IN THE COURT OF COMMON PLEAS
JUVENILE DIVISION
ASHTABULA COUNTY, OHIO

Case No.

JUDGE: Albert S. Camplese

Pro Se Instruction Check List

Instructions: This form must be filed any time you choose to utilize one of the forms provided by the Ashtabula County
Juvenile Court. THIS FORM MUST BE FILLED OUT IN BLUE INK.

*PLEASE CHECK OFF EACH BOX AND SIGN BEFORE FILING YOUR FORM(S) WITH THE CLERK’S OFFICE.*
| am aware of my right to legal representation at my own cost and | elect to proceed Pro Se (without
counsel and represent myself) with respect to the prosecution of the within Complaint / Motion.

| have read and complied with the Instructions included on the Forms | am filing with the Court.

| have supplied full and complete contact information for all necessary parties.

*ONLY CHECK THIS BOX IF APPLICABLE* | have requested service by publication to be made upon certain
parties and | have supplied the relevant information required. | understand that | am responsible for all
publication expenses which and the same cannot be waived.

| have supplied notarized statements (if required).

| have supplied FOUR (4) copies of my filings.

| have cash, debit/credit card, or money order to pay the filing fee. Please note a convenience fee applies
when using a debit/credit card.

| understand that | am filing this Pro Se Complaint/Motion without the assistance of legal counsel
and that | shall be held to the same standards, knowledge and understanding of the law and court
procedure as though | were an attorney.

| accept all risk associated with this filing, including dismissal at my cost, in the event that | fail to
familiarize myself with applicable law and/or the rules of procedure that are applicable to my

case.

In the event of dismissal, | understand my filing fee will NOT be refunded.

Your Name (Print)

Your Signature Today’s Date

**INCOMPLETE FORMS WILL NOT BE ACCEPTED BY THE CLERK **
FEES ARE SUBJECT TO CHANGE WITHOUT NOTICE

Ashtabula County Juvenile Court - FORM A
PRO SE CHECK LIST
Amended: March 24, 2024 Page 1 of 1




IN THE COURT OF COMMON PLEAS
DIVISION
COUNTY, OHIO

IN THE MATTER OF:

A Minor

Case No.
Name

Judge
Street Address

Magistrate

City, State and Zip Code

Plaintiff
VS.
Name
Street Address
City, State and Zip Code
Defendant

WARNING: This form is not a substitute for the benefit of the advice of legal counsel.
It is highly recommended that you consult an attorney.

Instructions: This form is used to establish parentage of the child(ren), be designated as the residential parent, or
obtain parenting time (companionship and visitation) with the child(ren). A Request for Service (Uniform Domestic
Relations Form 31), a Parenting Proceeding Affidavit (Uniform Domestic Relations Form - Affidavit 3) and an
Affidavit of Basic Information, Income and Expenses (Uniform Domestic Relations Form - Affidavit 1) must be filed
with this Complaint. The Court may require additional forms to accompany this document. You must check the
requirements of the county in which you file. YOU MUST UPDATE THE CLERK OF COURTS IF ANY OF THE
ABOVE CONTACT INFORMATION CHANGES.

COMPLAINT FOR PARENTAGE,
ALLOCATION OF PARENTAL RIGHTS AND RESPONSIBILITIES (CUSTODY), AND
PARENTING TIME (COMPANIONSHIP AND VISITATION)

Supreme Court of Ohio

Uniform Domestic Relations Form 23

Uniform Juvenile Form 2

COMPLAINT FOR PARENTAGE, ALLOCATION OF PARENTAL RIGHTS AND RESPONSIBILITIES AND

PARENTING TIME

Approved under Ohio Civil Rule 84 and Ohio Juvenile Rule 46
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Now comes Plaintiff and states as follows:
1. Plaintiff is a parent of the following child(ren):

Name of Child Date of Birth
2. Defendant, (name) is a parent of the following child(ren):
Name of Child Date of Birth
3. The child(ren) has/have resided in County, Ohio since
(date).

