
PRO SE MOTION INSTRUCTIONS 

FOR JUVENILE COURT 

This packet is to help you in filing a Pro Se Motion. There are 
certain things that you must do when you are acting as your own attorney. 

1. You must fill out all forms according to how your case was
originally filed. Anything you leave blank could result in your motion 
not being filed or heard in Court. 

2. After filling out the forms, you must file them with the Juvenile
Court. You must pay a $200.00 filing fee at the time of filing. 

3. Your motion will be set on a date two to six weeks from the time
of filing. 

4. You must check with the Juvenile Clerk within two weeks of
filing to be sure that service has been completed. 

5. If service by certified mail has not been obtained you n1ust
request personal service through the Juvenile Clerk. 

PLEASE NOTE: THIS IS NOT LEGAL ADVICE, BUT A PROCEDURE THAT MUST BE 
FOLLOWED. BY LAW WE CANNOT AND WILL NOT GIVE LEGAL ADVICE. IF 

YOU NEED LEGAL QUESTIONS ANSWERED. PLEASE SEE AN ATTORNEY. 

06/01/2015 



, . 

IN THE COURT OF COMMON PLEAS, GALLIA COUNTY, 

omo JUVENILE COURT 

Plaintiff 

vs 

Defendant 

ADDRESSES OF ALL INTERESTED PERSONS 

Mother 

Father 

CASE NO. ______ _ 

Last (4) SS# _____ _ 

Dob _____ _ 

Phone# ______ _ 

Last (4) SS# ____ _ 

Vob _____ _ 

Phone# ______ _ 

Last (4) SS# ____ _ 

Dob _ _ __ _ 

Phone# _______ _ 



IN THE C�T OF COMMON PLEAS, GALLIA COUNTY; OHIO
JUVENILE COURT

IN THE MATTER OF: CASE NO. _____ _

(CHILD'S NAME)

S.S.# _______ _

A i.fINOR CHILD OF THE AGE OF _____ YEARS
DOB ______ _

Now comes _________ -,
-

____ and hereby 
requests the Court to schedule a hearing for the purpose of _____ ___ _

---:-----:-------,------ requests that due to th.is change of 
circumstances the Court grant a hearing on the motion at it� earliest convenience.

Attorney Pro-Se



IN THE COURT OF COMMON PLEAS, GALLIA COUN
T

Y, OHIO 
J1NENILE COURT 

INTIIBMA1TEROF: CASE NO. _____ _ 

(CHlLD'S NAME) 

TO _____ _ _ _ _ _ _ _______ _ 

YOU ARE HERBY REQUESTED TO MAKE ________ _ 

SERVICE UPON _______________ _ 

AT ______________________ _ 

ATTORNEY PRO-SE 



IN THE COURT OF COMMON PLEAS, GALLIA COUNTY, OHIO 

JUVENILE DIVISION 

IN THE MATTER OF: CASE NO. ________ _ 

In structions: Check local court rules to  determine when this form must be filed. By law, this affidavit must be 
filed and served wi:h any Complaint, Petition or Motion regarding the allocation of parental rights and
responsibilities, parenting time, custody, or visitation. Each party has a continuing duty while this case is pending
to inform the Court of any parenting proceeding concerning the child(ren) in any other court in this or any other 
state. If more space is needed. add additional """e&. 

PARENTING PROCEEDING AFFIDAVIT (R.C. 3127.23(A)) 
Affidavit of 

------,( .. Pn""nl"R""ame=)-------

ONLY CHECK THE FOLLOWING BOX IF YOU BELIEVE THAT THE HEALTH, SAFETY, OR LIBERTY OF 
YOURSELF OR YOUR CHILD(REN) WOULD BE JEOPARDIZED BY THE DISCLOSURE OF YOUR ADDRESS 
OR IDENTIFYING INFORMATION. YOU ACKNOWLEDGE THAT THE COURT MAY CONDUCT A HEARING 
REGARDING THE BASIS FOR YOUR REQUEST. 

D Pursuant to R.C. 3127.23(0), I allege that my health, safety, or liberty or that of my child(ren} would be 
jeopardized by the disclosure of identifying Information to my spouse or the public. Therefore, I request that my 
address be placed under seal. I have mari<ed the corresponding box next to each address I am requesting to
be sealed. 

