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Parenting Plan

JDF 1113 n . .
OHII07 A ypaia
District Court
e c.LA
Colorado County:
IS SIY S
Court Address:
b8
Parties to the Case
ol f S i
Petitioner:
e
&
s/
Respondent:
(or Co-petitioner)
e Ao
(o2 i ly)

Intervenors/Others: (ifany)

(58 5) R il JRo

This box is for court use only.

] S Jlaria] S Cillae Ci e il
Filed by Case Details
PRI gL el S i
Name: Number:
el ad
Mailing Address: Division:
PRI} sl
City: St: Zip: Courtroom:
) Sy S e 5 paS
Phone:
[Oss
Email:
ke
Instructions
by

o All Parties must sign a Parenting Plan for the court to review.
ol U8 Lasicn) Lo Yy by g pp i peaaio Sl o S o jils S o oS (i i alei o
e List special situations not included in the form in the “Other Terms” section on page 9.
orp ol e o 6 ol (e (eSS "hail gk R0y G aniio sa a0 OYla agasans e

S

e Attach more pages if needed. You must sign each extra page.
.:‘uhDJSAMJ)HALL‘E#}S%/[.MJSMd/h&a.l./_)«ﬁﬁduj_)m °
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Agreement Type (check one)
(RS Gliti_y Sl) okl (oS o Ylas
[] We agree on everything in this Parenting Plan. We have both signed this form.
o S Bk o U8 el T si 0 a e TS BT _p Sl 0 e g g At siala gl
[1 We agree on some areas of this Parenting Plan. We have both signed this form.
Sections are left blank in areas of no agreement.
S Gl a8 B o U8 (il 550 o TS LT g g gems ans S U g9 p Ad acaia gal
o S 0 Fagn (AR S e sian
Note: The court may order mediation for areas with no agreement.
o K e I a8 IS T e S S 5l pae 2Cipd
[1 We cannot agree on a Parenting Plan. We are filing separate Parenting Plans.
b o S B g p Ao 0o ar . Kes p0 gy (S g b 29 A secala (S a1
Note: The court may order mediation.

o K 20 aKs (S NG e i

Relationship to the Children

A o 53
Petitioner (Pt) is the: E Mother ﬁ Father E Other
A - ol = (Pt) o
Respondent (or co-petitioner) (R/C) is the: [ﬁ Mother E Father [ﬁ Other
g b ole = (R/C) (iooe Kpi L) nile Lo

Other (Ot) is: (explain)

(S calisg) - s (Ot) 52

List children of this relationship 19 and under:
S o ) 23] 19 S P Pl S s 5 2o )

Child’s Full Name Current Address Sex Date of Birth
Pl L IS =0 A 02 pa wuda oty g i

Parenting Decisions

et (Gleta w4y g

Who is responsible for making the following decisions?

a) School & Education E Both E Pt ﬁ R/C E Other*
* K R/C Pt Usisd aled gl 55l
b) Medical, dental, and mental health E Both E Pt Iﬁ R/C E Other*
K R/C Pt Usis? Cinia 3 gl Gl enb (b
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¢) Religious Activities (if any) E Both E Pt E R/C [ﬁ Other*

* K R/C Pt sis (55 39 A58 _S) Jsa o8 pos pwde (G
d) Extracurricular & Recreational Activities OBoth [dpPt [drRc [ other
* K R/C Pt Usisd o S s a5yl ileai 125 (d
e) Passport OBoth OpPt OrRc O Other
et R/C Pt Usis Sl (@
f)  Other: (list) OBoth Oprt [OrRc [0 other*
R R/C Pt Usis (Cud) 150 (F
g) Other: (list) OBoth OPt Orc O other*
* K RrR/C Pt s (Eed): X0 @
h) For School attendance, children’s residence is with: E Pt E R/C E Other*
K R/C Pt el S Gl S s i S s e Sl (R

* Other is (name)

(L) = A

Rules: When the Children are With You
o e Sl

e You can make routine decisions about activities, minor health care, curfew, chores,
allowance, clothing, etc. i
L‘)L_léa‘):\éjw\__\lcudBY\cctse\Sa‘)A‘}j‘)c_ﬁé)ﬂc&m&ﬁ\ééﬁ)@&cuﬂ)ﬂy%\ °
‘o S S lad S Jsena e
e You can authorize emergency care on your own. If possible, try to contact the other
parent first.

e s o st o 55 (S R e Ly Slae S B 8y sk i Gl .
S S S
e You must give the other parent contact information for all the children’s health care providers.
S s o s Hasbe (S ) (S GRS ol B S Cma iES (S s pld Sl e
e You must inform the other parent about address or phone number changes.
e gl LY S cpally o s pe o b S Ul (S i 0L 5 Sl
e You can access the children’s school and health care records unless a court order
says otherwise.