4. A parent-child relationship has been established for the following child(ren):
Name of Child Date of Birth Established by

] Acknowledgement of Paternity
] Administrative Order

] Court Order

] Acknowledgement of Paternity
] Administrative Order

] Court Order

1 Acknowledgement of Paternity
] Administrative Order

] Court Order

1 Acknowledgement of Paternity
] Administrative Order

] Court Order

5. A parent-child relationship has not been established for the following child(ren):
Name of Child Date of Birth

6. [] No Court has issued an order of parenting or support for the following child(ren):
Name of Child Date of Birth

Supreme Court of Ohio

Uniform Domestic Relations Form 23

Uniform Juvenile Form 2

COMPLAINT FOR PARENTAGE, ALLOCATION OF PARENTAL RIGHTS AND RESPONSIBILITIES AND

PARENTING TIME

Approved under Ohio Civil Rule 84 and Ohio Juvenile Rule 46
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[] The following child(ren) is/are subject to an existing order of parenting or support of another Court:

Name of Child Date of Birth

7. Plaintiff requests that the Court: (check all that apply)

[
[

OO0 gooooo o

Order genetic testing and determine the parent of the child(ren).

Designate (parent’s name) as the parent
of the child(ren)

(child(ren)’s name).

Change the child(ren)’'s name to

Correct the child(ren)’s birth certificate(s) to indicate the child(ren)’s parent.
Adopt the proposed Shared Parenting Plan which is attached.
Adopt the proposed Parenting Plan which is attached.

Designate the residential parent and legal custodian of the child(ren).
Order reasonable parenting time (companionship or visitation).

Order child support, allocate the income tax dependency exemption, and determine who should
provide health insurance coverage for the child(ren).

Order the Ohio Department of Health to prepare (a) new birth certificate(s) for the child(ren).
Other: (specify)

Attorney or Self Represented Party Signature

Printed Name

Address

City, State, Zip

Phone Number

Fax Number

E-mail

Supreme Court Reg No. (if any)

Supreme Court of Ohio

Uniform Domestic Relations Form 23

Uniform Juvenile Form 2

COMPLAINT FOR PARENTAGE, ALLOCATION OF PARENTAL RIGHTS AND RESPONSIBILITIES AND PRINT

PARENTING TIME

Approved under Ohio Civil Rule 84 and Ohio Juvenile Rule 46
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IN THE COURT OF COMMON PLEAS
DIVISION
COUNTY, OHIO

Case No.

Plaintiff/Petitioner 1
Judge

vs./and Magistrate

Defendant/Petitioner 2/Respondent

Instructions: Check local court rules to determine when this form must be filed. By law, this affidavit must be
filed and served with any Complaint, Petition or Motion regarding the allocation of parental rights and
responsibilities, parenting time, custody, or visitation. Each party has a continuing duty while this case is pending
to inform the Court 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. 3127.23(A))
Affidavit of

(Print Name)

ONLY CHECK THE FOLLOWING BOX IF YOU BELIEVE THAT THE HEALTH, SAFETY, OR LIBERTY OF
YOURSELF OR YOUR CHILD(REN) WOULD BE JEOPARDIZED BY THE DISCLOSURE OF YOUR ADDRESS
OR IDENTIFYING INFORMATION. YOU ACKNOWLEDGE THAT THE COURT MAY CONDUCT A HEARING
REGARDING THE BASIS FOR YOUR REQUEST.

[] Pursuant to R.C. 3127.23(D), | allege that my health, safety, or liberty or that of my child(ren) would be
jeopardized by the disclosure of identifying information to my spouse or the public. Therefore, | request that
my address be placed under seal. | have marked the corresponding box next to each address | am requesting
to be sealed.

1.  (Number): Minor child(ren) is/are subject to this case as follows:

Insert the information requested below for all minor or dependent children of the parties. You must list the
residences for all places where the children have lived for the last FIVE years.

a. Child’s name Place of birth Date of birth Sex IM[IF
Date of residence Ad(_jress_ Person child lived with (name and address) Relationship
Confidential
to present []
to L]

Supreme Court of Ohio

Uniform Domestic Relations Form — Affidavit 3

PARENTING PROCEEDING AFFIDAVIT

Approved under Ohio Civil Rule 84
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to []

to []

b. Child’'s name Place of birth Date of birth Sex CIM[F

[ ] Check this box if the information below is the same as in Section 1(a). Skip to the next question.

Date of residence Ad(_jress_ Person child lived with (name and address) Relationship
Confidential
to present []
to L]
to L]
to L]
c. Child’s name Place of birth Date of birth SexCOJM[OF

[ ] Check this box if the information below is the same as in Section 1(a). Skip to the next question.