1. (Number): ___ Minor child(ren) isfare subject to this case as f ollows:

Insert the Information requested below for all minor or dependent children of the parties. You must list the residences
for ail places where the children have lived for the last FIVE years. 

a. Child's name

Date of residence Address 
Confidential 

to 
present □ 

to 
□ 

Suprwme Court of Otilo 
Uniform D<>mNtic Ralatlons Form -Aflida.tt 3 
PARENTING PROCEEDING AfflDA VIT Approved 
under Ohio CMl Rule 84 

Amended: June 1, 2021 

Place of birth Date of birth SexuMuF 

Person child lived with (name and address} Relafionshlp 
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to 

D 

to 
□ 

b. Child's name Place of birth Date of birth SexlJMlJF 

I I Check this box if the infonnation below is the same as in Section 1(a). Skip to the next question.

Date of residence Address 
Confidential 

to present D 

to 

□ 

to 

□ 

D 

Supreme Court of Ohio 
Unlfonn Domestic Relations Fonn -Affidavit 3 
PARENTING PROCEEDING AFFIDAVIT Approved 
under Ohio Civil Rule 84 

Amended: June 1, 2021 

Person child lived with (name and address) Relationship 
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c. Child's name Place of birth Date of birth Sexu Mu F 

I I Check this box if the information below is the same as in Section 1 (a). Skip to the next question.

Date of residence Address Person child lived with (name and address) Relationship 
Confidential 

to present D 

to 

□ 

to 

□ 

to 

□ 

d. Additional children are listed on Attachment 1 (d). (Provide requested infonnation for additional children on an
attachment labeled 1(d).)

2. Participation In custody case(s): (Check only one box)

O I HAVE NOT participated as a party, witness, or in any capacity in any other case, in this or any other
state, oonceming the custody of Of' visitation (parenting time), with any child subject to this case. I 

□ HAVE participated as a party, witness, Of' In any capacity in any other case, in this or any other state,
concerning the custody of or visitation (parenting time), with any child subject to this case.

Explain: 

a. Name ofeachchild: __________________________ _
Supnma Court of Ohio 
Uniform 0-UC Relatlons FOffll -Affidavit 3 
PARENTING PROCEEOIIIG AFADAVIT Approved 
under Ohio Clvtl Rule 84 

Amended: J..,.1, 2021 Page3 of 6 



b. Type orcase: ___________________________ _
c. Court and State: __________________________ _
d. Date and court order or judgment (if any): __________________ _

3, lnfonnation about custody case(s): (Check only one box)

DI HAVE NO INFORMATION of any cases that could affect the current case, including any cases relating 
to custody; domestic violence or protection orders; dependency, neglect, or abuse allegations; or 
adoptions ooncemlng any child subject to this case. 

0 I HA VE THE FOLLOWING INFORMATION concerning cases that could affect the current case, including 
any cases relating to custody; domestic violence or protection orders; dependency, neglect, or abuse 
allegations; or adoptions concerning a child subject to this case, other than listed In Paragraph 2. 

Explain: 

a. Name of each child:
--------------------------

b. Type of case: ___________________________ _
c. Court and State:

---------------------------

d. Date and court order or Judgment (if any): __________________ _

4. lnfonnation about criminal convictions:
List all of the criminal convictions, including guilty pleas, for you and the members of your household for the following
offenses: any criminal offense invoMng acts that resulted in a child being abused or neglected; any domestic
violence offense that is a violation of R.C. 2919.25; any sexually oriented offense as defined i1 R.C. 2950.01; and
any offense involving a victim who was a family or household member at the time of the offense and caused physical
harm to the victim durina the commission of the offense

NAME CASE NUMBER COURT/COUNTY/STA TE 

. 
5. Persons not a party to this case: (Check only one box)

CHARGE 

0 I DO NOT KNOW OF ANY PERSON not a party to this case who has physical cus'.ody Of' claims to have
custody or visitation rights with respect to any child subject to this case.

