Virginia Beach Juvenile and Domestic Relations District Court

All cases in the Juvenile and Domestic Relations (JDOR) District Courts are heard and
decided by the presiding judge. The JDR courts are not courts of record and there are no jury
trials. Parties may appeal the decisions of the JDR court to the circuit court. JOR courts have a
duty to protect the confidentiality and privacy of children and their families who have cascs
heard before the court. Unlike the circuit court and general district court, the general public is
excluded from all JDR hearings, unless the judge authorizes a person to be present in the
courtroom. The only exceptions to this rule are when a child is 14 years of age or older at the
time he commits a criminal offense that would be a felony if committed by an adult, and cases
involving adults who are charged with a crime. However, the judge may still exclude the general
public for good cause shown.

Additionally, records of cases in JDR courts are confidential and cannot be inspected by
the general public. The only exceptions to this rule are the same as the exceptions mentioned
above. However, a judge may scal a case or a record within a case at his discretion.

The JDR courts handle cases involving:

¢ Children accused of a crime, traffic infraction, or status offenses
e Children in need of services or supervision

e Children who have been abused, neglected, or abandoned

¢ Children in foster care

¢ Children secking emancipation or work permits

¢ (Custody and visitation

¢ Child support

o [Establishing paternity

o Termination of parental rights

e Domestic violence

e Post-separation spousal support

o Enforcement of support orders

e Court-ordered rehabilitation services

e Court consent for certain medical and mental health treatments
¢ Court-ordered blood testing of minors




MOTION TO AMEND OR REVIEW ORDER €S8 NO. oot eceesessen st srssssss oo

Commonwealth of Virginia

[ 1General District Court
we | ] Juvenile and Domestic Relations District Court

COURT ADDRESS

This motion is filed in COMNECION With Case NO. ..o oo eeee e eeeeeeseees e resseesereesnne

[ T8 € e

NAME OF CHILD

PERSON FILING MOTION [ | MOTHER. [ 1FATHER [ ] OTHER OTHER PARTY [ ] MOTHER [ JFATHER [ ] OTHER

S s
I respectfully represent to the Court that an order dated s, WAS entered

by the [ ] above-named COUTt [ ] i snns. GOUTTL

That order states as follows:

REQUIREMENTS OF ORDER

[ ] Irequest that the attached order be changed, amended, and/or modified as follows:

REQUESTED CHANGES, AMENDMENTS AND/OR MODIFICATIONS TC ORDER

[ ]1request these changes for the following reason(s):

[ }Irequest ahearing on the modifications of the above order proposed by the Department of Social Services and
that the Court take whatever other action it deems necessary.

FRINTED NAME OF PERSON FILING MOTION

DATE SIGNATURE OF PERSON FILING MOTION

FORM DC-630 FRONT 10/23




Ca86 NO. oot ress e er et
Additional parties to receive notice:

OTHER, OTHER.
............................ AD.DI.{ESSILOCAT.I.(.)I\.I N R . ADDRESS!LOCATION . e
TELEPHONE NUMBER TELEPHONE NUMBER

(PARTY TO BE SERVED)

You are hereby notified that on ..., @ hearing will be held by this
DATE AND TIME

Court to consider a motion to change, amend, and/or modify the terms of an order as described in the Request on
the reverse side.

DATE CLERK

SERVICE OF PROCESS ON PARTY TO BE SERVED

[ ] Personal service
Being unable to make personal service, a copy was delivered in the following manner:

[ ] Delivered to family member (not temporary sojourner or guest) age 16 or older at usual place of
abode of party named above after giving information of its purport (List name, age of recipient and
relation of recipient to party named above.)

[ ] Posted on front deor or such other door as appears to be the main entrance of usual place of abode,
address listed above. (Other authorized recipient not found.)

[ ] Not found
CASES TO ENFORCE CHILD SUPPORT ONLY:
[ ] DElVEIEd t0 orooeeeeoescmee e eenesmseesseneseesssenessssess oo smsessssresssesssoneesseeescs. TG
[ ] residential [ ] business address of record.
Toare T SERVING OFFICER

for

FORM DC-630 REVERSE i(/21




MOTION FOR SHOW CAUSE SUMMONS OR CAPIAS 0T ORI

COMMONWEALTH OF VIRGINIA

e
... Juvenile and Domestic Relations District Court

This motion is filed i CONNBCION WK CASE IND. ..o iinessse s rsssest s srass a8 E21 o8 sebbt s s asee e 2e s Semne b e se e oesemm e eemne e ensan e e enesassssesessemmensasesese o

Vol IHEF@ oo ven sttt e s R £ £ e
Party Making this Request: Party to be Served:

. RACE | SEX BORN HT. WGT. | EYES| HAIR
The undersigned respectfully represents to the Court that the MO. |DAY| ¥R | FT. | |- .

respondent should,

[ ] pursvant to Va. Code § 19.2-306, have his or her suspended sentence SN

that was previously suspended on o for conviction

OF ettt ee st sttt e e eemn s e e s een s e aenpen e snvaers e

.. revoked Because ...

and be sentenced in accordance with Va. Code §§ 19.2-306 and 19.2-306.1.

[ 1 have his or her recognizance revoked or modified because of the following violation of cOnAitions Gf TEIEASE! ........e..mmweeecseeemsessmsamesessssesossmt s een

[ ] be imprisoned, fined or otherwise punished or dealt with according to law
[ 1 pursuant to Va. Code §§ 18.2-456/16.1-69.24 for failure to obey an ordet of [ ] this COUTt [ | e creomersimmnsssressssmssssssrs s sssssssssssessesssimsoneos
AAtd s OTABTIIE oo esasas sttt s s bs et v b

such act of the respondent being described as . - crmenseessmmnseesesesmmmnessressmaesessnnsesasesorce OIL wrevvcersessiesasesensonseses
DATE

[ 1 pursuant to Va. Code [ ] §§ 18.2-456/16.1-69.24 [ 1§19.2-358 [ } § 19.2-305.2 (restitution only) for failure to pay fines, costs,
forfeitures, restitution and/or penalties or an installment thereof; payment due: $ oo 4] | SO
[ ] pursuant to Va. Code § 16.1-278.16 for failure to provide support as ordered on

e B s ssrsssssssesssssssssssesss BT oo caeeee o seeee oo eeeeeeeeeeeeeeeeeeeeeeemee e oeeeeeeseeereeeeee e

WAL S oo rcrvsrnsissssssnsnnss. TTEATAEE 88 OF oo sss s rssrastsnans
DATE
[ 1 pursuant to Va. Code § 16.1-292¢A)(i) for failure to obey a child custody or visitation order of [ ] this Court [ ] e

dated ...... ¢ DTABIIIE oottt et oo ceeas e bsse s s ssrne s eSS st 8 ke 1 e e e e e bt

such an act of the respondent BeINE AESCIINEA AS ...t iveese st et asecvsssassasens s seees 2 seesemsas e e o seees ess seseessas e esms e e s o s asnnse e erern

DATE

[ 1 pursuant to § 19.2-303.3, have his or her local community-based probation revoked or modified BECAUSE wooeoooooocoe oo ceeeees oo
[ ] pursuantto § 19.2-304, have his or her probation period or conditions Modified 88 FOLLOWS: ... oo eeeeeeeeeossseseeseeseesmsenes s seeseeeeeeenererece

BIEOBUSE «...ooeceeeeeesceceaeet et enae st esssseemans s e ssesases e sses s 444 544 a4 14 2n 8 o5 812852 AR e e 1 A 112 en et e 2oL A1t A AR AR et e aren e e r e enenn

[ ] pursventte [ ]§4.1-305 [ ]§4.1-1120 [ ]§182-57.3 [ ]§182-251 [ ]§19.2-303.2 [ ]§ 19.2-303.6 [ ] § 19.2-298.02, have his or her

deferral of proceedings revoked and be subjected to the proceedings as provided DY 1aw DECAUSE c......v.owuwuvevevcssiesiesissesis s esssststste s ettt

[ ] (COBEE — ERPIAITLY ceoocrvooiaeeee e ceseeeriertesassessssssesssseesess e e e e L LA LA 0454444 454 0 £ 4051404 8 £ 4 5 e 4 e

Therefore, the undersigned requests the issuance of process to the respondent to answer the above motion.

DATE TITLE SIGNATURE
FORM DC-635 REVISED §7/21




MOTION FOR REMOTE HEARING Case Nofs).

Commeonwealth of Virginia Court Date

Virginia Beach Juvenile & Domestic Relations District Court

Pursuant to Virginia Code Sections 16.1-276.3 and 19.2-3.1, it is
SOLELY WITHIN THE DISCRETION OF THE COURT WHETHER TO CONDUCT ANY HEARING USING A TELEPHONIC
COMMUNICATION SYSTEM OR AN ELECTRONIC AUDIO AND VIDEO CONMMUNICATION SYSTENM TO PROVIDE FOR THE
APPEARANCE OF ANY PARTIES AND WITNESSES.

1t is the responsibility of the requesting party toe ensure
that those appearing remotely have the ability to connect in the manner requested.

Case Name(s): Inre:

Petitioner/Plaintiff ) Defendant/Respondent
Address | Address
Address Address
Telephone Number/Email Address Telephone Number/Email Address

Remote Mechanism Reguested:
|___| Telephonic  or D WebEx — Best used with a personal computer, will have to download free program.

