IN THE CIRCUIT COURT

FOR THE FIFTH JUDICIAL CIRCUIT OF ILLINOIS

DANVILLE, VERMILION COUNTY, ILLINOIS

IN RE THE MARRIAGE OF

______________________________,

Petitioner,

and

______________________________,

Respondent.



)

)

)

)

)

)

)

)

)

)



No. ________________

_____________________________________________________________________________________

[ ] FULL JOINT [ ] PARTIAL JOINT [ ] ONE PARENT

PARENTING PLAN

_____________________________________________________________________________________

YOU MUST SUBMIT TO THE COURT SOME FORM OF WRITTEN PARENTING PLAN. THE WRITTEN PARENTING PLAN MUST CONTAIN PROVISIONS FOR THE

ALLOCATION OF PARENTAL RESPONSIBILITIES INCLUDING DECISION-MAKING AND PARENTING TIME. YOU MAY USE THIS FORM AS A PARENTING PLAN TO SUBMIT TO THE COURT. THIS STANDARD FORM DOES NOT INCLUDE EVERY POSSIBLE ISSUE THAT MAY BE RELEVANT TO THE FACTS OF YOUR CASE. A SECTION ENTITLED “OTHER TERMS” IS AVAILABLE FOR YOU TO IDENTIFY UNIQUE ISSUES THAT YOU MAY HAVE IN YOUR CASE. IF YOU NEED MORE SPACE THAN IS PROVIDED, ATTACH ADDITIONAL PAGES TO THIS FORM. ANY ADDITIONAL PAGES MUST INCLUDE NOTARIZED SIGNATURES.

PARTIES MAY JOINTLY CREATE A WRITTEN PARENTING PLAN. IF YOU DO NOT

ENTER INTO A JOINT WRITTEN PARENTING PLAN, YOU MUST EACH FILE YOUR OWN WRITTEN PARENTING PLAN. WITHOUT AN AGREEMENT, THE COURT MUST ENTER ITS OWN PLAN WHICH MAY BE A PLAN FILED BY ONE OF THE PARTIES OR MAY BE ENTIRELY DIFFERENT. WHETHER THE COURT APPROVES YOUR PLAN OR ENTERS ITS OWN, THE PARENTING PLAN WILL BECOME A COURT ORDER.

This is a :

	[
	]
	Full Joint Parenting Plan (we agree to everything and the plan is signed by both parties)

	[
	]
	Partial Joint Parenting Plan (we agree to some things and the plan is signed by both parties)

	[ ]
	Parenting Plan of One Parent (no agreement)
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	The Petitioner is the child(ren)’s:
	[ ] Father
	[ ] Mother
	[ ] Other _________________

	The Respondent is the child(ren)’s:
	[ ] Father
	[ ] Mother
	[ ] Other _________________

	The child(ren) are:
	
	
	
	
	

	Name
	Resides With
	
	Gender
	DOB

	_____________________
	________________________
	______
	__/__/__

	_____________________
	________________________
	______
	__/__/__

	_____________________
	________________________
	______
	__/__/__


INTRODUCTORY STATEMENTS:

I. FOR PURPOSES OF SCHOOL ATTENDANCE, THE CHILD(REN)’S RESIDENCE WILL BE WITH THE:

[ ] PETITIONER [ ] RESPONDENT [ ] OTHER PARTY ________________

AI. THE FOLLOWING PARTY SHALL BE THE PARENT WHO HAS THE CHILD(REN) OF THE PARTIES FOR THE MAJORITY OF PARENTING TIME AS CONTEMPLATED BY 750 ILCS 5/602.10(f)(5):

[ ] PETITIONER [ ] RESPONDENT [ ] OTHER PARTY ________________

SECTION A.
ALLOCATION OF PARENTAL RESPONSIBILITIES (Decision Making):

1. The parties understand that day-to-day decisions such as training or correction, minor medical and dental care, curfew, chores, allowance, clothing, hygiene, etc… will be made by the party who has the child(ren) at the time such decisions are necessary.

2. Each party will inform the other party of any changes with their address and/or telephone numbers in advance unless excused by the Court due to a history of domestic violence.