Date of residence Ad(_jress_ Person child lived with (name and address) Relationship
Confidential
to present []
to L]
to L]
to L]

d. Additional children are listed on Attachment 1(d). (Provide requested information for additional children on an
attachment labeled 1(d).)

Supreme Court of Ohio

Uniform Domestic Relations Form — Affidavit 3

PARENTING PROCEEDING AFFIDAVIT
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2. Participation in custody case(s): (Check only one box)
I HAVE NOT participated as a party, witness, or in any capacity in any other case, in this or any other
state, concerning the custody of or visitation (parenting time), with any child subject to this case.

I HAVE patrticipated as a party, witness, or in any capacity in any other case, in this or any other state,
concerning the custody of or visitation (parenting time), with any child subject to this case.

Explain:

Name of each child:

Type of case:

Court and State:

oo op

Date and court order or judgment (if any):

3. Information about custody case(s): (Check only one box)
I HAVE NO INFORMATION of any 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 any child subject to this case.

| HAVE THE FOLLOWING INFORMATION concerning 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, other than listed in Paragraph
2.

Explain:

a. Name of each child:

b. Type of case:

c. Court and State:

d. Date and court order or judgment (if any):
4, Information about criminal convictions:

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. 2919.25; any sexually oriented offense as defined in R.C. 2950.01; 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.

NAME CASE NUMBER COURT/COUNTY/STATE CHARGE

5. Persons not a party to this case: (Check only one box)

| DO NOT KNOW OF ANY PERSON 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.

| 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.

Supreme Court of Ohio

Uniform Domestic Relations Form — Affidavit 3

PARENTING PROCEEDING AFFIDAVIT

Approved under Ohio Civil Rule 84
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a. Name/Address of Person:
[] has physical custody [ ] claims custody rights [] claims visitation rights
Name of each child:

b. Name/Address of Person:
[] has physical custody [ ] claims custody rights [ ] claims visitation rights
Name of each child:

c. Name/Address of Person:
[] has physical custody [ ] claims custody rights [ ] claims visitation rights
Name of each child:

6. lunderstand that | have a continuing duty to advise this Court of any custody, visitation, parenting time,
divorce, dissolution of marriage, separation, neglect, abuse, dependency, guardianship, parentage,
termination of parental rights, or protection order from domestic violence case concerning the children
about whom information is obtained during this case.

OATH OR AFFIRMATION
(Do not sign until Notary Public is present)

[, (print name) , swear or affirm that | have read this Affidavit and, to the
best of my knowledge and belief, the facts and information stated in this Affidavit are true, accurate, and complete.
| understand that if | do not tell the truth, | may be subject to penalties for perjury.

Your Signature

STATE OF )
) SS
COUNTY OF )
Sworn to or affirmed before me by this day of ,

Signature of Notary Public

Printed Name of Notary Public
Commission Expiration Date:

(Affix seal here)

Supreme Court of Ohio

Uniform Domestic Relations Form — Affidavit 3

PARENTING PROCEEDING AFFIDAVIT

Approved under Ohio Civil Rule 84

Amended: June 1, 2021 Page 4 of 4
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IN THE COURT OF COMMON PLEAS

DIVISION
COUNTY, OHIO
IN THE MATTER OF:
A Minor
Case No.
Name
Judge
Street Address
Magistrate

City, State and Zip Code

Plaintiff/Petitioner 1

vs./and

Name

Street Address

City, State and Zip Code

Defendant/Petitioner 2/Respondent

WARNING: This form is not a substitute for the benefit of the advice of legal counsel.
It is highly recommended that you consult an attorney.

Instructions: This form is used when you want to request documents to be served on the other party. You must
indicate the requested method of service by marking the appropriate box. The Court may require additional forms
to accompany this document. You must check the requirements of the county in which you file. YOU MUST
UPDATE THE CLERK OF COURTS IF ANY OF THE ABOVE CONTACT INFORMATION CHANGES.