Persons appearing remotely: D More than two participants appearing remotely - Addendum attached
[Jwitness [ Jother [Jwitness [ Jother

Name Name

Address Address

[] Address Confidential — DC-621 attached or on file [C] Address Confidential - DC-621 attached or on file
Phone Phone

Email Email

Reason for remote hearing request:

Are you a Respondent to a Show Cause: |:| Yes |:| No  (Respondents to Show Causes may be required to appear)

Remote Evidence to be presented: [ | None [ |Documents [_|Pictures [ ] Objects []

Interpreter*/Other Special Needs: [ | None [_] Yes— Explain
*Interpreter Request must be submitted — Click here to access the form on the court’s website: Interpreter Request Form

Requesting Party: |:| Petitioner/Plaintiff |:| Defendant/Respondent
[ Attorney [] self-represented

$:\Local Forms, Revisable\Local Form — Motion for Remote Hearing Rev. 07/24 Page 10of 2




CERTIFICATE OF SERVICE

| certify that on , 20 , | {check one) Dmaiied Demailed Dfaxed a copy of this motion to:

Opposing Party Name:

Opposing Attorney Name: (if any)

Address:

Email address:

Fax Number:

OR
|:|There was not sufficient time to notify the opposing party or counsel of this remote hearing request because

Respectfully submitted, [Signature]

, 20 {Date]

[YOUR INFORMATION BELOW]
NAME OF PARTY OR ATTORNEY:

LAW FIRM NAME (IF APPLICABLE):

MAILING ADDRESS:

TELEPHONE NUMBER:

E-MAIL:

BAR NUMBER (IF APPLICABLE):

COURT USE ONLY ORDER

|:|Granted DDenied DOther

Judge Entered
DParties notified on by
Date Deputy Clerk
DWebEx invite sent on by by
Date Deputy Clerk

S:\Local Forms, Revisable\Local Form — Motion for Remote Hearing Rev. 07/24 Page 2 of 2




Addendum - Motion For Remote Hearing

Commonwealth of Virginia —rev. 06/19/2020

Owitness [lother

Name

Address

Phone

Email

Case No.

Page: of

Owitness [Jother

Name

Address

Phone

Email

[witness [Jother

COwitness  [Jother

Email

Name Name
Address Address
Phone Phone
Email Email
Owitness [Jother Cwitness  [Jother
Name Name
Address Address
Phone Phone ‘
Email Email
Owitness [other Owitness [other
Name Name
Address Address
Phone Phone
Email




MOTION FOR GENETIC TESTING Case NOL: oo
Commonwealth of Virginia Va. Code §20-49.3

[ ] Circuit Court

........................................................................................................... [ ] Juvenile & Domestic Relations District Court
............................................................................................. VA BB F@.. oo e
PETITIONER RESPONDENT
................. T T TR
.................................................................................. TP T
L being a party to the above-styled case in which parentage of
............................................................................................... , 18 in issue, move the Court for an order that the alleged

biological father, the alleged biological mother and the child or children named above, submit to scientifically reliable
genetic testing, including blood grouping tests and HLS (human leukocyte antigen) testing, which have been developed
and adapted for purposes of establigshing or disproving parentage.

I swear or affirm that:

[ is the[ ] biological father [ ] biological mother of

........................................................................................... and that the following facts establish a reasonable

OR
[ JTamnotthe [ ] biological father [ | biological mother of
SIGNATURE OF PARTY REQUESTING GENETIC TESTING
Subscribed and sworn to before me this the ................... day of
My commission eXpires: ..o

[ ] CLERK/DEPUTY CLERK [ ] NOTARY PUBLIC

FORM DC-623 (PAGE ONE OF TWO) 12/01 PDF




NOTICE OF HEARING

TO:

TAKE NOTICE THAT A HEARING INVOLVING THIS CASE WILL BE HELD AT

COURT ADDRESS

DATE CLERK

SERVICE OF PROCESS ON PERSON TO RECEIVE NOTICE

[ ] Personal service

Being unable to make personal service a copy was delivered in the following manner:

[ ] Delivered to family member (not temporary sojourner or guest) age 16 or older at usual place of abode or party
named above after giving information of its purport. (List name, age of recipient and relation to party named above.)

[ ] Posted on front door or such other door as appears to be the main entrance of usual place of abode, address listed
above. (Other authorized recipient not found.)

[ ] Not found.

DATE SERVING OFFICER

for

FORM DC-623 (PAGE TWO OF TWO) 12/01 PDF




AFFIDAVIT (Uniform Child Custody Jurisdiction and Enforcement Act) CASE INO. ooeoce oo ses s ssssssaseeees s sseres e e
COMMONWEALTH OF VIRGINIA ~ Va. Code § 20-146.20

[ ] Circuit Court
crvsermmennens || Juvenile and Domestic Relations District Court

0 @, ettt ettt ettt e e e e e A A AR A4 5811 5821 b 215812141 58214 AR A8 RA A et eeee e eet e ensen e ene e
JUVENILE

V.

) O cermrerermeri e ennenmneneeenennneeneeeee. TG UNAersigned affiant, state the following information under oath:

[ 1 Certain information has been omitted from this form and submitted under seal because [ allege that the health, safety or liberty ofa
party or child would be jeopardized by disclosure. Another party may request that a hearing be held to determine whether this
information should be disclosed.

1. The child presently TeSIAES ALl ... s s sssssans

ADDRESS

The child commenced residing there on .. weeerrennene. @00 hias Tesided there continuously to this date.

T
2. The other places where and persons with whom this child has lived during the last five (5) vears :  (please complete reverse side).

3. I[ ]have[ ] have not participated, either as a party, witness, or in any other capacity in any other litigation (court proceeding)
concerning custody of or visitation with this child, in any State or foreign country. If yes, complete below:

a. Name of Court and State or foreign country in which Litigation 0CCUITEA: oottt retb st oo eeeee e eee oo eeeere e
b, WHhen did The HZATION OOOULT oo irricerrevrecrreeureeeieeeescesss sessmses s senee e eaees st esens ssss s s s 340454545 88141204 5 ot et
c.  What was the outcome OF the HHEBHOT ...t et e e e s s e RS e e Rms eSS RS0
d. Attach a copy of all pleadings and Orders filed in this litigation.

4, I[ ]de[ ] donothave knowledge or information of any proceeding that could affect this proceeding, including but not limited to
custody, visitation, paternity, support, enforcement proceedings, proceedings related to domestic violence, protective orders, abuse
and neglect, termination of parental rights and adoptions, which is pending in a court of this or any other State or foreign country.
If yes, complete below:

a. Name of Court and State or foreign country in which proceeding is pending: ...

b. Attach a copy of all pleadings filed in the litigation.
5. I[ ldo[ ]donotknow of any person who is not already named as a party in this proceeding who has physical custody of this
child or who claims to have custody or visitation rights with respect to child. If yes:
a. Name and address of PErson: ... ———————
b. Does this person have physical custody of the child? [ ] Yes [ ]No

c. State why you believe this person claims to have custody/visitation rights to the child: ..o

6. I understand that [ have an obligation to prompily inform this court if I later become aware of any other proceedings, including but
not limited to custody, visitation, paternity, support, enforcement proceedings, proceedings related to domestic violence, protective
orders, abuse and neglect, termination of parental rights and adoptions, either in this or any other State or foreign country that could
affect the current proceeding.

SIGNATURE OF AFFIANT

Subscribed and sworn to before me 01 oo
DATE

TIELE. ettt bttt st e s s

SIGNATURE

FOR NOTARY PUBLIC’S USE ONLY:
Bt OF woocoevevrersensceces e emeressmsinrs || CIY [ ] COUIEY OF oo e
Acknowledged, subscribed and sworn to before me this .. dAY OF oo 20 .

NOTARY REGISTRATION NUMBER NOTARY PUBLIC
{My COMMISSION BXPIFES: ..oeveemieee e ceeenineaceas )

FORM DC-620 (FRONT) 05/08
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AFFIDAVIT — DEFAULT JUDGMENT CaSE NO. e e esssen s e ersereoe

SERVICEMEMBERS CIVIL RELIEF ACT

Commonwealth of Virginia VA CODE § 8.01-15.2
RETURN DATE AND TIME

[ ] Circuit Cowrt [ ] General District Court

[ ] Juvenile and Domestic Relations District Court
CITY OR CQUNTY

v./Inre:
L sy (1€ UNAersigned affiant, states the following under oath:
PRINT NAME
[ 1 The defendant/respondent [ ]is in military service. [ ]is not in military service.

[ ] The affiant is unable to determine whether or not the defendant/respondent is in military service.

The following facts support the statement above:

Pursuant to 50 U.S.C. § 3931, if the court is unable to determine whether the defendant/respondent is in milita&"service
based upon the affiant’s statement, the court, before entering judgment, may require the plaintiff/petitioner to file a bond in
an amount approved by the court.

DATE AFFIANT’S SIGNATURE

The above-named affiant personally appeared this day before the undersigned, and upon duly being sworn, made oath that the
facts stated in this affidavit are true to the best of his or her knowledge, information and belief.

