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Pro se - Representing Yourself in Court

As with any Court of this type, citizens are not required to have an
attorney. Therefore, you may represent yourself if you choose. If you do
choose to represent yourself, you will be held to the same standards and
must meet the same legal requirements with respect to any of the
documentation and evidence as an attorney must meet.

None of the employees of the Court, nor the Clerk of Courts, can
provide any legal advice. You may contact Legal Aid (1-888-534-1432 or
www.lawolaw.org) if you cannot afford an attorney and do not wish to
represent yourself. If a case involves a possible finding of contempt which
couid result in a jail sentence, the Court may appoint an attorney if you
meet the financial qualifications.

Generally, you should have an attorney if:

* You are going to have a contested hearing
¢ Your spouse/former spouse has an attorney
= There are substantial assets to be divided

e There is physical or emotional abuse




PROCEDURE FOR FILING A POST-DECREE
ACTION

What is a Post-Decree Action?

“Post Decree” means “after a decision has been made or a decree has been
issued.” A post-decree action is filed AFTER a divorce, dissolution or paternity action
has been finalized. Modifications to previous orders are sometimes necessary as our
lives change. Either parties are unable to resolve their differences on their own, or they
wish to file an agreed motion.

These actions address_ the changes to our lives which include modifications fo
child support, custody, parenting time (visitation), etc. Motions for Contempt
(disobeying a Court order) are also classified as post-decree actions.

As with the initial action in any case in this Court, a filing fee is payable upon the
filing of the pleadings. Also, any unpaid previous Court costs must be paid in-full,

Required Pleadings — Post-Decree Proceedings

Post-Decree Action with Children — Aliocation of Parental Rights (Domestic
Relations and Juvenile Divisions) ' ‘

 Praecipe (If none provided, service will be attempted by certified mail)
o Post Decree Motion
¢ Motion for Temporary Orders
« Affidavit in Support of Temporary Orders
¢ Judgment Entry/Temporary Orders
e Motion for ex parte Orders
o Affidavit in Support
¢ Judgment Entry/ex parte Orders
o Affidavit of Income, Expenses & Financial Disclosure (Form DR-10)
and required attachments (2 of the 3 below)
- Paycheck stubs for a one month period (most recent)
- W-2 Forms (most recent)
- Income Tax Return (most recent)
- Or Affidavit in lieu of Financial Affidavit Attachments




s Parenting Proceeding Affidavit
¢ CSEA Appiication

If Motion for Temporary Order includes child support, include the following:

° Chfld Support Computation Worksheet

Post-Decree Action with Children — Other Issues and/or Contempt

¢ Praecipe (If none provided, service will be attempted by certified mail)
~ o Complaint/Motion

e AffidaviyMemorandum

e Judgment Entry (Court Order)

e Motion for Temporary Orders

¢ Affidavit in Support of Temporary Orders

¢ Judgment Entry (Court Order) |

Post Decree Action with Children - Allocation of Parental Rights (Custody) ~ Joint
Motion & Entry ' ' '

¢ Joint Motion or Complaint

e Affidavit in Support

s Shared Parenting Plan (if applicable)

e Waiver of Service

*  Waiver of Summons

¢ Waiver of Notice of Hearing

e Waiver of Magistrate’s Decision and Objection Period

e Affidavit of Property

+ Affidavit of Income, Expenses & Financial Disclosure (Form DR-10)
and required attachments (2 of the 3 below)
- Paycheck stubs for a one month period (most recent)
- W-2 Forms (most recent)
- Income Tax Return (most recent)
- Or Affidavit in lieu of Financial Affidavit Attachments

e  Parenting Proceeding Affidavit
e CSEA Application

If Motion for Temporary Order includes child support, include the following:

e Child Support Computation Worksheet




IN THE COURT OF COMMON PLEAS
Division
COUNTY, OHIO

IN THE MATTER OF:

A Minor

Name © Case No.

Street Address
Judge

City, State and Zip Code

Plaintiff/Petitioner
' Magistrate

VS,

Name

Street Address

City, State and Zip Code
Defendant/Petitioner

Instructions: This form is used to request a change in the chiid support or chilg suppoﬁ-related matters. A Request
for Service {Uniform Domestic Relations Form 28) and an Affidavit of Income and Expenses (Uniform Domestic
Relations Form—Affidavit 1) must be filed with this Motion.