Sa illae 38 Sl L e ¢S T80 S Camn cdln & sl IS S sl e

-5 U.ES J_j\ .@AS MU
C.R.S. § 14-10-123.8.
School Year Schedule
i gf alhai IS o (gl
Weekdays and Weekends

a) In Petitioner’s (Pt) Care: (List days of the week and times)
(S gom Slis] sl g0 S ) e AKI(PY) Soex (@
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b) In Respondent’s Co-petitioner’s (R/C) Care: (List days of the week and times)
(S g Clisl ) 0 S ) i (AT (R/IC) (oS oo Ssdinile leas (b

c) InIntervenor’s (Of) Care: (List days of the week and times)
(S gd lisl sl 59 S —i8) e (KT (OF) S pmid _jlail 3o (C
Note: This party must be a named Intervenor. Do not list babysitters and daycare providers as
an Other Party.
2L S LS a8 S 6500 (o (0 sl Mg 6550 (S spe s Ui i) JR0 0 jeli S (50 8 BT
S A A R sk

d) The transportation and transfer arrangements will be as follows:

Summer Schedule (check one)

(il it _y i) <l allii S Lo S ass g

[l The above school year schedule will apply during the summer.

LS e Lo S musga (GO LS il y) pLlsi 1S s 55Kl Yo ms pic

Or
L

[1 The following schedule will be used during the summer:

a) In Petitioner’s Care: (List days of the week and times)
(S g gl ) 0 S 56 e ALK (S e (@

b) In Respondent’s (or co-petitioner) Care: (List days of the week and times)
(S e n Slis) sl oo S ) e (KT (S (ooe Sl L) mile leaa (b
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c) InIntervenor’s Care: (List days of the week and times)
(S g m Slis) ol oo S ) e KT (S padd il J2o (C

Note: This party must be a named Intervenor. Do not list babysitters and daycare providers as
an Other Party.

ol 8 sk ol S g LS mil i S 50 (e (0 sl Sl #5000 (S s s U i) 2o 3 jeli S (3148 B=T1}
S A E

d) The transportation and transfer arrangements will be as follows:

Holidays and Special Occasions
&g papaia y) COlibai
This schedule will take priority over Sections 10 and 11 unless a holiday is left blank.
il g i (AR 58 fobon S AS 5L 0 S g el i 7y 11 gl 10 jiidKun 58 i) oLl il
Enter “Even Years,” “Odd Years,” or “All Years” for a party.
Sz (“All Years”) "dlu sl L (“Odd Years”) "dw SLB" ((“Even Years”) "diw <séa” o S (4 )8 S
Check specific days for long weekends: (M)onday, (T)uesday, (W)ednesday, Thu(R)sday, (F)riday, (S)aturday, Su(N)day.
SN < prin(S) nnan(F) L saan(R) W) «JS(T) ensisiss(M) R L p s e i S b ol sk
a) School Breaks & Cultural Holidays
Ubden HLE ) Db S Sy (a

Spring Break: Pt: R/C: ot:
Dl DOk
Mother’s Day: Pt: R/C: Ot:
e oy
Days/Jx OMOTOWOROFOSON
Father’s Day: Pt: R/C: Ot:
Ve
Days/Jx OvOTOWOROFOSON
Halloween: Pt: R/C: ot:
sl
Thanksgiving Break: Pt: R/C: Ot:
S g fuan
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Winter Break Week 1:
£ s L 2,

Winter Break Week 2:
2 A Lo s S phaa§
Children’s Birthdays:

b) State Holidays

Memorial Day Weekend:
i L) 800 o g

Independence Day:
il p s
Labor Day Weekend:

i 2R Chine o 1

c) Religious and Other Holidays

Easter:

)
Christmas Eve:
pld Lile puans S
Christmas Day:

oF Kuaau_)s

d) Other Arrangements

Days/o OvOTOWOROFOSON
Pt: R/C: ot
Pt: R/C: ot:
Pt: R/C: ot

Dok 15 S o (b
Pt: R/C: ot
Days/J OvOTOWOROFOSON
Pt: R/C: ot:
Pt: R/C: ot:
Days/J OvOTOWOROFOSON