DATE [ JCLERK [ ]DEPUTY CLERK [ | MAGISTRATE [ ]JUDGE [ ] INTAKE OFFICER

FOR NOTARY PUBLIC’S USE ONLY:
B LE: =R ) TSRS OPIO RS H @ (5 [ [ 07031t ) O
Acknowledged, subscribed and sworn to before me this ... dBY OF oo 20 e
T NOTARY REGISTRATION NUMBER NOTARY PUBLTE
(MY COMIMISSION EXPIFES: ..ov.ovveecrverrsesmnsassssessessisenseceessennes )

NOTICE REGARDING APPOINTMENT OF COUNSEL TO REPRESENT ABSENT SERVICEMEMBER;

Where appointment of counsel is required pursuant to 50 U.S.C. § 3931 or § 3932 or another section of the Servicemembers Civil
Relief Act, the court may assess reasonable attorney fees and costs against any party as the court deems appropriate, including a party
aggrieved by a violation of the Act, and shall direct in its order which of the parties to the case shall pay such fees and costs, except
the Commonwealth unless it is the party that obtains the judgment. Further, counsel appointed pursuant to the Servicemembers Civil
Relief Act shall not be selected by the plaintiff or have any affiliation with the plaintiff.

FOR COURT USE ONLY:
[ ] ORDER OF APPOINTMENT OF COUNSEL
I find that appointment of counsel is required pursuant to 50 U.S.C. § 3931 or § 3932 or another section of the Servicemembers

Civil Relief Act and therefore, I appoint the lawyer indicated below to represent the absent servicemember named as
defendant/respondent above.

[ ] The lawyer shall be paid a fee of $ ............cooco.ococc.e.r.. fOr s€TVINgG as counsel for the absent servicemember,

OF COURT NEXT HEARING DATE AND TRME
APPOINTED

DATE

JUDGE

[ ] STAY OF PROCEEDINGS
1 find that a stay of proceedings is required pursuant to 50 U.S.C. § 3931 and, therefore, such a stay, for a minimum period

Of 90 days, IS OFAEIEA WL w..oooovvvveeeereeeeeeeeesrevssssss s veeseemesenessemesereerenesese e
NEXT HEARING DATE AND TIME

DATE JUDGE
FORM DC-418 REVISED 13/18




PETITION
Commonwealth of Virginia VA. CODE §§ 16.1-262; 16.1-263

CaseNo. ...

............................................................................................. Juvenile and Domestic Relations District Court DATE OF HEARING
In re a Child under eighteen yvears of age
CHILD'S NAME SEN: DATE OF BIRTH AGE SEX RACE
1. 2. 3.
CHILD’S ADDRESS TELEPHONE NO.
4.
NAME OF PARENT L] MoTHER [J FaTHER 53N DATE OF BIRTH TELEPHONE NO.
5.
ADDRESS OF PARENT
6.
NAME OF PARENT [] MOTHER [J FATHER $SN DATE OF BIRTH TELEPEONE NO.
7.
ADDRESS OF PARENT
8.
GUARDIAN/LEGAL CUSTODIAN OR PERSON IN LOCG PARENTIS NAME AND ADDRESS TELEPHONE NO
9,
GUARDIAN’S /LEGAL CUSTODIAN OR PERSON IN LOCQ PARENTIS RELATIONSHIP TO CHILD
10.
OTHER(S) NAME AND ADDRESS TELEPHONE NO.
11.
12, Child held in CUSTODY [ Yes [J No
13. Place 0F DEtention OF SHEIEE IS ... oo issserstserssss s eeecsses st saresos s Es8s2 St SEA1 358454 RS TRAFAEE 448 S0 R8P RS R1 bR bbb 0508
14. Date and Time Taken into Custody 15. Date and Time Placed in Detention or Shelter Care

f f : m. / / m.

16. The above information is not known to the petitioner: No(s).

I, the undersigned petitioner, state under cath to the best of my knowledge, that the above-named child is within the purview of the Juvenile and

Dornestic Relations District Court Law in that, within this city/county, the child:

{FOR ADMINISTRATIVE USE ONLY IN DELINQUENCY CASES) Virginia Crimne Code: .....cccnnnn..

WHEREFORE, the Petitioner requests that the child and the persons having his or her custody and control be summoned to appear before th1s Court,
and that this Court enter such orders and judgments as the Court deems fit and proper in accordance with the law and which will serve the purpose

and intent of the Juvenile and Domestic Relations District Court Law.,

DATE PETITIONER'S NAME (PRINT OR TYPE) PETITIONER'S SIGNATURE

PETITIONER’S ADDRESS AND TELEPHONE NUMBER (COURT COPY ONLY)

Petitioner’s relationship to child: ...t Sworn/affirmed and signed before me on ..o

THHLE: oo e eemare s st senms s senam e eeennen Signature:

Filed by:

INTAKE OFFICER ATTORNEY DATE

FOR NOTARY PUBLIC’SUSE ONLY:
SHALE OF oo rsste ettt st bbb et et City GOt OF ettt emens e s e

Acknowledged, subscribed and sworn to before me this .......... ey 20

NOTARY REGISTRATION NUMBER NOTARY PUBLIC
(My cOmMISSIOn EXPILES: vvvvviviseereevsrenirreirsinininee }

FORM DC-511 (MASTER, PAGE ONE OF TWO) 1 1/16




NOTICE OF RIGHTS TO DESTRUCTION OF JUVENILE AND

DOMESTIC RELATIONS DISTRICT COURT RECORDS
(Va. Code § 16.1-306)

B Records relating to a proceeding where a juvenile is found guilty of a delinquent act which would be a
felony if committed by an adult will not be destroyed.

B Records related to other proceedings concerning a juvenile will be destroyed automatically when:
such juvenile is nineteen (19) vears old or older and

five years have passed since the date of the last hearing in the case. However, if the juvenile was found
guilty of an offense reportable to the Virginia Department of Motor Vehicles, the records shall not be
destroyed until the juvenile is twenty-nine (29} years old.

M You may request the earlier destruction of the court records in this case ONLY TF:
1. You were the subject of a delinquency or juvenile traffic proceeding, and
2. You were found innocent of the charge or the charge was otherwise dismissed, and

3. You file a motion with this court requesting destruction of the records connected with such charge
with notice being given to the Commonwealth’s Attorney.

Unless good cause is shown why the records should not be destroyed, this court shall grant the motion.

FORM DC-511 (MASTER, PAGE TWO OF TWO) 12/01




PETITION FOR PROTECTIVE ORDER — FAMILY ABUSE  Case No. oo

Commonwealth of Virginia Va. Code §§ 16.1-241(M), 16.1-253.1, 16.1-279.1

Hearing Date and Time

Juvenile and Domestic Relations District Court

SUMMONS FOR HEARING
TO THE RESPONDENT:

You are commanded to appear before this COourt 021 ... s seeeeeeesse et sssssssssssie

[ ] CLERK

[ ]DEPUTY CLERK

PETITIONER

on form DC-621, NON-DISCLOSURE ADDENDUM.

TO THE PETITIONER: Please provide your information

V.
T — .
RACE | SEX BORN HT. WGT. | EYES | HAIR
T RESPONDENT'S ADDRESSGCATION Mo. | DAY | ¥R | F. | N
88N

RESPONDENT’S TELEPHONE NUMBER

The undersigned Petitioner respectfully represents to the Court that:

1. Petitioner and Respondent are family or household members because
[ ] Petitioner is the Respondent’s [ ] spouse [ ] former spouse

[ 1 parent, stepparent, child, stepchild, brother, sister, half-brother, half-sister, grandparent, or grandchild, specifically,

{ ] mother-in-law, father-in-law, son-in-law, daughter-in-law, brother-in-law, or sister-in-law who resides in the same home

with Respondent, specifically, ...

[ ] Petitioner and Respondent [ ] have children in common [ ] currently coha‘mt [ ] cohabited within the prevmus 12 months
[ 1 Petitioner and Respondent reside in the same home, and [ ] Petitioner is a child of a person Respondent cohabits with, or

cohabited with within the previous 12 months, or [ ] Petitioner is a person Respondent’s parent cohabits with, or cohabited

with within the previous 12 months.

2. Respondent is committing or, within a reasonable time, has committed the following acts of family abuse:

T

[ 1 Seeaccompanying affidavit.

3. Other cases involving the Petitioner and Respondent [ ]have [ ] have not been filed in Virginia courts.

f 1 An Emergency Protective Order involving the parties is in effect
and was issued in the [ ] City [ ] County of ...

5. [ ] A Preliminary Protective Order or a Protective Order 1nvolv1ng the parties is currently in effect.

6. [ ] Petitioner knows or has reason to know that the Respondent owns or otherwise possesses firearms.

PETITIONER, THEREFORE, RESPECTFULLY REQUESTS that [ ] a preliminary protective order [ ] a protective order be issued

and that such order impose the following conditions on the Respondent and such other conditions as the judge deems appropriate as

allowed by law:

[ ] Prohibiting further acts of family abuse or criminal offenses that result in injury to person or property.
[ ] Prohibiting such contact with the Petitioner as the judge deems necessary for the health or safety of the Petitioner.