MOTION FOR CHANGE OF CHILD SUPPORT, MEDICAL. SUPPORT,
TAX EXEMPTION, OR OTHER CHILD-RELATED EXPENSES
AND MEMORANDUM IN SUPPORT

[ {name), request this Court change my obiigation to
provide support or my right to receive support for the minor child{ren) as foliows (check all that apply):
1. [J The amount of child support to be paid each month. The change | want the Court to order is:

Supreme Court of Chio

Uniform Domestic Retations Form - 25

Uniform Juvenile Eorm - 7

MOTION FOR CHANGE OF CHILD SUPPORT, MEDIGAL SUPPORT, TAX EXEMPTION,

OR OTHER CHILD-RELATED EXPENSES AND MEMORANDUM IN SUPPORT

Approved under Chio Civil Rule 84 and Ohio Juvenile Rule 46

Effective Date: 7M/2043 Page 10f 2



2. [ The person responsible for providing health insurance for the chi%d(ren), The change | want the
Court to order is:

3. [ The amount of non-insured health care expenses of the minor child(ren) that | have to pay.
The change ! want the Court to order is:

4. [ The person who can ciaim the chiid{ren) as tax dependents. The change | want the Court fo
order is:

5. [7] Other child-rélated expense. The change | want the Court to order is:

8. The circumstances have changed since the Court issued the existing order. The change in
circumstances and any other reason for the requested change are as foliows:

7. 1believe that the requested changes are in the child{ren)'s best interests.

Your Signature

Telephone number at which the Court may reach you
or at which messages may be left for you

Supreme Court of Ohio

Uniform Domestic Relations Form - 25

Uniform Juvenite Form - 7

MOTION FOR CHANGE OF CHILD SUPPORT, MEDICAL SUPPDRT, TAX EXEMPTION,

OR OTHER CHILD-RELATED EXPENSES AND MEMORANDUN INSUPPORT

Approved under Ohio Civil Rule 84 and Ohio Juvenile Rule 46

Effective Date: 7/1/2013 : Page 2 of 2



COURT OF COMMON PLEAS

COUNTY, QHIO
Case No.
Plaintiff/Petitioner
Judge
v./and Magistrate
Defendant/Petitioner

' Instructions: Check local court rules to determine when this torm must be filed,

This affidavit is used to make complete disclosure of income, expenses and money owed. It is used to determine chiid and

spousal support amounts. Do not leave any category blank. Write “none” where appropriate. If you do not know exact
figures for any item, give your best estimate, and put “EST." If you need more space, add additional pages.

AFFIDAVIT OF INCOME AND EXPENSES

Affidavit of '
{Print Your Name)

Date of marriage Date of separation
SECTION | - INCOME

Husband wife
Empioyed. ] Yes ] No [1Yes ] No
Empioyer
Payroll address
Payroli city, state, zip ' _
Scheduled paychecks per year 12 J24 02617 52 11273 24[J26[] 52

A. YEARLY INCOME. OVERTIME. COMMISSIONS AND BONUSES FOR PAST THREE YEARS
Husband . Wife

3yearsago 20

Base yearly income % 2yearsago 20

Last year 20

3 years ago 20

Yearly overtime, commissions
and/for bonuses 3 2yearsago 20

ast year 20

Supreme Court of Ohio

Uniform Domestic Relations Form — Affidavit 1
Affidavit of income and Expenses

Approved under Ohio Civil Rule 84

Effective Date: July 1, 2010 Page 1 of 7



B. COMPUTATION OF CURRENT INCOME

Husband Wife

Base yearly income $ ' $
Average yearly overtime,
commissions and/or bonuses
over last 3 years (from part A) $ $
Unemployment compensation . | $ $
Disabiiity benefits
[[] Workers' Compensation
{1 Social Security
[] Cther: $ - 3
Retirement benefits
{1 Social Security
[] Cther: _ $ 3
Spousal support received 3 3
Interest and dividend income
{source)

$ ‘%
Other income (type and source)

$ $
TOTAL YEARLY INCONME [ § $
Supplementa! Security income
{SS1} or public assistance $ 3
Court-ordered child support that
you recetve for minor and/or
dependeni child(ren) not of the
marriage or relationship $ 3

Supreme Court of Ohio

Uniform Domestic Retations Form — Affidavit 1

Affidavit of Income and Expenses

Approved under Ohio Civil Rule 84 : ) :

Effective Date: July 1, 2010 : Page 2 of 7



-SECTION Il - CHILDREN AND HOUSEHOLD RESIDENTS
Minor and/or dependent child(ren) who are adopted or bom of this marriage or refationship:

Name ' Date of birth Living with

in addition to the above children there is/are in your househoid:
adult(é)

other minor and/or dependent child(ren).

