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

   
  Case Number: ____________________________ 
   
  CONSENT TO CHANGE OF CUSTODY 
IN THE MATTER OF:  WAIVER OF SERVICE OF SUMMONS 
  AND COMPLAINT 
   
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 to consent to custody of your child(ren) being awarded to another person and to 
waive official service of summons of the complaint requesting custody of the child(ren). 

   
 

 

Now comes _________________________________________,   father   mother of the above-captioned 
child(ren) and hereby waives service of summons and complaint, and consents to have custody of said 
child(ren) awarded to _________________________________________________________________________________,      
  Maternal Grandparent(s)   Paternal Grandparent(s)   Aunt / Uncle   Brother / Sister  
  Person not related by blood (please specify) __________________________________________________.  
 
 The undersigned further acknowledges the receipt of a copy of the complaint and that he/she has 
been fully advised of his/her right to be represented by an attorney.  
 
         _______________________________________ 
         Parent’s Signature 
 
         _______________________________________ 
         Address           City, State, Zip 
State of Ohio 
Lucas County, §: 
 
 Before me personally appeared the person signing the foregoing who, having identified 
himself/herself, acknowledged that the execution of the foregoing to be a free act and deed on this _____ day 
of ____________________, in the year __________. 
 
 
         _______________________________________ 
         Notary Public/Deputy Clerk 
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