FORM DC-611 (MASTER, PAGE ONE OF THREE) 07/20




Case NO. .o

[ ] Prohibiting such contact with the following family or household members as the judge deems necessary for their health and safety.

(Please provide on Form DC-621, NON-DISCLOSURE ADDENDUM, the date of birth, gender and race for each family or household
member listed.)

[ 1 Granting the Petitioner possession of the premises occupied by Petitioner and Respondent to the exclusion of the Respondent.

T et Lo T (T I L OO

[ ] Prohibiting the Respondent from terminating [ ] requiting that the Respondent restore necessary utility service(s) to the premises

INAICAEA BDOVE, SPECITICAITY, ..ovvriciecericrcetmecenes et e e san b ts e o e es e et et 4ttt e see s oo
UTILITY SERVICE(S)

[ 1 Granting the Petitioner temporary exclusive possession or use of a motor vehicle jointly owned by the parties or owned by the

[]

Petitioner alone, ASSCITBEA A8 TOLOWS: .......ooooeoocoecoeeeooeee oo e sseeeeessseees e s e esss s ses e e esee e eoees et et eeees e e e s oo eeeeeeeooee e
[ 1 Prohibiting the Respondent from terminating the [ ] insurance [ ] registration [ ] taxes on this motor vehicle.
[ ] Requiring the Respondent to maintain the [ ] insurance [ ] registration [ ] taxes for this motor vehicle.

Requiring that the Respondent provide suitable alternative housing for the Petitioner [ ] and other family or household members
[ ] and requiring the Respondent to pay deposit(s) to connect or restore necessary utility service(s) in the alternative housing,

SPECIICAILY, v oo iisrnet e ececenseeeses e eeesaeee s sesses s st 4o e e et e e 1481 4208 oS e eeeee e ses oo
UTILITY SERVICE(S)

[ 1 Granting temporary custody or visitation of a minor child or children to Petitioner (UCCIEA affidavit attached). (PROTECTIVE

[]
[]

[]

ORDER only.)
Provide temporary support for minor children,
Granting the Petitioner possession of the companion animal dESEIIDEA A5 ... oecoeeeoeeeeeser e oo oeeeeeeee e

Granting the Petitioner [ ] and other family or household members exclusive use and possession of a cellular telephone number or

electronic device.

[ ] Prohibiting the Respondent from terminating a cellular telephone number or electronic device before the expiration of the
contract term with a third-party provider.

[ ] Prohibiting the Respondent from using a cellular or other electronic device to locate the Petitioner.

[ 1 Other relief necessary for protection: ... . eeree e iRt e AR e e e e AR
T O S—
ATTORNEY’S ADDRESS AND TELEPHONE NUMBER PETITIONER'S ATTORNEY

(When attested, this Petition shall also be an affidavit of the facts as stated in the Petition.)

Sworn to/affirmed and signed before me this day.

DATE [ 1 INTAKE OFFICER [ ] CLERK

FORNOTARY PUBLIC’S USE ONLY:
SEALE OF oo e e [ TCIHY [ TCOUIEY oottt eeesees
Acknowledged, subscribed and sworn to before me this ... GBY OF ooy 20 e

NOTARY REGISTRATION NUMBER NOTARY PUBLIC
{My COMMISSION EXPITEST oooov vt cenesecere st mnsrsnians )
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CASE IO, oo ceeeeess et s eeee e seeeses e seeens

RETURNS: Each person was served according to law, as indicated below, unless not found.

RESPONDENT: PETITIONER: (See ferm DC-621, NON-DISCLOSURE ADDENDUM)
NAME ..o S NAME ..ooooooeoee e oeesessessesssreeesseres e e
ADIDIRESS e oeoeemooemeeees oo sses s ssesrs s st ssssotssss st
[ ] PERSONAL SERVICE TELEPHONE NO. .o oeoeooeeee e [ ] PERSONAL SERVICE
[ 1 NOTFOUND [ ] NOT FOUND

SERVING OFFICER SERVING OFFICER
for for
L

B s
Respondent’s Description (for VCIN)
1:7-Vo) SEX v [ ] Copy delivered to
EYES . HATR (s ssmsacsemscne o ceren e seeees
Telephene No. ......

TITLE

Relationship to Petitionet/Plaintiff ... ..o SIGNATURE

Distinguishing features .........ceeev.eee.
DATE

“Family or household member” means (i) the person’s spouse, whether or not he or she resides in the same home
with the person, (i) the person’s former spouse, whether or not he or she resides in the same home with the person, {iii) the
person’s parents, stepparents, children, stepchildren, brothers, sisters, half-brothers, half-sisters, grandparents and
grandchildren regardless of whether such persons reside in the same home with the person, (iv) the person’s mother-in-law,
father-in-law, sons-in-law, daughters-in-law, brothers-in-law and sisters-in-law who reside in the same home with the
person, or (v) any individual who has a child in common with the defendant, whether or not the person and that individual
have been married or have resided together at any time, or (vi) any individual who cohabits or who, within the previous
twelve (12) months, cohabitated with the person, and any children of either of them residing in the same home with the
person.

“Family abuse” means any act involving violence, force, or threat that results in bodily injury or places one in
reasonable apprehension of death, sexual assault, bodily injury and that is committed by a person against such person’s
family or houschold member. Such act includes, but is not limited to, any forceful detention, stalking, criminal sexual
assault in violation of Article 7 (§ 18.2-61 et. seq.) of Chapter 4 of Title 18.2, or any criminal offense that results in bodily
injury or places one in reasonable apprehension of death, sexual assault, or bodily injury.

FORM DC-611 (MASTER, PAGE THREE OF THREE) 04/13




PETITION FOR SUPPORT (CIVIL) CASENO. ..
Commonwealth of Virginia  vA. CODE §§ 16.1-241¢A) (3), 16.1-278.15, 20-88 DCSEID NO. eemeseseee e
(to be added if DCSE is involved in case)

e Juvenile and Domestic Relations District Court

PETITIONER RESPONDENT

........... RESIDENTIAL ADDRESS

RESIDENTIAL ADDRESS

""MAILING ADDRESS [F DIFFERENT
MAILING ADDRESS IF DIFFERENT

SOCHA SECULEY NO. oo Social SecuIity NO. .owriciiiceeeceees s oeeesees s st snes e

Driver’s License No. and State — Driver’s License No. and State ..o
Telephone No. (H) e (W) e Telephone No. (H) ..o 4L I

Date 0F BArth oo Date F BICth ..o

EMPLOYER'S ADDRESS Tl e EMPL()YER’ S AD DRESS ............................................

The petitioner’s information in the above box is provided on a separate sheet because []a protective order
has been issued or [_] the petitioner alleges that the petitioner is at risk of physical or emotional harm from the
other party, The undersigned Petitioner respectfully represents to the Court:

1. [ That the parties have never been married;
[] That there is a court order adjudicating the paternity of one or more of the subjects of this petition. If so, attach a copy of the
order.
[ That the respondent and petitioner were lawfully MAarried On ... eees A0 e
DATE CITY/COUNTY AND STATE

|:| That the respondent and petitioner Were iV 01 ... oo T0 oo (attach divorce decree).
DATE CITY/COUNTY AND STATE

D Divorce pending in ...

e
I ] That the respondent is at least 18 years of age and is a child of the parent named below.

2. [] That child custody has been adjudicated. If so, attach a copy of the order.

That an order concerning the support of the person(s) for whom support is sought in this petition has been entered. (Attach most
recent court order.)

[C] That no other case for support for the below-named person(s) has been filed in any other
court.

3. That the respondent has a legal duty to provide support and maintenance for the following persons:
Name Social Security Number Date of Birth ~ Relationship to Respondent

who resides at |___| petitioner’s address |:|

Division of Child Support Enforcement [_Jis[_]is not involved in this case.
That support of the named persons who are the subject(s) of this petition is a subject of controversy or requires determination
because:

i

PERSON TO BE SUMMONED |:> d respundant
OO

FORM DC-610 (MASTER, PAGE ONE OF TWQ) 19/20




PETITION FOR SUPPORT (CIVIL) Case No. ... s b b b b

6. A license, certificate, registration or other authorization to engage in a profession, business, trade, oceupation, or recreational activity issued by the
Commenwealth of Virginia is held by

TYPE OF LICENSE AGENCY GRANTING LICENSE LICENSE NO.

I:l Respondent
I:I Petitioner et eeeetmer e e et R4S EA S0 b 208 bhshmennrsenem st eemsnenrrsns | eeseesisssssassesssessseesees i smae b beeemsesseesemeeet 1o veseseneen

7. A Protective Order is currently in effect against the Respondent. I:l Yes I:] No. Ifyes, give name of issuing court, state and expiration date.

COURTISSUING ORDER STATE EXPIRATION DATE

The petitioner therefore prays that proper process be issued directing the respondent to appear and answer this petition in Court, and that the Court
A. I:l Make a finding in its Order that the Respondent is the parent of the children named in this petition (paternity has not been previously established).

