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Name:

Address:

Tel. number:

SELF REPRESENTED



SUPERIOR COURT OF THE STATE OF CALIFORNIA
FOR THE COUNTY OF SANTA BARBARA

	[bookmark: Parties]NAME:
		                      Petitioner,
v.
NAME:
		                     Respondent,
and
NAME:
                                                  Other Parent.
	[bookmark: CaseNumber]  Case No.: 

  ☐ PETITIONER’S   ☐ RESPONDENT’S
  ☐ OTHER PARENT’S WITNESS LIST AND LIST OF EXHIBITS

   Evid. Hearing Date: 
   Time: 
   Dept: 

    Assigned to Judge: 
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