SECTION Hl ~ EXPENSES

List monthiy expenses below for your present household.

A, MONTHLY HOUSING EXPENSES

il

Real estate taxes (if not included above)
i ]

aintenance, repair

s

TOTAL MONTHLY : $

Suprerne Court of Ohio

Uniferm Domestic Relations Form — Affidavit 1

Affidavit of income and Expenses

Approved under Qhio Civil Rule 84

Effective Date: July 1, 2010 Page 3 of 7



OTHER MONTHLY LIVING EXPENSES

TOTAL MONTHLY §
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Other
Uniform Domestic Relations Form — Affidavit 1

Affidavit of income and Expenses
- Approved under Ohio Civil Ruie 84

Supreme Court of Ohio

Effective Drate



D.  INSURANCE PREMIUMS

Other

TOTAL MONTHLY

E.  MONTHLY EDUCATION EXPENSES

o Seff $

Books, fees, other , 3
I i e |

Other . ‘ s : $

TOTAL MONTHLY: $

F.  MONTHLY HEAL TH CARE EXPENSES
{not covered by insurance)

TOTAL MONTHLY:

G. MISCELLANEOUS MONTHLY EXPENSES

g

Child support for children who were not born of this marriage or relationship and were
not adopted of this marriage $

Suprerne Court of Ohio

Uniform Domestic Retations Form ~ Affidavit 1

Affidavit of income and Expenses

Approved under Ohio Civil Rule 84

Effective Daie; July 1, 2010 Page 5 of 7



Monthly payment

3

.

TOTAL MONTHLY
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Supreme Court of Ohio

Liniform Domestic Relations Form — Affidavit 1
Affidavit of Income and Expenses

Approved under Ohio Civil Rule 84

Effective Date



GRAND TOTAL MONTHLY EXPENSES (Sum of A through H): §

OATH
{Do not sign until notary is present.]

L (print name) , swear or affirm that | have read

this document and, to the best of my knowlédge and belief, the facts and information stated in this
document are true, accurate and compiete. | understand that if | do not telf the truth, [ may be subject

to penaliies for perjury._

Your signature

Sworn before me and signed in my presence this day of ,

“Notary Public :
My commission expires:

Supreme Court of Ohio

Uniform Domestic Relations Form — Affidavit 1

Affidavit of Income and Expensss
- Approved under Ohio Civit Rile 84

Effective Date: July 1, 2010 . Page 7 of 7



APPLICATION FOR CHILD SUPPORT SERVICES
NON-PUBLIC ASSISTANCE APPLICANT

HAPORTANT: {f you are receiving ADC or Medicalt!, do not complsie this application, because you became efigible ke chitd support sefvices when you became elighile io
raceive ADC or Medicaid, .

11he undersigned, request Chiltt Support Servicas from the Launty Child Support Enforcament
Ageney. |understand and agree to the following corditions:

A, 1ama resldent of the County in which services ane requesied,

B.  Recipienis of child support services shalf ceoparaie o the best of thelr abillty with the CSEA. (See aftached rights and regponsibillty information).
The Child Suﬁmﬂ Erdorcement Agenty can assist you tn providing the following services:

1. Locstion of Absent Parents.

The agency can assist in finding where an absent patent is currentiy fiving, in-what elfy, town or state. The applicant can request “Locatior Services Only™, if the sole
need is {o find the whereabouls of ihe absent parent.