MOTHER’S NAME 88N MAIDEN NAME

35N RACE

e
B. |:| Order the Respondent to furnish support as follows:
|:| Child support per guidelines

[] chitd support in the amount of § _____ SISO - -, S
TIME PERIOD

D Spousal support itt the amMOUnt OF $ ...crrrvrivmermsisssrse s ereeses oo ceemeeseeeeeeems seeeeeeess DL oeeeeereetsreneat e eamsseesbaseses e eenees s eeeees e e e e
TIME PERICD

[] Combined child and spousal support in the 8m0UNt OF § o cerris PEI ot eecet e eeectsesensesces s ereses s
TIME PERIOD

I:l Support for a child who is (i) severely and permanently mentally or physically disabled, and such disability existed prior to the child reaching
the age of 18, or the age of 19 if the child was a full-time high school student, not seli-supporting and living in the home of the parent seeking
or receiving child support; (if) unable to live independently and support himself and (jii) residing in the home of the parent seeking suppeort.

|:| Support for a parent in necessitous circumstances [in the amount o $..eoveerre 1 O I:l as determined
by the court. TIME PERICD

C. Enter an order or require the Respondent to enter into an agreement creating a wage assignment or income deduction to enforce any orders
entered in the case as the responding court deems appropriate.

D.  Order that all payments be made |:| directly to the payee. D to or through the Virginia Department of Social Services or its contractors.
E. I:l Provide in the order that Respondent furnish health insurance coverage, including dental and vision care coverage, if available, for the
dependents and for delivery of the decuments necessary for the use of such coverage to the dependents.

F. |:| Provide in the order that the parents share the cost of any reasonable and necessary unreimbursed medical or dental expenses for each child
who is the subject of the obligation in propertion to their gross incomes.

G. D Provide in the order that the parents pay, in propottion to their gross incomes, any reasonable and necessary unpaid expenses of the mother’s
pregnancy and delivery of a child born during the 6 months before the commencement of this initial child support proceeding

H. [] Require the Respondent to post a performance bond.

Petitioner further requests the granting of such other and further relief as the law provides.

DATE PETITICNER

The Petitioner appeared this date before the undersigned and, upon being duly swom, made oath that the facts stated in the foregoing petition are true
based on the Petitioner’s knowledge.

DATE [ 1CLERK [ 1INTAKE OFFICER
FOR NOTARY PUBLIC’S USE ONLY:
B 1 3 OO TS City COUNLY OF oottt s i
Acknowledged, subscribed and sworn to before me this ... dBY OF oottt ssseeneeees 3 20 eeeesressseeerones
NOTARYREGISTRATIONNUMBER NOTARY PUBLIC (M COMMISSION SXPIEES: —.o.oorrvoeoooo s eeeoeeeoeoeer e eeenenns }
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CHILD SUPPORT GUIDELINES WORKSHEET Case No.
Commenwealth of Virginia Va. Code § 20-108.2

(Party A} v, {Party B)
DATE
PARTY A PARTYB
1. Monthly Gross Income (see instructions on reverse) S S
2. Adjustments for spousal support payments (see instructions on reverse) S st
Adjustments for support of child(ren) (see instructions on reverse) L B s
4, Deductions from Monthly Gross Income allowable by law S s S
(see instructions on reverse)
5. a. Available monthly income S $o
b. Combined monthly available income
{combine both available monthly income figures from line 5.a.) $
6. Number of children in the present case for whom support is sought:
7. a. Monthly basic child support obligation
(from schedule — see instructions on reverse) a. $
b. Monthly amount allowable for health care coverage b. $
{see instructions on reverse)
¢. Monthly amount allowable for employment-related child care expenses c. $
(see instructions on reverse)
8. Total monthly child support obligation (add lines 7.a., 7.b., and 7.c.) $
PARTY A PARTY B
8. Percent obligation of each party (divide “available monthly income” on OO, - S
line 5.a. by line 5.b.)
10. Monthly child support obligation of each party (multiply line 8 by line 9) $ L
11. Deduction by non-custodial parent for health care coverage when paid directly by
non-custodial parent or non-custodial parent’s spouse (from line 7.b.} S S
PARTY A PARTYB

12. Adjustments (if any) to Child Support Guidelines Calculation
(see instructions on reverse)

a. Credit for benefits received by or for the child derived from the parent’s S
entitlement to disability insurance benefits to the extent that such derivative
benefits are included in a parent’s gross income

b, $
¢ $ .. 3
13. Each party’s adjusted share $ $

FORM DC-637 (MASTER, PAGE ONE OF TW{() 10/15




CHILD SUPPORT GUIDELINES WORKSHEET INSTRUCTIONS

General — Use monthly financial information rounded to the nearest dollar in making these calculations. To convert data to monthly figures,
= multiply weekly financial data by 4.33
= mulfiply bi-weekly financial data by 2.167
= multiply semi-monthly financial data by 2
= divide annmal financial data by 12

Amounts of $.50 or more should be rounded up to the nearest dollar; amounts less than $.50 should be rounded down to the nearest doliar.
Line T — Gross income is defined by Virginia Code § 20-108.2(C).

a.  Gross income “shall mean all income from all sources, and shall include, but not be limited to, income from salaries, wages, commissions, royalties,
bonuses, dividends, severance pay, pensions, interest, trust income, annuities, capital gains, social security benefits, worker’s compensation benefits,
disability insurance benefits, veterans’ benefits, spousal support, rental income, gifts, prizes or awards. If a parent’s gross income includes disability
insurance benefits, it shall also include any amounts paid to or for the child who is the subject of the order and derived by the child from the parent’s
entitlement to disability insurance benefits.”

b.  Gross income “shall not include benefits from public assistance programs as defined in Virginia Code § 63.2-100 [Temporary Assistance to Needy
Families, auxiliary grants to the aged, blind and disabled, medical assistance, energy assistance, food stamps, employment services, child care, general
relief] federal Supplemental Security benefits, child support received, or income received by the payor from secondary employment income not previously
included in “gross income,” where the payor obtained the income to discharge a child support arrearage established by a court or administrative order and
the payor is paying the arrearage pursuant to the order.”

Line 2 — If spousal support is being paid by a party pursuant to an existing court or administrative order or writien agreement, regardless of whether it is being paid to
the other party or to a person not a party to this proceeding, subtract that amount under the payor’s column. If spousal support is being received by a party pursuant to
an existing court or administrative order or written agreement, regardless of whether it is being paid by the other party to this proceeding, add the amount under the
payee’s column. Use plus and minus signs appropriately. If a party is not paying or receiving spousal support, insert “none™ in the appropriate column(s).

Line 3 — When a party is paying child support payments pursuant to an existing court or administrative order or written agreement for a child or children who are not
the subject of the proceeding, subtract this amount from gress income. When a party has a child or children who are not the subject of the proceeding in their
household or primary physical custody, subtract the amount as shown on the schedule of Monthly Basic Child Suppert Obligations that represents that party’s support
obligation for that child or children based solely on the party’s income as the total income available. If these provisions are inapplicable, insert “none” in the
appropriate column(s). There is only a presumption that these amounts will be deducted from gross income.

Line 4 (Virginia Code § 20-108.2(C)) — If either parent has income from self-employment, a partnership or a closely-held business, subtract reasonable business
expenses under the column of the party with such income. Include one-half of any sclf-employment tax paid, if applicable. If none, insert “none.”

Line 5.a. — As applicable, add to and subtract from line 1 the figures in lines 2, 3 and 4 and enter the total for each column.

NOTE: Any adjustments to gross income shall not create or reduce a support obligation o an amount which seriously impairs the custodial parent’s ability
to maintain minimal adequate housing and provide other basic necessities for the child.

Line 7.a. — Using § 20-108.2(B) SCHEDULE OF MONTHLY BASIC CHILD SUPPORT OBLIGATIONS, use line 5.b. (combined monthly available income) to
{ind the applicable income level under COMBINED GROSS INCOME, then use line 6 (number of children) to determine the basic child support obligation under the
appropriate column at the applicable income level.

Line 7.b. (Virginia Code §§ 20-108.2(E) and 63.2-1900) — Insert costs for “health care coverage™ for the child or children who are the subject of the child support
order that are being paid by a parent or that parent’s spouse. To determine the cost to be added to the basic child support obligation, the cost per person shall be
applied to the child or children who are subject of the child support order. If the per child cost is provided by the insurer, that is the cost per person. Otherwise, to
determine the cost per person, the cost of individual coverage for the policy holder shall be subtracted from the total cost of the coverage, and the remaining amount
shall be divided by the number of remaining covered persons. “Health care coverage” means any plan providing hospital, medical or surgical care coverage for
dependent children provided such coverage is available and can be obtained by a parent, parents, or a parent’s spouse at a “reasonable cost” (defined as “available, in
an amount not to exceed 5% of the gross income of the parent responsible for providing health care coverage, and accessible through employers, unions or other
groups, or Department-sponsored health care coverage, without regard to service delivery mechanism™). This item should also include the cost of any vision care
coverage and any dental care coverage for the child or children paid by a parent, or that parent’s spouse.

Lines 7.c. (Virginia Code § 20-188.2(F)) — Insert actual cost or the amount required to provide quality child care, whichever is less. If applicable, allocate ratably
between employment-related child care and other child care based on custodian’s activities while child care is being provided.

Line 12(a} — If amounts paid o or for the child who is the subject of the order and derived by the child from the parent’s entitlernent to disability insurance bensfits
have been included in a parent’s gross income, that amount should be subtracted from that parent’s child support obligation.