REQUEST FOR SERVICE
TO THE CLERK OF COURT:
Please serve the following documents: (check all that apply)
[ ] Complaint for Divorce with Children

Supreme Court of Ohio

Uniform Domestic Relations Form 31

Uniform Juvenile Form 10

REQUEST FOR SERVICE

Approved under Ohio Civil Rule 84 and Ohio Juvenile Rule 46

Amended: September 21, 2020 Page 1 of 3



Complaint for Divorce without Children

Petition for Dissolution

Expenses

Motion for Contempt and Affidavit
Separation Agreement

Parenting Plan

Shared Parenting Plan

Affidavit of Income and Expenses
Affidavit of Property

Parenting Proceeding Affidavit
Health Insurance Affidavit
Explanation of Health Care Bills
Agreed Judgment Entry

Other: (specify)

DOoododoodod gogoaogno

Complaint for Parentage, Allocation of Parental Rights and Responsibilities

Motion and Affidavit or Counter Affidavit for Temporary Orders

Motion for Change of Parental Rights and Responsibilities (Custody)

Motion for Change of Parenting Time (Companionship and Visitation)

Motion for Change of Child Support, Medical Support, Tax Exemption, or Other Child-Related

Please serve the following parties with the above marked documents:

] Defendant/Petitioner 2/Respondent at

(address) by:

[] Certified Mail, Return Receipt Requested
[] Issuance to Sheriff of

County, Ohio for [ ] Personal or [] Residence service

L] Other: (specify)

] Plaintiff/Petitioner 1 at

(address) by:

[] Certified Mail, Return Receipt Requested
[] Issuance to Sheriff of

County, Ohio for [_] Personal or [] Residence service

L] Other: (specify)

County Child Support Enforcement Agency at

(address) by:

[] Certified Mail, Return Receipt Requested
[] Issuance to Sheriff of

[ Other: (specify)

County, Ohio for [_] Personal or [_] Residence service

Supreme Court of Ohio

Uniform Domestic Relations Form 31

Uniform Juvenile Form 10

REQUEST FOR SERVICE

Approved under Ohio Civil Rule 84 and Ohio Juvenile Rule 46
Amended: September 21, 2020
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] Other

at

[] Certified Mail, Return Receipt Requested
[] Issuance to Sheriff of

[ Other: (specify)

(address) by:

County, Ohio for [_] Personal or [_] Residence service

SPECIAL INSTRUCTIONS TO SHERIFF:

Print Form

Supreme Court of Ohio

Uniform Domestic Relations Form 31

Uniform Juvenile Form 10

REQUEST FOR SERVICE

Approved under Ohio Civil Rule 84 and Ohio Juvenile Rule 46
Amended: September 21, 2020

Attorney or Self Represented Party Signature

Printed Name

Address

City, State, Zip

Phone Number

Fax Number

E-mail

Supreme Court Reg No. (if any)
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In Re:
Child No. 1

IN THE COURT OF COMMON PLEAS
JUVENILE DIVISION
ASHTABULA COUNTY, OHIO

Case No.

Judge Albert S. Camplese

Date of Birth

Child No. 2

AFFIDAVIT FOR SERVICE

Date of Birth

Child No. 3

BY PUBLICATION / POSTING

Date of Birth

Child No. 4

Date of Birth

, first being duly sworn, deposes

and states that he/she is the[_Jplaintiff/petitioner [ Jcounsel for plaintiff/petitioner in the above entitled action,

and that service of summons cannot be made upon the following defendant(s) and/or party:

List each defendant and/or party to be served by publication with a last known address (if there is one):

The plaintiff/petitioner has exercised reasonable diligence to ascertain the residence of the above named
party/parties and the residence, other than that which is listed in the pleadings, is unknown, and cannot with
reasonable diligence be ascertained.

The following are all of the reasonable, good faith efforts made to ascertain the residence of the party you wish
to have served by publication. If there is more than one party, list the specific efforts made to locate each party
you are requesting to be served via publication.



Continuation of Affidavit in Support of Service by Publication/Posting

OATH
(Do Not Sign Until a Notary is Present)

I , swear or affirm that | have read this document and, to the best
of my knowledge and belief, the facts and 1nformat10n stated in this document are true, accurate and complete. |
understand that if I do not tell the truth, I may be subject to penalties for perjury.

Plaintiff / Petitioner
State of Ohio )
SS:
County of Ashtabula )
Sworn to before me and subscribed in my presence this day of ,

Notary Public, State of Ohio
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