
           CIPT 

 

REQUEST FOR PARENTING TIME ASSISTANCE 

 
Mail or return to:   Washtenaw County FOC  

                    Attn:  Parenting Time Advisor 

                                  P.O. Box 8645 

                                  Ann Arbor, MI 48107-8645 
 

The Washtenaw County Trial Court  and Friend of the Court, recommend that you try your very 

hardest to resolve parenting time disputes with the other parent before contacting the Friend of the 

Court.  If you file a complaint, please complete the form below.  The Friend of the Court Parenting 

Time Advisor/Evaluator will forward a copy of the complaint to the other parent.  The Friend of the 

Court will review that parent’s response to determine whether your allegations show a wrongful 

denial of court ordered parenting time.   If the Friend of the Court finds that a wrongful denial has 

occurred, a recommendation will be made for makeup parenting time, modification of the parenting 

time order or further enforcement action.  The Friend of the Court determination will be provided to 

both parents in writing.  If no violation is found, the parents will be advised in writing of their 

options to resolve the dispute. 
 

THE FRIEND OF THE COURT DOES NOT INVESTIGATE ALLEGATIONS OF ABUSE OR 

NEGLECT.   YOU WILL NEED TO CONTACT CHILDREN’S PROTECTIVE SERVICES IN THE 

COUNTY WHERE YOUR CHILD(REN) LIVE.   

 

Case No:___________________________ 

 

Name:_____________________________ Other parent:________________________ 

Address:___________________________ Address:____________________________ 

City:____________St:_____Zip:_______ City: _____________St:______Zip:______ 

Phone:_____________________________ Phone:______________________________ 

Employer:__________________________  Employer___________________________ 

Email:  ____________________________ Email:  _____________________________ 

 

Names and ages of child(ren):______________________________________________ 
 

1. Who has legal and physical custody of the children:_____________________________ 

2. What is the date of your last parenting time with the child(ren):  _________________ 

3. Did you physically attempt to exercise parenting time based on the current court 

order and what was the outcome: _______________________________________________ 

_____________________________________________________________________ 

4. What efforts have you made to contact the other parent to resolve this problem:__ 

_____________________________________________________________________

_____________________________________________________________________ 

5. Was makeup parenting time offered and did you request makeup parenting time: 

_____________________________________________________________________

_____________________________________________________________________ 

6. Has a Personal Protection or No Contact Order been issued against you or the 

other parent?  You must attach a copy of the Order:______________________ 

7. Have you retained an attorney to assist with parenting time enforcement? ______ 

If so, provide the name and phone number of your attorney:__________________     

8. Have you filed a motion to modify parenting time or change custody?__________ 



9. Give the  exact date(s) and time(s) within the last 56 days that you believe you 

were denied parenting time: 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 

10. Describe the incidents that occurred that support your position that the parenting 

time order was violated.  You must include dates and times as well as witnesses 

and authorities (if any) who were contacted.  Be specific and ONLY GIVE 

DETAILS THAT OCCURRED IN THE LAST 56 DAYS: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

Sign and date this Request for Parenting Time Enforcement.  Please be aware 

that the other parent will receive a copy of this request.   

 

 

Signature:  _________________________________  Date:__________________ 

 

 

WARNING:  Unsigned or undated requests will not be processed.  Requests 

must be received within 56 days of the alleged violation. 

 
 


