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Phone Number :
In Re:
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Respondent/Co-Petitioner:

COURT USE ONLY
Attorney or Party Without Attorney (Name and Address):

Phone Number:                                    E-mail:
FAX Number:                                       Atty.Reg.#:

Case Number:

Division               Courtroom
Verified Motion to Modify Parental Responsibility or Allocation of Decision-Making

Responsibility

I,                                                                    request the Court to modify the Parental Responsibility or
Allocation of Decision-Making Responsibility Order previously entered in this case and, as grounds therefore,
states to the Court as follows:

1. This is a motion to modify
                Parental Responsibility

OR
              Allocation of decision-making responsibility

2. The names, telephone numbers and current addresses of the petitioner and respondent are:  

3. This motion concerns the following child(ren) of the parties:  (Name the child(ren) and age(s)) 

4. Are there other children of the parties which are not the subject of this motion (part of the motion)?  If
so, state their names and ages:

5. What new arrangements are you requesting?

6. Why are you requesting modification of parental responsibility (new custodial arrangements) or
allocation of decision-making responsibilities?  (See the requirements of C.R.S. § 14-10-131 which is
included in this forms package.)  Use additional paper, if necessary:  
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7. Have you talked to the other party about this modification of parental responsibility (new custodial
arrangements) or allocation of decision-making responsibilities?                                                         
What is her/his position?

8. If the child(ren) are old enough, have you talked to them about this modification of parental
responsibility (new custodial arrangements) or allocation of decision-making responsibilities?
                                 If so, what is her/his/their position?

9. Have any Temporary or Permanent Restraining Orders to prevent domestic abuse or any Criminal
Restraining Orders or Emergency Protection Orders been issued against either party?
! No ! Yes

If your answer was yes, complete the following:

The Restraining Order was ! Temporary  ! Permanent and issued against
                                                         in the County of                                         State of
                                                        in case number                                                        .
What was the subject matter of the Restraining Order or Emergency Protection Order

10. Is either party currently receiving AFDC or welfare benefits?                     

11. Does the other party live in another state?                          

12. The present Court Order for child support is                                                  .

13. Is there a present Court Order to pay maintenance/alimony in this case?  If so, what is the amount per
month?                             

14. Is either party in this case under a child support Order in another case?                     Amount?          
                               

15. Are there any biological or adopted children of yours living with you or the other party who are not
children of this marriage and are being supported by either of you?  If so, state the ages of these
children and whether they live with you or the other party.
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16. I believe the gross monthly income of the other party to be:  $                     based on the following
reasons:

17. I have attached or will submit within 10 days my financial affidavit and latest pay stubs to this
motion.

Date:                                                                                                                                               
Petitioner

                                                                                                  
Address

                                                                                                  
City, State, Zip Code

                                                                                                  
(Area Code) Telephone Number (home and work)

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 :                                                           
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