Line 12 (b-¢) (Virginia Code § 20-108.1(B)) — If applicable, describe adjustment to child support for factors not addressed in guidelines calculation, then show
amount to be added to or subtracted from each party-parent’s child support obligation (use plus and minus signs appropriately}.

Line 13— If additional items are entered in lines 12 (a-¢), add and subtract such items from line 10 and enter the totals on this line. In cases involving split custody,
the amount of child support to be calculated using these guidelines shall be the difference between the amounts owed by each parent as a noncustedial parent,
computed in accordance with these guidelines, with the noncustodial parent owing the larger amount paying the difference to the other parent.

For the purpese of applying these provisions, split custody shall be limited to those situations where each parent has physical custody of a child or children born of the
parents, born of either parent and adopted by the other parent or adopted by both parents. For the purpeses of calculating a child support obligation where split custody
exists, a separate family unit exists for each parent, and child support for that family unit shali be calculated upon the number of children in that famity unit who are
born of the parents, born of either parent and adopted by the other parent or adopted by both parents. Where split custody exists, a parent is a custodial parent to the
children in that parent’s family unit and is a noncustodial parent to the children in the other parent’s family unit.

FORM DC-637 (MASTER, PAGETWO OF TWO) 07/20




CHILD SUPPORT GUIDELINES Case NO. .o
WORKSHEET — SPLIT CUSTODY
Commonwealth of Virginia Va. Code § 20-108.2
.............................................................. (Party Ay v. oo (Party BY
DATE
PARTY A PARTY B
1. Monthly Gross Income (see instructions on Page 2) SO SRR
2. Adjustments for spousal support payments (see instructions on Page 2) S S
Adjustments for support of child(ren) (see instructions on Page 2) PR S
4. Deductions from Monthly Gross Income allowable by law e T o,
(see instructions on Page 2)
5. a. Available monthly income S . S
b. Combined monthly available income
{combine both available monthly income figures from line 5.a.)
6. Percent obligation of each party (divide “available monthly income” on line
Line 5.a. by line 5.b.) W0 e Y0 i
7. Number of children for which that person is the noncustodial parent.
PARTY A PARTY B
8. a. Monthly basic child support obligation for number of children listed above
{from schedule — see instructions on Page 2) S S
b. Monthly amount allowable for health care coverage paid by other parent SRS SRR
or that other parent’s spouse (see instructions on Page 2)
c¢. Monthly amount allowable for employment-related child care expense paid PR U UUURTUUUTI
by other parent (see instructions on Page 2)
9. Total monthly child support obligation of each parent (add lines 8.a., $ $
8.b., and 8.c. for each parent)
10. Total monthly child support obligation of each party (multiply line 6 by line 9) $ $
PARTY A PARTY B
11. Adjustments {if any} to Child Support Guidelines Calculation
{see instructions on Page 2)
a. Credit for benefits received by or for the child derived from the parent’s =Sl e SR
entitlement to disability insurance benefits to the extent that such derivative
benefits are included in a parent’s gross income
B $ o R
D e e ettt et e ettt e e a e e et U UIOUTUUPUORUI 5o
12. Each party’s adjusted obligation to other party $ $
13. Net payment $ $
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CHILD SUPPORT GUIDELINES WORKSHEET INSTRUCTIONS

For the purpose of applying this provision, split custody shall be limited to those situations where each parent has physical custody of a child or children bom
of the parents, born of either parent and adopted by the other parent or adopted by both parents. For the purposes of calculating a child support obligation
where split custody exists, a separate family unit exists for each parent, and child support for that family unit shall be calculated upon the number of children
in that family unit who are born of the parents, born of either parent and adopted by the other parent or adopted by both parents. Where split custedy exists, a
patent is a custodial parent to the children in that parept’s family unit and is a noncustodial parent to the children in the other parent’s family unit.

General — Use monthly financial information rounded to the nearest dollar in making these calculations. To convert data to monthly figures,

« muitiply weekly financial data by 4.33

« multiply bi-weelkdy financial data by 2.167
« multiply semi-monthly financial data by 2
» divide annual financial data by 12

Amounts of $.50 or more should be rounded up to the nearest dollar; amounts less than $.50 should be rounded down to the nearest dollar.
Line 1 — Gross income is defined by Virginia Code § 20-108.2(C).

a.  Qross income “shall mean all income from all sources, and shall include, but not be limited to, income from salaries, wages, commissions, royalties,
boenuses, dividends, severance pay, pensions, interest, trust income, annuities, capital gains, social security benefits, worker’s compensation benefits,
disability insurance benefits, veterans’ benefits, spousal support, rental income, gifts, prizes or awards. If' a parent’s gross income includes disability
insurance benefits, it shall also include any amounts paid to or for the child who is the subject of the order and derived by the child from the parent’s
entitlement to disability insurance benefits.”

b.  Gross income “shall not include benefits from public assistance programs as defined in Virginia Code § 63.2-100 [Temporary Assistance to Needy
Families, auxiliary grants to the aged, blind and disabled, medical assistance, energy assistance, food stamps, employment services, child care, general
relief] federal Supplemental Security benefits, child support received, or income received by the payor from secondary employment income not
previously included in “gross income,” where the payor obtained the income to discharge a child support arrcarage established by a court or
administrative order and the payor is paying the arrearage pursuant to the order.”

Line 2 —If spousal support is being paid by a party pursuant to an existing court or administrative order or wtitten agreement, regardless of whether it is
being paid to the other party or to a person not a party to this proceeding, subtract that amount under the payor’s column, If spousal support is being received
by a party pursuant to an existing court or administrative order or written agreement, regardtess of whether it is being paid by the other party to this
proceeding, add the amount under the payee’s column. Use plus and minus signs appropriately. If a party is not paying or receiving spousal support, insert
“none” in the appropriate colamn(s).

Line 3 -—When a party is paying child support payments pursuant to an existing court or administrative order or written agreement for a child or children
who are not the subject of the proceeding, subtract this amount from gross income. When a party has a child or children who are not the subject of the
proceeding in their household or primary physical custody, subtract the amount as shown on the Schedule of Monthly Basic Child Support Obligations that
represents that party’s support obligation for that child or children based solely on that party’s incorne as the total income available, If these provisions are
inapplicable, insert “none” in the appropriate column(s). There is only a presumption that these amounts will be deducted from gross income.

Line 4 (Virginia Code § 20-108.2(C)) — If either parent has income from self-employment, a partnership or a closely-held business, subtract reasonable
business expenses under the column of the party with such income. Include one-half of any self-employment tax paid, if applicable. Ifnone, insert “none.”

Line 5.a. — As applicable, add to and subtract from line 1 the figures in lines 2, 3 and 4 and enter the total for each column.

NOTE: Any adjustments to gross income shall not create or reduce a support obligation to an amount which seriously impairs the custodial
parent’s ability to maintain minimal adequate housing and provide other basic necessities for the child.

Line 8.a. — Using Virginia Code § 20-108.2(B) SCHEDULE OF MONTHLY BASIC CHILD SUPPORT OBLIGATIONS, use line 5.b. (combined
monthly available income) to find the applicable income level under COMBINED GROSS INCOME, then use line 7 (number of children) to determine the
basic child support obligation under the appropriate column at the applicable income level.

Line 8.b. (Virginia Code §§ 20-108.2(E) and 63.2-1900) — Insert costs for “health care coverage” for the child or children who are the subject of the child
support order that are being paid by a parent or that parent’s spouse. To determine the cost to be added to the basic child support obligation, the cost per
person shall be applied to the child or children who are subject of the child support order. If the per child cost is provided by the insurer, that is the cost per
person. Otherwise, to determine the cost per person, the cost of individual coverage for the policy holder shall be subiracted from the total cost of the
coverage, and the remaining amount shall be divided by the number of remaining covered persons. “Health care coverage™ means any plan providing
hespital, medical or surgical care coverage for dependent children provided such coverage is available and can be obtained by a parent, parents, or a parent’s
spouse at a “reasonable cost” {defined as “available, in an amount not to exceed 5% of the gross income of the parent responsible for providing health care
coverage, and accessible through employers, unions or other groups without regard to service delivery mechanism™). This item should also include the cost of
any vision care coverage and any dental coverage for the child or children paid by a parent or that parent’s spouse.

Lines 8.c. (Virginia Code § 20-108.2(F)) — Insert actual cost or the amount required to provide quality child care, whichever is less. If applicable, allocate
ratably between employment-related child care and other child care based on custodian’s activities while child care is being provided.

Line 11 (a-c) (Virginia Code § 20-108.1(B)) If amounts paid to or for the child who is the subject of the order and derived by the child from the parent’s
entitlement to disability insurance benefits have been included in a parent’s gross income, that amount should be subtracted from that parent’s child support
obligation. If applicable, describe adjustment to child support for factors not addressed in guidelines calculation, then show amount to be added to or
subtracted from each party-parent’s child support obligation (use plus and minus signs appropriately).

