent shall transfer to the other sufficient wardrobe for the children considering the season.

B.  OUT OF STATE /OUT OF TOWN TRAVEL

Either party may travel out of Lafayette Parish, Louisiana, with the minor child.  However, the parent traveling out of the Parish shall notify the other parent at least forty-eight (48) hours in advance if the parent and the minor child will be away from his or her residence with the minor child overnight.  The party traveling with the minor child shall notify the other parent of the destination of the travel, the name and location where the parent and minor child will be lodging and a telephone number where the parent and/or minor child can be reached.



In the event either parent will be away from their regular place of residence overnight while the minor child is in the custody and control of said parent, said parent shall offer the other parent the right to baby-sit should the occasion arise.  In the event the other parent not enjoying the physical custody and control of the minor child cannot baby-sit, the parent with custody and control shall arrange for an appropriate baby-sitter.  In such event, the other parent shall be advised in advance of the location of the child and a telephone number where the child can be reached.
C.  RIGHT OF ACCESS AND INFORMATION

When one party is exercising physical custody and control of the minor child, the other party shall have the right of access by telephone during reasonable hours and the right to visit with the child with reasonable notice and with the consent of the party exercising physical custody and control.


The parties are to communicate concerning all factors affecting the health, education and welfare of the child.  Cost of long distance communication shall be borne by the party initiating the same.


The child shall have complete and full access to communication with each parent.  No communication shall be intercepted, censored, or monitored.  Both parties shall not restrict the right of the other party without physical custody to reasonable telephone access and communication with the child during reasonable hours.  


All information regarding school, report cards, conferences, trips, functions, meetings, etc. will be furnished to the other parent as either one of them receives such information.


All medical and other information regarding the child's health and welfare will be furnished to the other parent as either parent receives the same.  


The above types of information must be exchanged by the parents and discussed accordingly.  The parents shall not communicate through the child, or third parties, or use the child because they refuse to communicate.


Either party shall be entitled to immediate access from third parties of records and information pertaining to the minor child, without permission from the other, including, but not limited to, medical, dental, health, and school, psychological and educational records.  


Each of the parties shall keep the other party currently advised of their residence and business address and telephone numbers.


Each parent must not ignore the authority and input of the other by the failure to communicate or use the child to inform each other of decisions on important matters.

D.  MEDICAL AND DENTAL TREATMENT

When the minor child is in the physical custody and control of one of the parties, said party shall have the right to seek emergency medical and dental care and treatment of the minor child without the consent of the other party.  When the medical and dental care and treatment of the child is of a non-emergency nature, both parties shall mutually agree as to the medical treatment to be sought and the health care provider to be utilized in the event the minor child is seeing a medical and/or dental health care provider other than her regular doctor or dentist.  In the event the parties do not agree to the medical and dental care and treatment of the child that is of a non-emergency nature, then the recommendations of the treating medical and/or dental health care provider shall control.  If a party does not agree with the recommendations of the treating medical and/or dental health care provider, said party may only prevent the medical or dental care and treatment by filing a Rule to Show Cause with the Court.  Each party shall have the right to obtain a second opinion for any medical and dental care and treatment of the minor child, which shall be at the sole cost of the party seeking the second opinion, unless the second opinion is sought by mutual agreement of the parties.

E.  SCHOOLING AND EXTRACURRICULAR ACTIVITIES

The minor child shall attend ________________________ School unless another school is mutually agreed upon by both parties.  


All extracurricular activities of the minor children that will impact the custodial period of the other party shall be by mutual agreement.   Each of the parties shall maintain the extracurricular activities of the minor child while in his or her physical custody and control.           
F.  CHANGE OF RESIDENCE OF PARENT

The domicile of the minor child shall remain in Lafayette Parish, Louisiana.  


Any relocation of the minor child’s residence shall be in accordance with La. R.S. 9:355.1 et seq.

G.  REMARRIAGE

Should either party remarry, it shall not, in and of itself, be considered a change in circumstances sufficient to seek a modification of this Joint Custody Plan.

H. TRANSPORTATION

Each parent is responsible for transportation of the child while in residence.        

I.  PLAN MODIFICATION


The parties are encouraged to mediate any changes desired under this Joint Custody Plan.  If, however, the parties cannot agree on a mediator, or should they agree upon a mediator and be unable to resolve their differences, both parties reserve the right to seek a judicial determination as to the same.

J.  TUTORSHIP

The parent shall enjoy the natural co-tutorship of the child in accordance with Articles 250 and 258 of the Louisiana Civil Code, except as limited herein.

K.  PROPERTY OF THE CHILD

The parents shall have administration of the property of the child provided by Article 4262 of the Louisiana Code of Civil Procedure.