0 I KNOW THAT THE FOLLOWING NAMED PERSON(S) not a party to this case has/have physical
custody or ciaim(s) to have custody or visitation rights with respect to any child subject to this case.

a. Name/Address of Person: _______________________ D
has physical custody D claims custody rights D claims visitation rights
Name of each child: ________________________ _

b. Name/Address of Person: _______________________ D
has physical custody D claims custody rights D claims visitation rights
Name of each child: ________________________ _

Supreme COUrt of Ohio 
Uniform Domestic Rela!IOIIII Fonn -Affidavit 3 
PARENTING AAOCEEDING AFFIOA VIT Appro-,ed 
under Ohio Civil Rule 84 

Amended: June 1, 2021 Page4of5 



c. Name/Address of Person: ______________________ O

has physical custody D claims custody rights O claims v isitation rights

Name of each child: ________________________ _

6. I understand that I have a continuing duty to advise this Court of any custody, visitation, parenting
time, divorce, dissolution of marriage, separation, neglect, abuse, dependency, gua.rdianshlp,
parentage, termination of parental rights, or protection on:k!r from domestic violence case
concemlng th• chlfd,.n about whom Information Is obtained during this case.

OATH OR AFFIRMATION 
(Do not sign until Notary Public is present) 

I, (print name), _____________ � swear or affinn that I have read this Affidavit and, to the
best of my knowledge and belief, the facts and informatlon stated In this Affidavit are true, accurate, and complete. I 
understand that If I do not tell the truth, I may be subject to penalties for perjury. 

Your Signature 

STATE OF ______ __ ) 

)SS 

COUNTY OF _______ ) 

SWom to or affinned before me by __________ .this __ ...cday of _____ �--

S-• Cqurt of Ohio 
Unifonn Domestic Relations Fonn -Affidavit 3 
PARENTING PROCEEDING AFADAVIT APl)l"OWd 
under 0111o CMI Rule 84 

Amended: June 1, 2021 

Signature of Notary Public 

Printed Name of Notary Public 

Commission Expiration Date: ___ _ 

(Affix seal here) 
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m THE COURT OF COMMON PLEAS, GALLIA COUNTY, OHIO 
JUVENILE COURT 

IN THE MATTER OF: CASE NO _____ _ 

(CHILD'S NAME) 

TO _________________ _ 

YOU ARE HERBY REQUESTED TO MAKE ________ _ 

SERVICE UPON 

AT _____________________ _ 

A ITORNEY PRO-SE 



IN THE MATTER OF: 

( CHILD ' S NAME) 

·,

IN THE COURT OF COMMON PLEAS OF GALLIA COUNTY, OHIO 

JUVENILE DIVISION 

CASE NO, ___ _ 

MOT/O1)1/AFFIDAVIT 

FOR WAIVER OF FIUNG FEE 

Now comes _________ after having fifed a complaint, petition or motion 

for: this day of 20 ____,______________ __, --- _____ _, 

and hereby requests the Court to waive the required filing fee. As grounds for this request I 

state that I am financially unable to pay the costs and fees in this matter due to t�e following 

facts and I have attached documentation in support of this of this request. 

f currently r.�ceive needs based public assistance and f have attached copies of 
________ in support of this request, 

My annual household income is $. _____ and there are #. ___ _ 
other family members currently living in my home. I have attached copies of 
--------------��--in support of this request. 

Other documentation attached is ________ _ 

X 

Petitioner 

Sworn to and signed in my presence this _day of..,... ___ , 20_.

Notary Public, State of Ohio 



COMPLAINT ANT: OTHER INVOLED PARTIES 

NAME: ___________ _ NAME: _________ _ 

ADDRESS: __________ _ ADDRESS ________ _ 

CITY/STATE/ZIP: _______ _ 
CITY/STATE/ZIP: _____ _ 

DATE OF BIRTH: ________ _ DATE OF BIRTH ______ _

S.S. NO. ___________ _ S.S. NO. ________ _

PHONE NO. _________ _ PHONE NO. _______ _ 

MOTHER: CHlLD/CHILDREN 

NAME: ___________ _ NAME _________ _ 

ADDRESS: __________ _ ADDRESS _______ _ 

CITY/STATE/ZII': __ ______ _ CITY/STATE/ZIP: ____ _ 

DATE OF BIRTH: ________ _ DATE OF BIRTH _____ _ 

S.S. NO. ___________ _ S.S. NO. ________ _ 

PHONE NO. __________ _ PHONE NO. ______ _ 

FATHER CHILD/CHILDREN 

NAME: ______ _____ _ NAME: ___________ _ 

ADDRESS: __________ _ ADDRESS: __________ _ 

CITY/STATE/ZIP: _______ _ CITY/STATE/ZIP: _______ _ 

DATE OF BIRTH: _______ _ DATE OF BIRTH: _______ _ 

S.S. NO. ___________ _ S.S. NO. __________ _ 

PHONE NO. _____ ____ _ PHONE NO. _________ _ 


