
         OCEANA COUNTY FRIEND OF THE COURT 
100 State Street, Suite M-10 

Hart, MI  49420 

Ph. (231) 873-4605    Fax: (231) 873-0252 

 

 

Parenting Time Complaint Form 

 

DATE: ___________________         Court Order Number: ______________________ 

                                                             JUDGE: HON.___________________________ 

Plaintiff:                                                                                Defendant: 

Name:____________________                                            Name:_________________ 

Address:                                                                                Address: 

 

 

 

Phone: ______________                                                      Phone:_______________ 

 

Date of Alleged Parenting Time Violation: ___________________ 

 

SUMMARY OF COMPLAINT: 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

                                                                      ____________________________________                  

                                                                     Signature of Complainant 