3. Both parties will provide the names, addresses, and telephone numbers of all medical, dental and mental health providers. Either party may authorize emergency care, but if possible both parties agree to contact the other party first.

4. Unless otherwise ordered by the Court for good cause shown, state law provides that both parties have access to the records of the child(ren) including school, medical, dental, and mental health records.

We have identified below whether the noted major decisions will be joint or will be made by one party. If the noted major decisions will be made by someone other than one of the parents, check the “Other Party” column. The “Other Party” must be named in the case as the Petitioner, Respondent or Intervenor to be included in this Parenting Plan.

2

	Major Decision
	Joint
	Petitioner
	Respondent
	Other Party

	
	
	
	
	
	
	
	
	
	
	

	Educational
	
	
	_____
	_____
	_____
	______

	Medical/Dental/Mental Health
	_____
	_____
	_____
	______

	Religious
	_____
	_____
	_____
	______

	Extra-Curricular/Recreational
	_____
	_____
	_____
	______

	Other:
	
	
	
	
	
	
	
	
	

	___________________________
	_____
	_____
	_____
	______

	___________________________
	_____
	_____
	_____
	______

	___________________________
	_____
	_____
	_____
	______


SECTION B.
ALLOCATION OF PARENTAL RESPONSIBILITIES (Parenting Time):

Parties are encouraged to create a Parenting Plan that meets the needs of the child(ren) and individual needs of the family. If you have any unique issues, please identify them under “other” or provide an attachment to this Parenting Plan. If a party fails to comply with a provision of this plan, child support is not affected, unless the Child Support Order is modified and then only with respect to future payment of child support. Babysitters and daycare providers should not be listed as “Other Party” in the delineation below.

1. Weekday and Weekend Schedule During School Year

a. The child(ren) will be in the care of the Petitioner. List the days of the week and times.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

b. The child(ren) will be in the care of the Respondent. List the days of the week and times.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

c. The child(ren) will be in the care of the Other Party ______________________________.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

d. Transportation and drop-off/pick-up arrangements will be as follows:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

2. Summer Schedule

a. [ ] The weekday and weekend schedule above will apply for all 12 calendar months with no specific changes during the summer.
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OR

b. [ ] During the summer months, the child(ren) will be in the care of the Petitioner. List the days of the week and times.

________________________________________________________________________

________________________________________________________________________

c. [ ] During the summer months, the child(ren) will be in the care of the Respondent. List the days of the week and times.

________________________________________________________________________

________________________________________________________________________

d. Transportation and drop-off/pick-up arrangements will be as follows:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

3. Holidays and Special Occasions

The following schedule will take priority over the schedules in Sections 1 and 2 above. Please check all that apply, place the name of the party (Petitioner or Respondent) with whom the child(ren) will be spending the holiday in the appropriate box (odd/even/all years), and indicate the time and place of exchange. Identify any unique situations under “Other”. If a box is not checked, the regular parenting time schedule will apply to that holiday event.

	Event
	Odd Years
	Even Years
	All Years
	
	Exchange Time/Place

	
	
	
	
	
	
	
	
	
	
	

	[ ] New Years Day
	_________
	
	__________
	________
	
	___________________

	[ ] Spring Break
	_________
	
	__________
	________
	
	___________________

	[ ] Easter
	_________
	
	__________
	________
	
	___________________

	[ ] Mothers Day
	_________
	
	__________
	________
	
	___________________

	[ ] Memorial Day
	_________
	
	__________
	________
	
	___________________

	[ ] Father’s Day
	_________
	
	__________
	________
	
	___________________

	[ ] July 4th
	_________
	
	__________
	________
	
	___________________

	[ ] Labor Day
	_________
	
	__________
	________
	
	___________________

	[ ] Halloween
	_________
	
	__________
	________
	
	___________________

	[ ] Thanksgiving
	_________
	
	__________
	________
	
	___________________

	[ ] Christmas Eve
	_________
	
	__________
	________
	
	___________________

	[ ] Christmas Day
	_________
	
	__________
	________
	
	___________________

	[ ] New Years Eve
	_________
	
	__________
	________
	
	___________________

	[ ] ______________
	_________
	
	__________
	________
	
	___________________

	[ ] ______________
	_________
	
	__________
	________
	
	___________________

	[ ] ______________
	_________
	
	__________
	________
	
	___________________
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4. Telephone Access

a. [ ] Each party may have reasonable telephone contact with the child(ren) during the child(ren)’s normal waking hours.

