IN THE COURT OF COMMON PLEAS
DOMESTIC RELATIONS DIVISION

PORTAGE COUNTY, OHIO
CASE NO.
NAME
JUDGE PAULA C. GIULITTO
ADDRESS

CITY, STATE, ZIP

PLAINTIFF/PETITIONER 1

VS.

POST DECREE MOTION WITH

REQUEST FOR MEDIATION
NAME
ADDRESS
CITY, STATE, ZIP
DEFENDANT/PETITONER 2/RESPONDENT
k ok ok
Now comes and requests this Honorable Court refer

this matter to mediation and schedule a subsequent hearing regarding the following issue(s):

[ ] reallocation of parental rights and responsibilities*
[ ] modification of visitation/parenting time schedule*
[ ] modification of child support
[ ] modification of healthcare provisions*
[ ] payment of healthcare arrearages or other unpaid child-related expenses*
pay g P P
[] modification of allocation of child tax dependency exemptions*
P y P
[ ] enforcement of allocation of marital property or payment of marital debt
property or pay
[ ] modification of spousal support*

[] enforcement of a prior Court order dated regarding

[] Other (specify)

* You must file all necessary affidavits pursuant to Ohio law and/or this Court’s Local Rules (e.g., Parenting
Proceeding Affidavit, Health Insurance Affidavit, Financial Disclosure Affidavit or other) contemporaneously
with this Motion. Many affidavits are available at http://www.co.portage.oh.us/domesticrelations.htm.




Please check whichever of the following applies:

[] The provisions of previous Court orders (e.g., Shared Parenting Plan or other document)
require mediation between the parties prior to any hearing by the Court.

[ ] There is no language in previous Court orders requiring mediation.

Respectfully submitted,

Signature

Name

Ohio Supreme Court Number, if applicable

Attorney for Plaintiff/Defendant/Petitioner/Respondent
OR Plaintiff/Defendant/Petitioner/Respondent

Name of Law Firm, if applicable

Address

City, State, Zip

Telephone No.

Email

Fax No.

INSTRUCTIONS FOR SERVICE

To the Clerk of Courts: Please serve this Post Decree Motion with Request for Mediation
upon at the above address by (certified mail, sheriff’s

service, personal service, etc.)*, return receipt endorsed.

*YOU MUST SELECT THE MANNER OF SERVICE

Signature

Name

Ohio Supreme Court Number, if applicable

Attorney for Plaintiff/Defendant/Petitioner/Respondent
OR Plaintiff/Defendant/Petitioner/Respondent

You must obtain service of this Motion on the opposing party pursuant to the Ohio Rules of Civil Procedure.
Complete the above Instructions for Service prior to filing this Motion.

Do not ask the personnel in the Clerk of Courts office for advice regarding obtaining service as they are
unable to provide legal advice.
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IN THE COURT OF COMMON PLEAS
DOMESTIC RELATIONS DIVISION
PORTAGE COUNTY, OHIO

CASE NO.

PLAINTIFF/PETITIONER 1
JUDGE PAULA C. GIULITTO

VS.

ORDER - REFERRAL
TO MEDIATION

DEFENDANT/PETITONER 2/RESPONDENT

* k%

Based upon ’s Motion and for good cause shown, IT IS

HEREBY ORDERED, ADJUDGED AND DECREED that this matter is hereby referred to
mediation on the following issues:

[] reallocation of parental rights and responsibilities

[ ] modification of visitation/parenting time schedule

[ ] modification of child support

[ ] modification of health care provisions

[] payment of healthcare arrearages or other unpaid child expenses

[] modification of allocation of child tax dependency exemptions

[ ] enforcement of allocation of marital property or payment of marital debt
[] modification of spousal support

[] enforcement of a prior Court order dated regarding

[ ] Other (specify)

IT IS FURTHER ORDERED, ADJUDGED AND DECREED that this matter shall be set for
hearing upon the completion of the mediation process.

IT IS SO ORDERED.

JUDGE
MAGISTRATE
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