EDlubni K gl (pria (c
Pt: R/C: Ot:
Pt: R/C: Ot:
Pt: R/C: Ot:
Pt: R/C: Ot:
Days/cr OvOTOWOROFOSON
Pt: R/C: ot:
Days/J OvOTOWOROFOSON
Pt: R/C: Ot:
Days/u OvOTOWOROFOSON

clallszyf K d
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e) Rules about Parenting Time
chlaghis vy (e
e [f you have problems following the plan, talk to a mediator or file papers with the court to
ask the court to change or enforce it.
il el s e S Sl s B S 5 0 e S a1 S a iy sl ol S S
S S e llie Sy slines ol S i S Cud g8 o S Hlii S ol b

Overnights

=)

There are 365 overnights per year. The number of overnights each party gets under this plan:
e (S s (s il il S 0SS gl S o S Gy CaT S iseaio (ol o (A i (155 365 e S

Pt: R/C: ot: Total/ &*:
*If not 365, explain why:

S O a5 o 365 ST*

Travel and Vacations: (check all that apply)
(&) Lt _p IS 6 pLa) ;< lpbmT yg) i

[1 The Parties agree to tell each other about plans for overnight and out-of-state travel with the children
and to provide contact information.
S il gl il 58 o pagd S o e S S s pemia S i s s Gl gl 8 Sy gl S s G 4
o ey S il 8 Cila glea
[1 Passports: (name) may authorize travel for the children, (names) _______, and may prepare any
documents required for travel without consent, knowledge, and signature of (names)
sl ple wgtialia ) (S (L) sl o B 2 0 S la) (S b A S (Pl =S s (PL) gl
< UK S b g glicad IS o il S s 68 iy S Lo
[l Other arrangements: (describe)
(S o) slal il K

Phone Access: (check all that apply)
(&t Lty UL (bl alad) "ndar] ) s (58

[1 The Parties may have reasonable phone contact with the children during the children’s normal
waking hours.
ot s S bl ) 58 s s sb st Gl i e Cilig) S _Sla S Jers S sa
[1 Details or other arrangement: (describe)
(LS Oy rlalaiil 4800 5l < i
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Moving
S g i

The Parties understand they must file a new parenting plan and get the court’s permission to move a
significant distance. C.R.S. § 14-10-129. (Check one)
Slal (Sdbe o S )8 jiu (8 5 0 pagpasa o o 509 pmb USSR g A seaio b (oS pil AS L gnew Cpds 8
(il olsi_y ) .C.R.S. § 14-10-129 s (S b

No Party has current plans to move a significant distance.
LS i e saain IS S s ST Ll o puadio Cund pu (31 8 (A 5S

One parent may be moving, and the parents have agreed on a new parenting plan for that

situation. Explain which party is moving and how it will affect your parenting plan:

s L G _p g A geaio i (oS S s & gua ol S pdll g ol g o s SO (58w o ol 5 1L
Ay e b (S g A i 1S o s il gl o by S shes (G0 g8 L 5SS 0 0S Cialia g

Child Support
Mk Sfaef

Note: The court will review the amount to see if it meets legal guidelines.
Child support is an obligation by statute.
Sllae o e JraSG S Gl g Laisy (i sl o ol LSS S g o Q=7
o oY Uild J) Ssel 8 o S (AU a8,

a) Amount (check one)
(il ol y ) ady (@

[l The amount is based on a court order or Child Support Services case.
e g etia S Ciladi S JSb) el by _ali pKa e S ad

The amount is $

=8
Court order or case number:

Date of order/case:

G S ety alipfa
County:
H3ls
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[l The amount is from the child support worksheet. (Note: Court makes final decision)
(= S oo demd pain 1 S5) o la (S ] Gid S5 S Sb) Hlse] 28
The amount is $ (Check one)
(S Ly ) $=pl
[0 I/We agree on the above child support amount.
o S Gl _p pf ) Yo an i (S JSb) Ssel af e

[1 Instead of the child support worksheet amount, the parties agree on a monthly

child support of $ Explain:
Crir 8 ilay S a8 )00 S 3R Cnid oS 5 S Jlsb) el
wf&n&;.ﬁdﬁh#dﬁb/ﬂ&/ﬁ@/hé $

b) Payment Agreement
il byles (b
The payment will be made by the: [[] Petitioner. [ ] Respondent (or co-petitioner).
(oo S ) e leaa . wcish S ea0 (8 ila S Kbl
Total monthly amount: $

$ i ~ible JS
Starting Date:

i sS e
Payments made/split: (check one)
(S0 Sty 1) TS s LK il

[] Once a month. [0 Twice a month. [ Every 2 weeks. ] Every week.