b. [ ] Other:

___________________________________________________________________________

___________________________________________________________________________

5. Travel and Vacation Plans

a. [ ] The parties agree that should either of them require out-of-state or any type of overnight travel with the child(ren), each party will inform the other party of such travel and vacation plans, including notice and contact information.

b. [ ] The parties agree to the following extended parenting time for [ ] Petitioner [ ] Respondent [ ] Other Party.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

c. [ ] Other:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

SECTION C.
RELOCATION

Relocation refers to moving the child(ren)’s residence more than 50 miles within Illinois from the child(ren)’s current residence or more than 25 miles outside Illinois from the child(ren)’s current residence.

The parties understand that after a judgment is issued, if a party wants to relocate, he/she must file a Motion with the Court and obtain court permission to relocate, UNLESS the parties have submitted to the Court a written agreement/stipulation (with verified signatures of all parties) allowing one of the parties to relocate with the minor child(ren) together with a new proposed parenting plan which addresses how the parties intend to address all the parenting issues given the fact that one of the parties is now relocating with the minor child(ren).

1. [ ] Neither the Petitioner nor Respondent have current plans to relocate with the child(ren).
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2. The [ ] Petitioner [ ] Respondent [ ] Other Party is planning to relocate with the child(ren) to ______________________________ (city) _________________________ (state) on _________________________, 20____, and we have agreed to the following terms:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SECTION D.
OTHER TERMS

1. [ ] If the parties cannot reach an agreement in the future on any issues involving the child(ren), they agree to enter into mediation.

2. [ ] Identify below any issue(s) or agreement(s) not already identified in this plan.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

MINOR CHANGES MAY BE MADE AT ANY TIME IF BOTH PARTIES AGREE TO THE CHANGES. A WRITTEN AGREEMENT TO MODIFY CHILD SUPPORT, TO CHANGE THE PRIMARY CARETAKING PARTY, OR TO ALTER OTHER SUBSTANTIAL TERMS OF AN ORDER SHOULD BE FILED WITH THE COURT ALONG WITH A PROPOSED ORDER FOR THE COURT TO APPROVE THE MODIFICATION.

PLEASE RE-READ THIS DOCUMENT CAREFULLY TO MAKE SURE IT ACCURATELY REFLECTS THE ENTIRE AGREEMENT. ITEMS AGREED UPON OUTSIDE OF THIS DOCUMENT MAY NOT BE ENFORCEABLE.

YOUR SIGNATURE BELOW INDICATES THAT YOU HAVE READ, UNDERSTAND, AND AGREE WITH ALL OF THE TERMS OF THIS PARENTING PLAN. THIS DOCUMENT SHOULD BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR COURT CLERK. THE ADDRESSES PROVIDED SHALL BE USED FOR ALL FUTURE NOTICES IN THIS CAUSE.

_____________________________________
______________________________________

	Petitioner’s Signature
	Date
	Respondent’s Signature
	Date

	___________________________________________________
	____________________________________________________

	Petitioner’s Attorney’s Signature
	Date
	Respondent’s Attorney’s Signature
	Date
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___________________________________________________



____________________________________________________

___________________________________________________ Petitioner’s Address



____________________________________________________ Respondent’s Address

___________________________________________________ Petitioner’s Telephone Number



____________________________________________________ Respondent’s Telephone Number

___________________________________________________



____________________________________________________

___________________________________________________ Petitioner’s Attorney’s Address



____________________________________________________ Respondent’s Attorney’s Address

___________________________________________________ Petitioner’s Attorney’s Telephone Number



____________________________________________________ Respondent’s Attorney’s Telephone Number

SIGNED AND SWORN TO BEFORE ME THIS _____ DAY OF _________________________, 20____.



SIGNED AND SWORN TO BEFORE ME THIS ____ DAY OF _________________________, 20___.

____________________________________________________ NOTARY/CLERK



____________________________________________________ NOTARY/CLERK
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