2. Establishment or Modification of Child Support and Medica? Support,

The CSEA can assist you to abteln an order for support If you are separaied, hove been deserted or nead to establish paternity ffatherhosd). The CSEA can also
assist you i changing the amount of support onders fmodiication), and 1o establish a medinas support order,

3. Enforcemens afam'ﬁn},; Drders.
Ther CEEA can help you coltect current and back child support.
4. Federal and State income Tax Refund Oftset Sutniteals for the Collection of Child Support Arresrages,
Fhe agenty can assistin collecting back support (armarages} by intaroapling & non-gayor's fedem! and state income tax refunds on some cases.
& Withholding of Wages and Unsarned Income: for the Payment of Goort Grdared Bupport,
The agenty can halp you get payrtll deductions for current and back child support and can intercapt unemployirent compensation to collest child support,
6. Estsblishment of Patemity.

The: ageney can obtaln an order for the establishment of peterntty (fatherhood), i you were not manied to the father of the child. An absent parent may raguest
patemily services.

7. Collpction and Disbursemont of Payments,

The CEEA can coliert the child support for you, and send vou s check for the amount of the payments rmosived. Back support colleciad will be pai $0. you unti ali of
the basck support you are owed is palg.

1 you recelved ALY i the past and support wes assigned i the stale, back suppor coliected wil be pait! o the state afier yous restive back support owad o you.
B nierstate Cobection of Child Suppert. ' '

The agericy cen assist you in collecting support i the payor i fivitg in another stals or in some foreign countries.
C.  Theonlyfee you can bs chamed iorservices is & one dollar application fee. Some countias pay this fee for the applicants.

D in providing WD services, the CSEA and any of its contracted agents (e.q., prosecutors, altomess, hesring officers, ate.) represent the best interest of the chidian of
the state of Dhio and d¢ not represent any IV recipient or the IV-D recipients parsanal intetest, . -

APPLICANT INFORMATION (INFORMATION ABOUT YOU)

Name Digte of Birth

" Soclal Securky Mumber (SN} _ ' Cuurrant arital Status (Cheek One)
T single [} Mamied [Bivorced [Separatad
O Deseria [ widowad

Typu(s) of Barvice(s) Requested: A% services listed Location of absent parent only
Other {ploase explain}

f urwierstand thas the Chiid Support Agency - within 20 days of receiving this application will contast me by a written notice to inform me if my case
has been accepted for child support sarvices {IV-D Services),

Signature of Applicant Date

SFSOTOTS (Rev. 5/2001)
. Page 1 of 2



Applicanis Narne (Last, FIrst, Midtis)

Telephions Number (Home)

Address {Sfreet/Roufe, F.0O. Box}

{Work}

ity State, Zip Code

INFORMATION ON CHILDREN

Child 1

Child 2

Child 3

Chiig 4

a. Name

b. Bex

c. B8N

d. Date of Birth (DOB)

&. Narns(s) of Absent Parent

£ Has Patemiy {Fatherhoosd)
Beent Extablished?

1 8- is There An Order For Support
DY'as D No

ABSENT PARENT INFORMATION OR PARENT ORDERED TO PAY CHILD SUPPORT

Absant Parent#4

Absent Parant#2

Absent Parent #3

Neme

Address
{Chy, Sixte, Zip Coda)

HEN

Date of Birth {DOB}

Name: of Employer

Address of Empioyer
({Clly, State, Zip Code)

Amaunt of Support Ordered
(Wi, Bi-Wk, Mo}

Case Nurmber on Support Drder

Date of Support Order

Location Where Order Was lssued
{Clty, County, Btata)

Wliitary Service
Give Date and Branch Entered

At Record: Give Date argd Place
of Arrest

{Fthe abeent parent has been on Public
Assisianoe; Give Diste and Place

Give Nama and Address of Current
Spouse of Ahsent Parent

@ Have you evar besn on public assistance?

[ ves

DNG

When {Date}

Where (Tl and Btale)

Coungy

Gage Name Date Reguested Date Malted or Provided
Geaner Number Date Rewmed or File Date

JFS 67076 (Rev. 5/2001)

Page 20f 2



COURT OF COMMON PLEAS
: : COUNTY, OHIO

Case No.

PlaintifffPetitioner
Judge

v./and Magistrate

Defendant/Petitioner/Respondent

instructions: Check local court ruigs to determine when this form must be filed.