= e 8 2y b 9 e e b S e e

To be paid on the day of the: (check one) [ week. ] month.
O S S e O S S (I Gl Ly ) 8 s (S il

Paid To: (check one)
(il plti _y S) LS 1)
1 Family Support Registry (FSR) (P.O. Box 2171, Denver, CO 80201-2171)
[ Petitioner. [[1 Respondent (or co-petitioner). [_1 Other Party.
A K (e Spi ) mile leae e

c) Rules
hts
e You must obey the child support order even if one parent does not follow the
parenting plan.
Aeaia Sl (158 (o Gl s ls ils (S pani LY (S ali oSa S Jlib) 2ol ST @
e Snidae gy
e [f child support is not paid on time, the party owed support may ask for the
money to be taken from the other party's paycheck. See form JDF 1801.
C.R.S. § 14-14-111.5(3)(a)(ll).
S il g3 05 6 ile ) oS G pen 5 g g S K] S Jib) el K] e
S a8 JDF 1801 s (o o Kn o S (G2 )8 2 g 2 ) oS o UK
C.R.S. § 14-14-111.5(3)(a)(ll)
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Health Insurance and Costs (check all that apply)
(Ll ol ML ls plad) S S yg) matt Cinia

[1 The Petitioner will provide the following insurance for the children:
(8 S il s (3 mn e il S s se2
U Medical [ Dental [ Vision [ Mental Health

Ciais ‘f‘uJ S mar  ldio ‘flé:
Except for: (list names, if any)

(30 58 S S g m pli) S id va i I pus
[] The Respondent (or co-petitioner) will provide the following insurance for the children:
8 S ail i s (S5 o i d] S ans (pose K ) atle Lo
U Medicai [ Dental [ Vision [ Mental Health

gma‘fl‘.u Gl Gl ‘flé:

Except for: (list names, if any)

(s oS ST s S gm o) =S b e il sus
[l The Other Party will provide the following insurance for the children:
o S arl s ay L s die il S an (50 K0
U Medical [ Dental [ Vision [ Mental Health

gma‘fl‘.u G Gl ‘flé:

Except for: (list names, if any)

(s oS ST s S gm o) =S b e il sus
[ The parties will share extraordinary medical expenses in the following way:
S S s i & ph (5w pia Clal R il A gara i (il yi
Pt %: R/C % Ot %

[1 Other arrangement: (describe)

(S o) calatil

/ Warning! \
Tolyid)
If the party ordered to provide insurance does not do so, the other party may ask the party’s
employer to deduct it from their paycheck. See form JDF 1809
e S S il e gl S 5 )8 ol (2 s 57 S i Lol 05 ST L8 L aSa LS S ) e S (30 08 e
JDF 1809 A ld (gm0 LN S Canl 53 0 (S 4S Lya a8

- J

Optional Expenses
claf 5 s uis)
List any other expenses
HAS g Dl A) K0 s

Examples include private schools, universities, trade schools, extracurricular activities, etc.
w0 i 5 s bie 8 s leai I 2l oS s5) B 5 el g o) s5) G gl Sl
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[1 The parties agree to these other expenses (describe):
(o i) o 3 g Clal 3] Ao ol o 4

[1 The parties will share the cost of (specify) in the following way:
S S S i b (3 a ie g A (S (LS caling) (pds 49
Pt %: R/C % Ot %
Child Tax Exemption

(crda S uSt Alils) il uSif s
Only one party can claim a child as a dependent on their tax return per year.
e B S (5500 (S i IS i ) S o p Ot o ) b S e s (o G S pa
If you do not make an agreement below, follow Colorado law, which is based on your contributions to the
children. C.R.S. § 14-10-115(12).
o e slad S o il S s sa p S e _p 056 S 53)Y 58 55 08 e oilea (35S (e 3 T S
.C.R.S. § 14-10-115(12)

Petitioner will Claim:

B Sise0 o
Child In Which Years (even, odd, all)
(oL (Gl in) (g0 (g st _pt IS =

[ All Children (but those checked below)

(o0l S 8 8 ) oLt ) o ple

[1 Name:
el
] Name: ’
el
] Name: ’
el
[1 Name: ]
b

Respondent (or co-petitioner) will Claim:
B Siase0 (ede K L) mile loe
Child In Which Years (even, odd, all)
(Pl el cin) (pta g paap S =
[ All Children (but those checked below)