Line 12 — If additional items are entered in lines 11 (a-c), add and subtract such itetns from line 10 and enter the totals on this line. In cases involving split
custody, the amount of child support to be calculated using these guidelines shall be the difference between the amounts owed by each parent as a
noneustedial parent, computed in accordance with these guidelines, with the noncustodial parent owing the larger amount paying the difference to the other
parent.
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CHILD SUPPORT GUIDELINES
WORKSHEET — SHARED CUSTODY

Commonwealth of Virginia

GUIDELINE CALCULATION

A,

Va. Code § 20-108.2

INCOME
Monthly Gross Income (see instructions on Page 2}
Adjustments for spousal support payments

(see instructions on Page 2) () 3
Adjustiments for support of child(ren}
(see instructions on Page 2) B)F i

Deductions from Monthly Gross Income
Allowable by law (see instructions on Page 2)

(D) 8 e

[ -

Available Gross Income
Percentage of Combined Gross Income

CHILD SUPPORT NEEDS
Number of children for whom support is sought

Child support from guideline table — apply lines (11} and (14) to table
Total shared support — line (15) x 1.40

Total days in year each parent has custody
Each party’s custody share

EACH PARTY’S SUPPORT OBLIGATION TO OTHER PARTY
1. Party B’s obligation to Party A Partvy A

Basic support to Party A — lines (19) x (16)

Healih care coverage PAID by Party A
ot by Party A's spouse (if any)

Work-related child care of Party A (if any)

Total — lines (21) +(22) +(23)

Party B’s obligation — lines {24) x (13)
Party A’s obligation to Party B

Basic support to Party B — lines (20) x (16)

Heaith care coverage PAID by Party B
or by Party B’s spouse (if any)

Work-related child care of Party B (if any)
Total — lines (26) +(27) + (28)
Party A’s obligation — lines (29) x (12)

2.

293

TC) S T
(12) e

L LTI N S
DATE
...................................................................... (Party B)
Party B Combined
@8 ..
GV
............... G
B S e,
QL) IR ¢ § § I S
vrervssanreees Y0 {13} e Yo = 100%
Party B
............... G 1) JU—— = 365
............... % (20) e Yo = 100%
Party B
249 ..

(25) 8wt

) F- S
(28) 8 o

(BO)S$ o

NET MONTHLY CHILD SUPFORT PAYABLE FROM ONE PARTY TO THE OTHER

Shared custody child support guideline amount — difference between lines (25) and (30) = (31)

(32) Payable to [ ] Party A [ ] Party B (see instructions on Page 2)

BI}'S e

IIL. ADJUSTMENTS (IF ANY) TO SHARED CUSTODY CHILD SUPPORT GUIDELINE AMOUNT

A. ADJUSTMENT ITEMS Party A Party B
1. Credit for benefits received by or for the child
derived from the parent’s entitlement to disability
insurance benefits to the extent that such derivative
benefits are included in a parent’s gross income (1) 2 T
Total adjustments B . 36} 8
Net adjustments (difference between lines (35) and (36) GDE e
(38) Owedto [ ] Party A [ ] Party B (see instructions on Page 2)
B. TOTAL ADJUSTED SUPPORT (sce instructions on Page 2) 1) 1 N

{(40) Payableto [ | Party A [ ] Party B

FORM DC-640 (MASTER, PAGE ONE OF TWO) 10415




CHILD SUPPORT GUIDELINES WORKSHEET INSTRUCTIONS
General - Use monthly financial infermation rounded to the nearest dollar in making these calculations. To convert data to monthly figures,
« multiply weekly financial data by 4.33
» multiply bi-weekly financial data by 2.167
» multiply semi-monthly financial data by 2
+ divide annual financial data by 12

Amounts of $.50 or more should bs rounded up to the nearest doliar; amounts less than $.50 should be rounded down to the nearest dollar.
Lines 1 and 2 — Gross income is defined by Virginia Code § 20-108.2(C).

a. Gross income “shall mean all income from all sources, and shall include, but net be limited to, income from salaries, Wages, COmmissions,
royalties, bonuses, dividends, severance pay, pensions, interest, trust income, annuities, capital gains, social security benefits, worker’s compensation,
benefits, disability insurance benefits, veterans® benefits, spousal support, rental income, gifts, prizes or awards. If a parent’s gross income includes
disability insurance benefits, it shall also include any amounts paid to or for the child who is the subject of the order and derived by the child from the
parent’s entitlement to disability insurance benefits.”

b. Gross income “shall not include benefits from public assistance programs as defined in Virginia Code § 63.2-100 [Temporary Assistance to
Needy Families, auxiliary grants to the aged, blind and disabled, medical assistance, energy assistance, food stamps, employment services, child care,
general relief] federal Supplemental Security benefits, child support received, or income received by the payoer from secondary employment income not
previously included in “gross income,” whete the payor obtained the income to discharge a child support arrearage established by a court or
administrative order and the payor is paying the arearage pursuant to the order.”

Lines 3 and 4 — If spousal support is paid by a party pursuant to an existing court or administrative order or written agreement, regardless of whether it is
being paid to the other party or to a person not a party to this proceeding, subtract that amount under the payor’s column. If spousal support is being
received by a party pursuant to an existing court or administrative order or written agreement, regardless of whether it is being paid by the other party to
this proceeding, add the amount under the payee’s column. Use plus and minus signs appropriately. If a party is not paying or receiving spousal support,
insert “none” in the appropriate column(s).

Lines 5 and 6 — When a party is paying child support payments pursuant to an existing court or administrative order or written agreement for a child or
children who are not the subject of the proceeding, subtract this amount from gross income. When a party has a child or children who are not the subject
of the proceeding in their household or primary physical custody, subtract the amount as shown on the Schedule of Monthly Basic Child Support
Obligations that represents that party’s support obligation for that child or children based solely on that party’s income as the total income available. If
these provisions are mapplicable, insert “none” in the appropriate column(s). There is only a presumption that these amounts will be deducted from gross
income.

Line 7 and 8 (Virginia Code § 20-108.2(C)} — If either pareat has income from self-employment, a partnership or a closely-held business, subiract
reasonable business cxpenses under the column of the party with such income. Include one-half of self-employment tax paid, if applicable. If none,
insert “none.”

NOTE: Any adjustments to gross income shall not create or reduce a support obligation to an amount which seriously impairs the custodial
parent’s ability to maintain minimal adequate housing and provide other basic necessities for the child.

Line 15 — Using Virginia Code § 20-108.2(B) SCHEDULE OF MONTHLY BASIC CHILD SUPPORT OBILIGATIONS, use line (11) {combined
monthly available income) to find the applicable income level under COMBINED GROSS INCOME, then use line (14) (number of children) to
determine the basic child suppert obligation under the appropriate column at the applicable income level.

Line 22 and 27 — (Virginia Code §§ 20-108.2(E) and 63.2-1900) — Insert costs for “health care coverage™ for the child or children who are the subject
of the child support order that are being paid by a parent or that parent’s spouse. To determine the cost to be added ta the basic child support obligation,
the cost per person shall be applied to the child or children who are subject of the child support order. If the per child cost is provided by the insurer, that
is the cost per person. Otherwise, to determine the cost per person, the cost of individual coverage for the policy holder shall be subtracted from the total
cost of the coverage, and the remaining ameount shall be divided by the number of remaining covered persons. “Health care coverage” means any plan
providing hospital, medical or surgical care coverage for dependent children provided such coverage is available and can be obtained by a parent,
parents, or a parent’s spouse at a reasonable cost (defined as “available, in an amount not to exceed 5% of the income of the parent responsible for
providing health care coverage, and accessible through employers, unions or other groups or Department-sponsored health care coverage, without regard
to service delivery mechanism”). This item should also include the cost of any vision care coverage or any dental care coverage for the child or children
paid by a parent or that parent’s spouse.

Lines 23 and 28 (Virginia Code § 20-108.2(F)) - Any child-care costs incurred on behalf of the child or children due to employment of the custodial parent
shall be added to the basic child support obligation. Child-care costs shall not exceed the amount required to provide quality care from a licensed source,
Line 32 - If Line (25) is larger than Line (30), check Party A on Line (32). If Line (25) is smaller than Line (30), check Party B on Line (32).

Lines 33 and 34 — If amounts paid to or for the child who is the subject of the order and derived by the child from the parent’s entitlement to disability
insurance benefits have been included in a parent’s gross income, that amount should be subtracted from that parent’s child support obligation.

Line 38 —If Line (35) is larger than Line (36}, check Parly A on Line (38). If Line (35) is smaller than Line (36), check Party B on Line (38).

Lines 39 and 40 — If Lines (31} and (37) are owed to the same party, put the sum of the amounts in these lines on Line (39) and, in Line {40), check the
party checked on line (32). If Lines (31) and {37) are owed to different parties, put the difference between the amounts in these lines on Line {39) and, in
Line (40), check the party to whom the larger of the amounts in Lines (31) and (37) are owed.

FEDERAL POVERTY GUIDELINES (Notice Date: February 1, 2021)

Houschold Size 1 2 3 4 5 6 7 8

Guideline plus 50% $19,320 $26,130 $32,940 | $39,750 | 346,560 | $53,370 | $60,180 $66,990

{Add $6,720 for each additional member in households of mere than eight.)

FORM DC-643 (MASTER, PAGE TWO OF TWQ) §7/21




SUBPOENA FOR WITNESS (CIVIL) — Case No.