By law, an affidavit must be filed and served with the first pieading filed by each party in every parenting {custody/visitation)
- proceeding in this Court, including Dissolutions, Divorces and Domestic Violence Petitions. Each party has a continuing

duty while this case is pending to inform the Couri of any parenting proceeding concerning the child{ren) in any other court

in this or any other state. If more space is needed, add additional pages.

PARENTING PROCEEDING AFFIDAVIT (R.C. 31 27.23{(A))
Affidavit of

{Print Your Name)
Check and complete ALL THAT APPLY:

1. [ Irequest that the court not disciose my current address or that of the child{ren). My address is
confidential pursuant to R.C. 3127.23(D) and should be placed under seal to protect the health,
safety, or liberly of myself andfor the child{ren).

2. [ WMinor child(ren) are subject to this case as follows:

Insert the information requested below for ali minor or dependent children of this marriage. You must list the
residences for all piaces where the children have lived for the tast FIVE years.

t

T Check i Person(s) With Whom Child Lived
Period of Residence Confidenfial (name & adtress)
{7l Address
o present o cdentian
o 1 Address
_ Confidential?
to [ Address
Confidential?
i [ClAddress
0 Confidential?

Supreme Court of Ohio

Uniform Domestic Retations Form — Affidavit 3

Parenting Proceeding Affidavit

Approved under Ohio Civii Rule 84

Effective Date: Juiy 1, 2010 Page 1 of 4



g oz R )

0 Check this box if the information requested below would be the same as in subsection 2a and skip to the next guestion,

.

. . Check if Person(s) With Whom Child Lived : ;
Period of Residence Confidential {hame & address) : .Relatmnshrg

{1 Address

o present = fdential?

o [] Address
Confidential?

i Il Address

0 Confidential?

o CJAddress

Confidential?

Sk
[3 Check this box if the information requested below wou

> i

id be the same as in subsection 2a and skip to the next question.

. - Check if Person(s) With Whom Child Lived : :
Period of Residence Confidential tname & adaress) Relationship

] Address .

o . present Confidentiat?

to [} Address
Confidential?

to [J Address
Confidential?

to [Caddress
Confidential?

iIF MODRE SPACE IS NEEDED FOR ADDITIONAL CHILDREN, ATTACH A SEPARATE PAGE AND CHECK THIS
BOX | =

3. Participation in custody case(s): (Check only one box.)
[l 1 HAVE NOT participated as a party, witness, or in any capacity in any other case, in this or any other
siate, conceming the custody of, or visitation (parenting time), with any child subject to this case.

(] | HAVE participated as a party, witness, or in any capacity in any other case, in this or any other
state, conceming the custody of, or visitation (parenting time), with any child subject to this case. For
each case in which you participated, give the following information:

Supreme Court of Chio

Unifarm Demestic Relations Form — Afficavit 3

Parenting Proceeding Affidavit

Approved under Ohio Civil Rule 84

Effective Date: July 1, 2010 ‘ Page 2 of 4



a. Name of each child:

Type of case:
Court and State:
d. Date and court order-or judgment (if any}:

oo

IF MORE SPACE IS NEEDED FOR ADDITIONAL CUSTODY CASES, ATTACH A SEPARA?;E PAGE AND
CHECK THIS BOX [[].

4. Information about other civil case(s) that could affect this case: (Check only one box.)
[l I HAVE NO INFORMATION about any other civil cases that could affect the current case, including
' any cases relating to custody, domestic viclence or protection orders, dependency, neglect or abuse
allegations or adoptions concerning any child subject to this case.

[.] 1 HAVE THE FOLLOWING INFORMATION concerning other civil cases that could affect the current
case, including any cases relating to custody, domestic violence or protection orders, dependency,
neglect or abuse allegations or adoptions concerning a child subject to this case. Do not repeat
cases already listed in Paragraph 3. Explain:

a.  Name of each child:

Type of case:
Court and State:
d. Date and court order or judgment (if any):

oo

IF MORE SPACE IS NEEDED FOR ADDITIONAL CASES, ATTACH A SEPARATE PAGE AND CHECK THIS
BOX[]. ' '

5. Information about criminal case(s): A
List all of the criminal convictions, including guilty pleas, for you and the members of your household for the
following offenses: any criminal offense involving acts that resulted in a child being abused or neglected; any
domestic violence offense that is a violation of R.C. 2819.25; any sexually oriented offense as defined in R.C.
2050.01; and any offense involving a victim who was a family or household member at the time of the offense and
caused physical harm to the victim during the commission of the offense.

