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In The Court of Common Pleas, Lucas County, Ohio 
Juvenile Division 

   
  Case Number: ____________________________ 
   
IN THE MATTER OF:  THIRD PARTY COMPLAINT FOR VISITATION 
   
   
1.____________________________________________________ 
    Child’s Name 

 2.____________________________________________________ 
    Child’s Name 

  ____________________________________________________ 
    DOB                                       Last 4 Digits of SS # 

   ____________________________________________________ 
    DOB                                       Last 4 Digits of SS # 

   
3.____________________________________________________ 
    Child’s Name 

 4.____________________________________________________ 
    Child’s Name 

  ____________________________________________________ 
    DOB                                       Last 4 Digits of SS # 

   ____________________________________________________ 
    DOB                                       Last 4 Digits of SS # 

   
Instructions:  This form is to be used by a Third Party (such as a grandparent, sibling, family friend, aunt, uncle, etc.) who wants to establish 
visitation rights with a minor child.  Please be advised that Juvenile Rule #11 requires Mediation for all visitation matters filed in Juvenile Court.  
Further, where a child is born to an unmarried woman, there MUST be an acknowledgement of paternity, or a paternity determination under Chapter 
3111 before the father or paternal relatives can file a complaint requesting visitation.  The Personal Identifier and Praecipe must be filed with this 
Complaint.   

   
 

_________________________________________________ 
Name - Petitioner #1  

 _________________________________________________ 
Name - Petitioner #2 (if applicable) 

_________________________________________________ 
Date of Birth                         Last 4 Digits of SS # 

 _________________________________________________ 
Date of Birth                         Last 4 Digits of SS # 

Address: ________________________________________     Address: ________________________________________    

              ________________________________________                   ________________________________________    

Phone: __________________________________________      Phone: __________________________________________     

   

_________________________________________________ 
Mother’s Name 

 _________________________________________________ 
Father’s Name 

_________________________________________________ 
Date of Birth                         Last 4 Digits of SS # 

 _________________________________________________ 
Date of Birth                         Last 4 Digits of SS # 

Address: ________________________________________     Address: ________________________________________    

              ________________________________________                   ________________________________________    

Phone: __________________________________________      Phone: __________________________________________     
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Now come(s) the Petitioner(s), pursuant to ORC 3109.051, and assert the following: 
 

Petitioner(s) (insert name(s)) ______________________________________________________, request(s) that 
this Court change the custody of the minor child(ren) named above.   

 
1. Petitioners’ relationship to minor child(ren): 
  Maternal Grandparent    Paternal Grandparent    Aunt / Uncle 
  Brother / Sister        Person not related by blood  
  

2. Minor child(ren) are in the custody or possession of: _______________________________________. 
 

3. Minor child(ren)’s school district is:________________________________________________________.  
 

4. Lucas County Children Services board   has   has not been involved with the minor 
child(ren).  
 

5. The reason(s) for the request are: __________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
  

6. Petitioner(s) believe(s) that the requested change is in the child(ren)’s best interest.  
 
 

WHEREFORE, Petitioner(s) request(s) an Order of Custody for the above-named minor child(ren).  
 

 
__________________________________________ 
Petitioner’s Signature                    Date 
 
__________________________________________ 
Petitioner’s Signature                    Date 
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In The Court of Common Pleas, Lucas County, Ohio 
Juvenile Division 

   
  Case Number: ____________________________ 
   
IN THE MATTER OF:  PRAECIPE FOR SERVICE 
   
   
____________________________________________________ 
Petitioner’s Name 

 ____________________________________________________ 
Respondent’s Name 

____________________________________________________ 
DOB                                                           Last 4 Digits of SS # 

 ____________________________________________________ 
DOB                                                          Last 4 Digits of SS # 

____________________________________________________ 
Address                                                    City, State, Zip 

 ____________________________________________________ 
Address                                                    City, State, Zip 

____________________________________________________ 
Telephone #                                                         

 ____________________________________________________ 
Telephone #                                                         

   

NOTE:  You will not be given a hearing date unless this form is filled out completely and full addresses are furnished. 
 

   
 
TO THE CLERK:  
Please serve a copy of ________________________________________________________ filed __________________ upon 
the following persons by:  

   Certified Mail    Personal Service     Other (Please Specify) __________________________________________ 

 
   
Mother’s Name   Father’s Name   
   
Address                                               City, State, Zip    Address                                              City, State, Zip   

   
Telephone #   Telephone #  

   
   
   
Legal Custodian’s Name  Other’s Name                                     Relationship 

   
Address                                              City, State, Zip    Address                                              City, State, Zip   

   
Telephone #  Telephone # 
   

 

___________________________________________  
         Petitioner’s Signature                 Date 
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In The Court of Common Pleas, Lucas County, Ohio 
Juvenile Division 

   
  Case Number: ____________________________ 
   
IN THE MATTER OF:  PERSONAL IDENTIFIER INFORMATION FORM  
   
1.____________________________________________________ 
    Child’s Full Name 

 2.____________________________________________________ 
    Child’s Full Name 

  ____________________________________________________ 
    DOB                                       Complete SS # 

   ____________________________________________________ 
    DOB                                       Complete SS # 

   
3.____________________________________________________ 
    Child’s Full Name 

 4.____________________________________________________ 
    Child’s Full Name 

  ____________________________________________________ 
    DOB                                       Complete SS # 

   ____________________________________________________ 
    DOB                                       Complete SS # 

   
5.____________________________________________________ 
    Child’s Full Name 

 6.____________________________________________________ 
    Child’s Full Name 

  ____________________________________________________ 
    DOB                                       Complete SS # 

   ____________________________________________________ 
    DOB                                       Complete SS # 

   

Notice:  Effective July 1, 2009, documents filed in, or submitted to this Court SHOULD NOT contain 
“personal identifiers.” 

The following information will be maintained separately from the case file documents. 
 

1. Child Protection Cases - a juvenile’s name in an Abuse, Neglect or Dependency case is 
confidential. Use only initials, a generic abbreviation or “child.” The child’s actual identity 
will be referenced on this FORM only. 

Child 1 Named Above Identifier ______________  Child 2 Named Above Identifier ______________ 
Child 3 Named Above Identifier ______________  Child 4 Named Above Identifier ______________ 
Child 5 Named Above Identifier ______________  Child 6 Named Above Identifier ______________ 

 
2. All Other Case Types - Social Security Numbers (except for the last 4 digits) are confidential. 

Full social security numbers must NOT be included in pleadings; they should be included on 
this FORM only. 

1. Party Name: ______________________________ 
    Full SS #: ________________________________ 

 2. Party Name: ________________________________ 
    Full SS #: __________________________________ 

3. Party Name: ______________________________ 
    Full SS #: ________________________________ 

 4. Party Name: ________________________________ 
    Full SS #: __________________________________ 

5. Party Name: ______________________________ 
    Full SS #: ________________________________ 

 6. Party Name: ________________________________ 
    Full SS #: __________________________________ 

 

3. Any other documents filed/submitted to the Court SHOULD NOT include the following Personal 
Identifiers. If your filing requires any of the following personal identifiers listed below, please list 
the information ON THIS FORM ONLY. 

1. Bank Account # __________________________ 
    Routing # ________________________________ 

 2. Debit/Credit Card # ___________________________ 
    Exp Date:_____________  Security Code:_________ 

3. Employee ID #____________________________  4. Employer ID#__________________________________ 
 

4. If Domestic Violence is indicated, Victim’s Address should be listed here and NOT on the 
pleadings: 

Victim’s Name: ______________________________  Address: ________________________________________ 
              ________________________________________ 
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