ATTORNEY ISSUED

Commonwealth of Virginia
VA. CODE §§ 8.01-467; 16.1-265; Supreme Court Rules 1:4, 4:5 HEARING DATE AND TIME
. CouIrt
ADDRESS OF COURT
v./In re:
TO THE PERSON AUTHORIZED BY LAW TO SERVE THIS PROCESS:
You are commanded to summon
NAME
STREET ADDRESS
CITY STATE ZIP
TO the person summoned: You are commanded to appear
[ ] inthe Court
[ ] at
ADDRESS (DEPOSITION USE IN CIRCUIT COURT ONLY)

on , at to testify in the above-named case.

This subpoena is issued by the attorney for and on behalf of

PARTY NAME
NAME OF ATTORNEY VIRGINIA STATE BAR NUMBER
OFFICE ADDRESS TELEPHONE NUMBER OF ATTORNEY
OFFICE ADDRESS FACSIMILE NUMBER OF ATTORNEY
DATE ISSUED SIGNATURE OF ATTORNEY

Notice to Recipient: See page two for further information.

RETURN OF SERYVICE (see page two of this form)

FORM DC-497 (MASTER, PAGE ONE OF TW(C) 04/13




TO the person summoned:

If you are served with this subpoena less than 5 calendar days before your appearance is required, the court may,
after considering all of the circumstances, refuse to enforce the subpoena for lack of adequate notice. If you are
served less than 5 calendar days before your appearance is required and you are a judicial officer generally
incompetent to testify pursuant to § 19.2-271, this subpoena has no legal force or effect. If you are served with
this subpoena less than 5 calendar days before your appearance is required, you may wish to contact the attorney
who issued this subpoena and the clerk of the court.

[ ] This SUBPOENA FOR WITNESS is being served by a private process server who must provide proof
of service in accordance with Va. Code § 8.01-325.

TO the person authorized to serve this process: Upon execution, the return of this process shall be made
to the clerk of court.

NAME:
ADDRESS:
I ] PERSONAL SERVICE ;‘;1'

Being unable to make personal service, a copy was delivered in the following manner:

[ ] Delivered to a person found in charge of usual place of business or employment during business
hours and giving information of its purport.

[ 1 Delivered to family member (not temporary sojourner or guest) age 16 or older at usual place of
abode of party named above after giving information of its purport. List name, age of recipient,
and relation of recipient to party named above:

[ ] Posted on front door or such other door as appears to be the main entrance of usual place of
abode, address listed above. (Other authorized recipient not found.)

[ ] notfound . Sheriff

By , Deputy Sheriff

DATE

CERTIFICATE OF COUNSEL

I

, counsel for , hereby certify

3

that a copy of the foregoing subpoena for witness was

DELIVERY METHOD

to , counsel of record for ‘ ,

SIGNATURE OF ATTORNEY

FORM DC-457 (MASTER, PAGE TWO OF TWO) 04/13
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WAIVER OF JURISDICTION

Commonwealth of Virginia
Va. Code §§ 16.1-269.1(A), -270

Case NO. oo

I am 14 years of age or older and have been charged with the following offenses which if committed by an adult,
would be felonies and could be punishable by confinement in a state correctional facility:

A hearing adjudicating my case has not yet been held.

Tunderstand that, pursuant to § 16.1-269.1{A), I have a right to a hearing to determine whether or not my case
should be transferred to the Circuit Court for consideration by the Grand Jury of a criminal indictment or whether it
should be adjudicated in this Court,

T have discussed my right to a transfer hearing with

.................................................................................... , my lawyer. With his consent, I hereby voluntarily waive my

rights to such a hearing and waive this Court’s jurisdiction over my case.

I request that this court transfer my case to the Circuit Court of

................................................................................... , there to be dealt with in the same manner as if it had been
NAME OF CITY/COUNTY

transferred pursuant to Va. Code §§ 16.1-269.1 to —269.6.

DATE JUVENILE'S SIGNATURE

I, the above-named lawyer, have discussed this waiver with my client and hereby agree and consent to his waiver,

LAWYER’S SIGNATURE

FORM DC-517 MASTER. 10/07
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REQUEST FOR VIRGINIA REGISTRATION OF A CHILD
CUSTODY AND/OR VISITATION DETERMINATION

FROM ANOTHER STATE Case No.
Commonwealth of Virginia Va. Code § 20-146.26

Juvenile and Domestic Relations District Court

CITY/COUNTY

COURT ADDRESS

Inre:

NAME OF CHILD WHQ I8 SUBJECT OF DETERMINATION TO BE REGISTERED DATE OF BIRTH OF CHILD

Name of Person Requesting Registration:

Address of Person Requesting Registration:

[] I allege under oath that the health, safety or liberty of a party or child would be jeopardized by
disclosure of identifying information. Therefore, I request that this document be sealed pursuant to the
provisions of subsection E of Virginia Code § 20-146.20 and the address above not be disclosed.

Name and Address of Persons other than the person requesting registration who have been awarded custody or
visitation in the attached child custody and/or visitation determination:

NON-REGISTERING PARTY OTHER INTERESTED PERSON

ADDRESS ADDRESS

I request that the clerk of the above-named court register the attached certified child custody and/or
visitation determination. Two copies (including at least one certified copy) of the child custody and/or visitation
determination are attached.

I state, under penalty of perjury, that to the best of my knowledge and belief, the attached child custody
and/or visitation determination has not been modified.

DATE SIGNATURE OF REQUESTOR.

Subscribed and sworn to before me this day by

DATE [ ] CLERK [ ]DEPUTY CLERK | | MAGISTRATE
[ ] NOTARY PUBLIC: My Commission Expires:

FORM DC-532 (PAGE CNE OF ONE) REVISED 9/02 PDF




REQUEST FOR VIRGINIA REGISTRATION Case No.

OF NON-VIRGINIA SUPPORT ORDER
Commonwealth of Virginia VA. CODE §§ 20-88.67, 20-88.72 DCSE ID NQ.

Juvenile and Domestic Relations District Court

CITY/COUNTY

COURT ADDRESS
Name and Address of Obligee:
Name and Address of Obligor:
Obligor DOB:
Obligor SSN: Other Sources of Income:

Name/Address of Obligor’s Employer:

Description /Location of Obligor’s property within Virginia:

Supportt enforcement agency to whom support payments are to be remitted, if applicable:

1 request that the clerk of the above-named court register the order described below for [ ] enforcement and/or [ ] modification.
Two copies (including at least one certified copy) of the order are attached.
[ ] As two or more orders are in effect, I am alleging the order below to be the controlling order.

TYPE OF ORDER SUPPORT AMOUNT AND FREQUENCY NAME OF COURT DATE OF ENTRY

[ 11 am asserting the following orders to be in effect, in addition to the order described above that I allege to be the controlling order,
as two or more orders are in effect. A copy of each order asserted to be in effect is attached.

TYPE OF ORDER SUPPORT AMOUNT AND NAME OF COURT AND
(Support, Divorce, Income-Withholding, etc.) FREQUENCY DATE OF ENTRY
1. I. 1.
2. 2. 2.
3. 3. 3.

The amount of conselidated arrears 1s
[ ]Irequest a determination of which order is the controlling order.

DATE SIGNATURE OF REQUESTING PARTY
[ ] 0BLIGEE [ ] ©BLIGOR [ ] SUPPORT ENFORCEMENT AGENCY

CERTIFICATION OF ARREARAGE

[ 11 swear or affirm that the total amount of the arrearage through is 3

SIGNATURE OF REGISTERING PARTY

[ ]I CERTIFY THAT I AM THE CUSTODIAN OF THE PAYMENT RECORD AND THAT THE TOTAL AMOUNT OF ARREARAGE

THROUGH is
DATE SIGNATURETITLE
State of
County of S ;
Subscribed and sworn to before me this day of
NOTARY REGISTRATION NUMBER NOTARY FUBLIC

{My commission expires: }

FORM DC-685 (MASTER, PAGE ONE OF TWO) 04/15




Case No.

CONFIRMATION ORDER

Pursuant to Va. Code §§ 20-88.71 through 20-88.73, the request for registration of the above-mentioned non-Virginia
support order is:

[ ] Confirmed on court motion following the failure of the non-registering party to contest the validity or enforcement of
such registered order within twenty (20) days of mailing or personal service of notice of registration.

[ ] Confirmed following a hearing for the purposes of

[ ] enforcement

[ ] modification.

[ 1 Not confirmed because:
[ ] the issuing tribunal lacked personal jurisdiction over the contesting party;
[ ] the order was obtained by fraud;
[ 1 the order has been vacated, suspended, or modified by a later order;
[ ] the issuing tribunal has stayed the order pending appeal,;
[ ] there is a defense under the law of this Commonwealth to the remedy sought;
[ ] full or partial payment has been made;
[ ] the statute of limitations under § 20-88.69 precludes enforcement of some or all of the arrearages; or
[ ] the alleged controlling order is not the controlling order.
It appears to the court that the contesting party has presented evidence establishing a full or partial defense; therefore,

enforcement of the registered support order is stayed, and the proceeding is continued to permit production of
additicnal relevant evidence. It is further ordered as follows:

Any uncontested portion of the registered order may be enforced by all remedies available under the law of this
Commonwealth, to-wit;

DATE JUDGE

FORM DC-685 (MASTER, PAGE TWO OF TWO) 04/15