(o33 S 6 8 25 0Lt ) e plad

[1 Name:
Al
[1 Name:
b
[1 Name:
b
[1 Name:
b
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Other will Claim:

e Sisse0 K
Child In Which Years (even, odd, all)
(pLai Gl cciin) (pta g o S =

[ All Children (but those checked below)

(o0l S 8 8 ) oLt ) o pled

] Name:
b
1 Name: ]
b
] Name: ]
] Name: -
b

O Other tax arrangements: (describe)

(LS Oy rlellaiil S 50

Warning!
TaLii)
You can only claim a child as a tax dependent for that year if you are current with any child
support payments. C.R.S. § 14-10-115(12).
Sl S s S a8 S cun K S gii il S il (5503 S i _panio p 8d S au ]
.C.R.S. § 14-10-115(12) -5/ =0 S (gilhas S Ll Kil)

Other Terms (check all that apply)
(S i g G S aLad) i) 3 Ko
[1 The parties have made other agreements not listed above, including: (specify)

(S caling) o Jald e O ot LS LS (i 03 i) it S o o K0 i ol

[1 Ifthe parties cannot agree on the parenting plan in the future, they agree to:
S Bl s L o e 55 5T s S i BT s iine g () g A geario (ol G 6 ST
[1 Mediation. 1 Arbitration. [1 Other alternative dispute resolution process.
ae (S s S cle jlii Jolsia K G illae G Ul Sl
[ The parties agree to exchange financial information every year, such as:
Do s e _p A S o glea (Ao sy (i jd
[l Income tax information [] Insurance information
Ciloslea (S nay il plea (S S ine]
[0 Other: (specify)

(S calag) R0
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Verified Signature
Jadiin Baaa

Before you sign! Read this document carefully. Make sure it shows everything you agreed to.
i O o S S e 5 il pla o5 e ol S il (i g o Sy i 5S uslied el Ly o S k0
= LS gl

Petitioner
(sE
I declare under penalty of perjury under the law of Colorado that the foregoing is true and correct.
e ) sl g s Yooy s830 S g0 LS (e CnT S (5l S )Y oS TS jui S il € g0 e
Executed on the (date) day of (month) (vear)
() (k) o2 () L8 LS pand
at City: (or other location)

(o plie R0 L) pe pped
and State: (or country)

(Ko ) sl y o/
Print Your Name:

oS e cig s o o pli L
Your Signature:

1 My new mailing address: (with city/state/zip)

(sl et ) 7T 1S SI5 i e
Counsel Signature: (If any)

(35S S) thiiu S S,
Respondent (or co-petitioner)

(rote Ko i L) atle loda

I declare under penalty of perjury under the law of Colorado that the foregoing is true and correct.
e a3 sl g Sy Yooy s830 S g0 LS (e CnT S (5l S )Y oS i S jui S il € g0 e

Executed on the (date) day of (month) (vear)
() (oLe) 9 (@) L8 LS hrand
at City: (or other location)

(o plie R0 b) pe pped
and State: (or country)

(Lo L) sl y o/
Print Your Name:

oS e cig s o o ali L
Your Signature:

1 My new mailing address: (with city/state/zip)

(sl et ) 7T 1S SI5 i e
Counsel Signature: (If any)

(5 S S hiiny S ([

Certificate of Service

Complete this section if only one party signed the Verification above.
S oS iS55 g S Bl (Graal Y aa e i (G 8 SOl i S
On (enter service date)

(S g Gl (S i) A3 30
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| certify that | sent a copy of this document to the other parties by: (select one)
(S Uil 1S Sl) cAmi pdy (oS S ) 68 sy o 5o ST S (S sl ol i o ~S a0 US (Gieaa g

[1 Colorado Courts E-Filing. [www.jbits.courts.state.co.us/efiling]
[www jbits.courts.state.co.us/efiling]- (Colorado Courts E-Filing) <Sibili-cs/ w58 531, 58

[0 Regular Mail, addressed to:
/J / guu g :J/j raﬁc

Name & full address:

nb JaSo gl pli
[0 Other: (explain)

(S caliag) 0

[J Check if a copy was also sent to the Child Support Enforcement Unit. You must send them a copy if they
are involved in your case.
O s ot S ] 8145 S St s 58 gy Crins 5] & goan Sl S5 S LS S g S il S )
el S )] ] Jii S LY S o 57 5T S

Additional Information
il ples il

Space for additional information that didn't fit in the previous sections:
oS o s il S G pidiSun AL 8 ga R ol S Cilaglea dls] ]

Additional Page Signature(s):

bl "Lj adis (Al
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