

 IN THE STILLAGUAMISH TRIBAL COURT

FOR THE STILLAGUAMISH TRIBE OF INDIANS
	__________________________
 Petitioner,

and


__________________________
Respondent,                                                                         
	
	 Case No.: 
Petition for Custody of Child
(unmarried parents)

(Court Clerk Action Required)


	
	
	


I. Basis
1.1. Identification of Petitioner
Name (first/last) ________________________________, 

 Birth date ______________

Last known residence ________________________________________________ [county and state].
1.2.  Identification of Respondent
Name (first/last) ________________________________, 

 Birth date ______________

Last known residence ________________________________________________ [county and state].

1.3. Children 
The Parties are the parents of the following dependent children:

Name ____________________________
Age _________
Enrollment Number: ___________


(first/last)
Name ____________________________
Age _________
Enrollment Number: ___________



(first/last)
Name ____________________________
Age _________
Enrollment Number: ___________



(first/last)
Name ____________________________
Age _________
Enrollment Number: ___________



(first/last)
Name ____________________________
Age _________
Enrollment Number: ___________



(first/last)
Name ____________________________
Age _________
Enrollment Number: ___________



(first/last)

1.4. Jurisdiction Over the Children

a. Jurisdiction. This court has jurisdiction over the children for the reasons set forth below:
[ ] 
This court has exclusive continuing jurisdiction. The court has previously made a child custody, parenting plan, residential schedule or visitation determination in this matter and retains jurisdiction.

 [ ] 
the children are enrolled in the Stillaguamish Tribe.

[ ] 
the children are eligible for enrollment in the Stillaguamish Tribe. 

b. Living Arrangements Last 5 Years. The children have lived with the following persons in the following places within the last five years: 
	Time Period 

(mo/yr – mo/yr)
	Name of Person the Child(ren) Lived With:
	City and State
	Child’s Name 

(if not all children)

	_______ - Present
	
	
	

	______ - ______
	
	
	

	______ - ______
	
	
	

	______ - ______
	
	
	

	______ - ______
	
	
	


The names and current addresses of each non-parent the children lived with during the last five years are: __________________________________________________________________ __________________________________________________________________________   
c. Participation in Other Cases.  Have you ever participated in any case concerning these children as a party, witness, or in some other capacity? ([x] check one)  
[ ] No.

[ ] Yes, I have participated in the following cases concerning these children (provide all specifics including the state, the court name, children involved, the case number and the date of the child custody order, if any): ___________________________________________ _______________________________________________________________________ _______________________________________________________________________ 

d. Knowledge of Other Cases. Do you know of any other case that could affect this case, such as other custody cases, domestic violence cases, protection order cases, or adoptions/terminations? ([x] check one) 
[ ] No.  
[ ] Yes, the following cases that could affect this case (give all specifics including the state, the court name, the parties involved, the case number and the type of case):   __________ ________________________________________________________________________ ________________________________________________________________________ ________________________________________________________________________
e. Person(s) Who Claim Custody / Visitation. Is there anyone other than yourself or other parties to this case who has custody of the children or who can claim a right to custody or visitation with the children? ([x] check one) 
[ ] No.

[ ] Yes, the following people have custody or can claim custody/visitation of the children:  (list names and addresses of anyone who claims custody/visitation rights): ____________ ________________________________________________________________________

________________________________________________________________________

1.5. Paternity.  
[ ] Paternity is not disputed.  
[ ] Plaintiff believes that the father of the children is 
(father’s name) ____________________________________because ([x] check all that apply):
[ ] Birth Certificate. The man named above is the father listed on the birth certificate(s).  

[ ] Court Order. Paternity was already established by a court order through (name of court) _______________________ in case number (case number) _______________ on (date) ____________________. 

[ ] DNA Test. A DNA test shows who is the biological father; a copy is attached. 
[ ] Parents Lived Together. The parties lived together at least 6 months before conception and lived together through the period of conception. 

[ ] Admission. The man named above openly holds out the child as his own and has accepted the child into his home.    

1.6. Legal Custody.  Legal custody refers to the ability to access information and make major decisions about the children, such as medical care, education, and religious upbringing. ([x]check one) 
[ ] The parties should share joint legal custody of the child(ren).  
[ ] Plaintiff should have sole legal custody of the child(ren)
[ ] Defendant should have sole legal custody of the child(ren).
 [ ] 
Other: _______________________________________________________________________ _______________________________________________________________________________ _______________________________________________________________________________ _______________________________________________________________________________
1.7. Child Support for Dependent Children
[ ] Petitioner is not asking for a child support order. 

[ ] Support for the dependent children listed above should be set pursuant to the Stillaguamish Child Support Schedule. Child Support Schedule and directions available from the Stillaguamish Tribal Court. YOU MUST ATTACH CHILD SUPPORT WORK SHEETS TO THIS PETITION.
1.8. Parenting Plan for Dependent Children
The petitioner’s proposed parenting plan for the children listed above is attached and is incorporated by reference as part of this Petition. YOU MUST ATTACH A PROPOSED PARENTING PLAN WITH THIS PETITION.
1.9. Birth Certificate / Name Change. ([x] check all that apply)  
[ ]  The child’s birth certificate should not be changed. 

[ ] The child’s birth certificate should be changed to state that the father of the minor child is (name of father)   
  
 
 
 
 
.
[ ] The child’s name should be changed to (write the complete first, middle, and last name the child should have) _____________________________________________ because (explain why you want to change the child’s name) _____________________________________________________________ _____________________________________________________________ _____________________________________________________________
 

1.10. Other
____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

II. Relief Requested
The petitioner Requests the court to enter a Child Custody Decree and to grant the relief below.
[ ] 
Approve the petitioner’s proposed parenting plan for the dependent children.
[ ] 
Determine support for the dependent children listed in paragraph 1.7 pursuant to the Stillaguamish Child Support Schedule.

[ ]
Change name of child to (first, middle, last): ________________________.

[ ] 
Order payment of attorney fees, other professional fees and costs.

[ ] 
Other:
I declare under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

Signed at _________________________, [City] ______________ [State] on _____________ [Date].

_________________________________ 


__________________________________

Signature of Petitioner




Print Name

_________________________________ 


__________________________________

Attorney for Petitioner




Print Attorney Name

__________________________________

__________________________________

_________________________________ 




Address for Attorney

__________________________________

Phone Number for Attorney





[ ] 
Joinder

I, the respondent, join in the petition. I understand that by joining in the petition, a decree or judgment and order may be entered in accordance with the relief requested in the petition, unless prior to the entry of the decree or judgment and order a response is filed and served.

[ ] I waive notice by entry of the decree.

[ ] I demand notice of all further proceedings in this matter. Further notice should be sent to the following address [You may list an address that is not your residential address where you agree to accept legal documents]:

_________________________________________________________


__________________________________________________________

Any time this address changes while this action is pending, you must notify the opposing parties in writing and update the Court.
I declare under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

Signed at _________________________, [City] ______________ [State] on _____________ [Date].

Dated: ___________________________

________________________________








Signature of Respondent








_________________________________








Print Name

________________________________ 

__________________________________

Attorney for Petitioner



Print Attorney Name

__________________________________

__________________________________

__________________________________

__________________________________ 

Attorney Address




Attorney Phone Number
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