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VERIFIED MOTION TO ENFORCE PARENTING TIME C.R.S. § 14-10-129.5 
 
I am the ! Petitioner  ! Co-Petitioner/Respondent.  I want the court to enforce the parenting time order, and 
to enter other orders regarding the(se) minor child(ren): 
  
 
 
 
 
 
 
The existing Parenting Time Order was entered on     in Case No.   . 
 
 
The ! Petitioner  !  Co-Petitioner/Respondent is violating the parenting time order.   (Describe) 
 
 
 
 
 
 
 
 
 
 
 
 
I want the court to: 

!"Set this matter for hearing as quickly as possible 
!"Require both parents to attend mediation and report back to the court within sixty days. 
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STATE OF COLORADO    ) 
    COUNTY  ) 
 
 
 I swear/affirm under oath that I have read the foregoing motion and that the statements set forth 
therein are true and correct to the best of my knowledge. 
 
 
               
 
SUBSCRIBED AND SWORN to before me this    day of    . 
 

              
      Notary Public 

 
!"My commission expires :        
 
 
 

 
C E R T I F I C A T E  O F  S E R V I C E  
 
 I certify that on      (date) the original and one copy of this document were filed 
with the Court; and, a true and accurate copy of the NOTICE TO SET was served on the other party by  ! 
Hand Delivery  OR  ! Faxed to this number       OR  ! by placing it in the United States 
mail, postage pre-paid, and addressed to the following: 
 
TO:        

        

        

 
 
 
             
        (Signature) 
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