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

   
  Case Number: ____________________________ 
   
IN THE MATTER OF:  MOTION TO SHOW CAUSE 
   
   
____________________________________________________ 
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 #                                            Mobile Phone #                         

 ____________________________________________________ 
Telephone #                                            Mobile Phone #       

____________________________________________________ 
Email Address                                                     

 ____________________________________________________ 
Email Address                                                         

   
Instructions:  This form is used to bring the other party to Court to defend his or her failure to follow a previously 
issued court order. A Personal Identifier must be filed with this motion.  If this is filed because of failure to pay child 
support, an Arrearage Statement from the Lucas County Child Support Enforcement Agency (LCCEA) MUST be 
attached to this Motion.  
   

 

 Now comes the Petitioner and states that on __________________________ an Order was entered in the 

above cause which provides as follows: _____________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

 Petitioner states that the Respondent has violated said Order in that: ________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 
 Wherefore Petitioner moves that the Respondent be cited to appear before this Court to show cause as 
to why she/he should not be punished for Contempt of Court. 
 
 
        _____________________________________________ 
        Petitioner’s Signature                Date 
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CERTIFICATE OF SERVICE 
 
 
 
TO THE CLERK: I certify that I have served a copy of the foregoing Motion upon the following persons at the 
following addresses by regular mail: 
 
 
Name:  __________________________________________  Name:  __________________________________________ 

Address: ________________________________________     Address: ________________________________________    

              ________________________________________                   ________________________________________    

Phone: __________________________________________    Phone: __________________________________________   

   

Name:  __________________________________________  Name:  __________________________________________ 

Address: ________________________________________     Address: ________________________________________    

              ________________________________________                   ________________________________________    

Phone: __________________________________________    Phone: __________________________________________   

   
Name:  __________________________________________  Name:  __________________________________________ 

Address: ________________________________________     Address: ________________________________________    

              ________________________________________                   ________________________________________    

Phone: __________________________________________    Phone: __________________________________________   

   
 
 
 

_____________________________________________  
        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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