L.  ACUTE ILLNESS

In the event of serious acute illness, each parent shall afford reasonable visitation to the other upon request.

M.  PROHIBITIONS

 Neither party shall attempt, nor condone any attempt, directly or indirectly, by any artifice or subterfuge whatsoever, to estrange the child from the other party, or to injure or impair the mutual love and affection of the child and the other parent.  At all times the parties shall encourage and foster in the child a sincere respect and affection for both parents, and shall not hamper the natural development of the child's love and respect of the other parent.  


Neither party shall use any type of illegal or mind altering drugs, or drink alcoholic beverages in violation of the law when the minor child is in their physical custody. 


RESPECTFULLY SUBMITTED, this ______ day of _________________, 2000.
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____________________________


FIFTEENTH JUDICIAL DISTRICT COURT

Plaintiff

VERSUS
DOCKET NO. _________________________

____________________________


____________________ PARISH, LOUISIANA      

Defendant

---------------------------------------------------------------------------------------------------------------------

HEARING OFFICER RECOMMENDATION FOR DIVORCE MATTERS


Considering the record in this case, the submissions of counsel and/or the testimony of the witnesses, it being the finding of the Hearing Officer that all legal requirements for granting of a divorce under C.C. Art. 102 / 103 (circle one) have been met.  


IT IS HEREBY recommended that the attached Judgment of Divorce be made the order of this court, no objection having been made by either party. 


SIGNED this _______________ day of _______________________, 200____.

__________________________________

HEARING OFFICER 
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___________________________________


FIFTEENTH JUDICIAL DISTRICT COURT

Plaintiff

VERSUS






DOCKET NO. ________________________

___________________________________


PARISH OF LAFAYETTE, LOUISIANA

Defendant

HEARING OFFICER RECOMMENDATION FOR DOMESTIC ABUSE MATTERS


This is to certify that this matter came before the court on the _____________ day of _____________________, 20 ____. 


After considering the law and evidence filed herein and the Hearing Officer having found that the allegations of fact of the Petitioner support the relief granted below, it is recommended that the relief contained in _________________________________________ be:


______  Granted as set forth in the attached Protective Order.


(initial)


______  Granted as set forth in the attached order to modify/dissolve


(initial)






    (circle one)
______  Granted as set forth in the Court approved Consent Agreement and judgment of  dismissal of (initial)
   the temporary restraining order.


______  Found to be/not to be in contempt:  ____________________________________________.


(initial)                             (circle one) 

______  Dismissed without objection: _________________________________________________.


(initial)


______  Reset for hearing on  __________________________ and extend the Temporary Restraining


(initial)
  Order until the close of said hearing.  

______ Oral recommendation made but objected to.


(initial)


______ Other: _____________________________________________________________________


(initial)


___________________________________________________________________________



___________________________________________________________________________



___________________________________________________________________________


Signed this ________ day of ________________________, 20 ___, at __________________________, Louisiana.








____________________________________________








Hearing Officer
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WIFE 







         
15th JUDICIAL DISTRICT COURT

VERSUS






DOCKET NO.  ______________

HUSBAND

      

   


______________ PARISH, LOUISIANA

------------------------------------------------------------------------------------------------------------------------------

COMBINED DETAILED DESCRIPTIVE LISTS

I.  assets
     A.  COMMUNITY ASSETS IN THE POSSESSION OF HUSBAND:




        ITEM OF PROPERTY        
          HUSBAND

   WIFE

             NATURE OF






 FMV


    FMV


 DISPUTE

1.

2.

3.

4.

5.


TOTALS




     B.  COMMUNITY ASSETS IN THE POSSESSION OF WIFE:

1.

2.

3.

4.

5.


TOTALS

II.   COMMUNITY DEBTS AND OBLIGATIONS:
1.

2.

3.

4.

5.


TOTALS

III.   REIMBURSEMENT CLAIMS:
        A.   REIMBURSEMENT CLAIMS OF HUSBAND:

         
 REIMBURSEMENT 

     
     OF ONE-HALF
1.

2.

3.

4.

5.


TOTALS

      B.  REIMBURSEMENT CLAIMS OF WIFE:

REIMBURSEMENT 

     
     OF ONE-HALF

1.

2.

3.

4.

5.


TOTALS

IV.   SEPARATE PROPERTY CLAIMS:
 PROPERTY CLAIMED TO BE THE SEPARATE PROPERTY OF HUSBAND:
1.

2.

3.

4.

5.

 PROPERTY CLAIMED TO BE THE SEPARATE PROPERTY OF WIFE:

1.

2.

3.

4.

5.
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