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	                 POSITION STATEMENT
__Temporary Orders      __Permanent Orders


Date of Hearing:  	

I am the ___Petitioner ___Respondent/ ___Co-Petitioner and I submit this position statement for the limited purpose of attempting to clarify my reasonable requests for the upcoming hearing. With this filing, I have also complied with any deadlines related to exhibit and witness disclosures.  I have provided a copy of this position statement to the other party.

A. DECISION-MAKING RESPONSIBILITIES:
___There are no unemancipated minor children.
___All major decisions should be made by both parents jointly.
___All major decision should be made by only one parent.
	___Mother    ___Father
___   I believe we can/cannot make important decisions for the child/children for the following reasons:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

B. PARENTING TIME
___There are no unemancipated minor children.
___ I believe we can work together to come to an agreement that is in the best interest of 
        the children and the court will confirm our parenting agreement.
___I believe the children should reside most of the time with: ___Mother      ___Father      
        ___  If the children reside with me most of the time, the other parent’s time should be:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
        ___If the children reside with the other parent a majority of the time, my parenting time should be: _____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

         C.  CHILD SUPPORT:
              ___ Not applicable
___I agree child support should be based on the guidelines, the worksheet is attached.
___ I believe child support should be set at $__________/month and that we should deviate from the guideline amount of support because: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D. HEALTH INSURANCE AND MEDICAL
___We do NOT have health insurance.
___We DO have health insurance and the child/children’s portion of that cost is $_____/month.
___I am requesting a change in the existing health insurance and/or responsibility as follows: ______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

___Any health related expenses not covered by insurance shall be paid as follows: ____________________________________________________________________________________________________________________________________________________________

E. OTHER INSURANCE ISSUES: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


DISSOLUTION OF MARRIAGE:

A. ASSETS: [ownership will not be awarded to either party until final orders].  ANY PERSONAL PROPERTY REQUESTED SHOULD BE ATTACHED ON AN ITEMIZED LIST WITH SUFFICIENT DETAIL AND DESCRIPTION. AN EXTRA COPY OF THE LIST SHOULD BE PROVIDED FOR THE COURT.
___Not an Issue
___ I want the Court to give me the exclusive use of the following assets [including house, mobile home, vehicles, etc.]: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____ I agree the other party may have exclusive use of the following assets [including house, mobile home, vehicles, etc.] ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____ Other issues regarding marital assets: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B. MAINTENANCE [ALIMONY]
___  I am not requesting maintenance.
___  I am requesting maintenance in the amount of $_______ per month because: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___ I have attached a maintenance guideline worksheet.

C. DEBTS
___  Not an issue
___  The other party should pay the monthly payments on the following debts: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___ I should pay the monthly payments on the following debts: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
D. OTHER ISSUES: ____________________________________________________________________________________________________________________________________________________________

________________________________
Signature of Preparer
Address: ________________________________________________________________
Phone:




NOTE: Unless neither party is represented by counsel C.R.C.P. 16.2 (b) requires all parties and counsel to meet prior to the hearing to make a good faith attempt to resolve temporary Orders. Counsel will be expected to certify on the record to conducting this meeting as required by this Rule. 


CERTIFICATE OF SERVICE
I certify that on _____________(date) a true and accurate copy of the _____________________________ was served on the other party by: 
___Hand Delivery, ___Faxed to this number_____________, or ___ by placing it in the United States mail, postage pre-paid, and addressed to the following (include name and address):

To: _______________________________
__________________________________
__________________________________

						_______________________________________
						___ Petitioner or ___ Co-Petitioner/ Respondent																																																					
Updated 11/2019