Convicted of What
Crime?

Name Case Number Cburt.’StatelCounty

-IF MORE SPACE IS NEEDED FOR ADDITIONAL CASES, ATTACH A SEPARATE PAGE AND CHECK THIS
BOX [_]. ' ' :

Supreme Court of Ohio

Uniform Domestic Relations Form — Affidavit 3

Parenting Proceeding Affidavit

Approved under Ohio Civil Ruie 84

Effective Date: Juiy 1, 2010 Page 3 of 4



6. Persons not a party to this case who have physical custody or claim to have custody or visitation
rights to children subject to this case: (Check only one box.)
L]~ 1 DO NOT KNOW OF ANY PERSON(S) not a party to this case who has physical custody or claims

to have custody or visitation rights with respect to any child subject to this case.

[l [ KNOW THAT THE FOLLOWING NAMED PERSON(S) not a party to this case has/have physical
custody or claim(s) to have custody or visitation rights with respect to any child subject to this case,

a. Name/Address of Person

[_] Has physical custody
Name of each child:

[] Claims custody rights

(L] Claims visitation rights

b:  Name/Address of Person

[J Has physical custody
Name of each child:

[1 Claims custody rights

[_] Claims visitation rights

¢. NamefAddress of. Person

[[] Has physical custody
Name of each child:

[] Claims custody rights

[_] Ciaims visitation rights

I, {print name)

[Do Not Sign Until Notary is Present]

, swear or affirm that | have read

this document and, to the best of my knowledge and belief, the facts and information stated in this

document are true, accurate and compilete. | understand that if | do not tell the truth

penalties for perjury.

Sworn before me and signed in my presence this day of

Supreme Court of Ohic

Uniform Domestic Relations Form — Affidavit 3

Parenting Proceeding Affidavi
Approved under Chio Civil Rule 84
Effective Date: July 1, 2010

,  may be subject to

Your signature

Notary Public
My Commission Expires:

Page 4 of 4



IN THE COURT OF COMMON PLEAS
Division
COUNTY, OHIO

IN THE MATTER OF:

A Minor
Name - Case No.
Street Address D Judge

City, State and Zip Code

Plaintiff/Petitioner :  Magistrate

vs./and

Names

Street Address

City, State and Zip Code
Defendant/Petitioner

instructions: This form is used when you want to request documents to be served on the other party. You must
Indicate the reguested method of setvice by marking the appropriaie box.

REQUEST FOR SERVICE
TO THE CLERK OF COURT:
Piease serve the following documents on the following parties as | have indicated below:
(] Defendant/Petitioner at the address shown above.
[ Certified Mail, Return Receipt Requested

[ Issuance to Sheriff of County, Ohio for [_JPersonal or [ JResidence service
] Other (specify)

[ Plaintiff/Petitioner at the address shown above,

Supreme Courf of Ohio

Uniform Domestic Relations Form — 28

Uniform Juvenile Form ~ 10

REQUESTFOR SERVICE

Approved under Ohio Civil Rule 84 and ‘Ohio Juvenile Rule 46

Effective Date: 7/1/2013 Page 1 of 2



[ Certified Mail, Retum Receipt Requested

[_]tssuance to Sheriff of County, Ohio for [} Personal or [ ] Residence service
[_] Other (spacify)

] County Child Support Enforcement Agency (provide address below):

[ ] Certified Mail, Retum Recaipt Requested

[ issuance to Sheriff of County, Ohic for [] Persona: or [} Residence service
(] Other (specify)

{ ] Other (address):

[ Certified Mail, Return Receipt Requested

L1 Issuance to Sheriff of County, Ohio for [ ] Personal or [ ] Residence service
] Other (specify)

SPECIAL INSTRUCTIONS TO SHERIFF:

Your Sighature

Supreme Court of Ohio

Uniform Domestic Relations Form - 28

Uniform Juvenile Form - 10

REQUEST FOR SERVICE

Approved under Ohio Civil Rule 84 and Ohio Juveniie Ruie 46

Effective Date: 7/1/2013 Page 2 of 2



