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STATE OF NORTH CAROLINA 
County of _______________________ 
 

 
 

In the General Court of Justice 
District Court Division 

File _________________________ 
 

 
________________________________ 
Name of Plaintiff 

) 
) 
) 
) 

 

_________________________________ 
Name of Plaintiff 2 
 
  v. 

) 
) 
) 
) 
) 

COMPLAINT FOR   CUSTODY  
                    FOR NON-PARENT(S) 
        [COMP CUST/VIST] 

 
________________________________ 
Name of Defendant 1 
 
__________________________________ 
Name of Defendant 2 

) 
) 
) 
) 
) 
) 
) 

 

 
NOW COMES THE PLAINTIF(S)F, complaining of the Defendant(s), and allege(s) and say(s): 
 
1. The Plaintiff(s) is/are (a) resident(s) and citizen(s) of _________________ County, in the State of  
__________________.  
 
2. The Defendant, ____________________, is a resident and citizen of _________________ County, in the State 
of _______________________.   (if needed) The Defendant, _________________________, is a resident and 
citizen of ______________ County, in the State of _________________________. 
 
3.  The Plaintiff(s) has/have a relationship with the minor children named herein as follows: 
  grandparent, other relative or step-parent 
  lives/live with child(ren) or has/have lived for substantial periods with child(ren) 
 
4.  The Defendants are the parents of the following child[ren]:  _________________________________________ 
__________________________________________________________________________________________ 
 
5. FIRST CHILD.  During the past five (5) years the minor child, ____________________________________, 
born on _______________________ has lived as follows: 
 
Period Of Residence 

 
Dates 

From To 

Address 
 

Name of Person 
Lived With 

Present Address Of Person 

 
 
 

 
Present 

 
 
 
 

  

 
 
 

  
 
 
 

  

 
 
 

  
 
 
 

  

 
 
 

  
 
 

  

□ 
□ 



 2 

 
 
(Check ONLY  those that apply) 
 

 I have participated in litigation concerning the custody of the above named child. 
 
Name of Court 
___________________________ 

Case Number 
___________________________ 

Date of Decision 
___________________________ 

 
 I have information of a lawsuit concerning the above named child in a court in North Carolina or another state.  

 
Name of Court 
___________________________ 

Case Number 
___________________________ 

 Nature of Proceeding 
___________________________ 

 
 I know of a person as listed below, who has  Physical Custody   Claimed Custody  Claimed Visitation 

Rights with respect to the above named child. 
 
Name and Address of Person(s) 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
  
(Use only if another child.  Use additional pages as necessary.) 
 
SECOND CHILD.  During the past five (5) years the minor child, _________________________________, born 
on _______________________ has lived as follows: 
 

 
 
Period Of Residence 

 
Dates 

From To 

Address 

 
Name of 

Person Lived 
With 

Present Address Of Person 

 
 
 

 
Present 

 
 
 
 

  

 
 
 

  
 
 
 

  

 
 
 

  
 
 
 

  

 
 
 

  
 
 
 

  

 
 
 
 

□ 

□ 

□ □ □ □ 
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(Check ONLY those that apply) 
 

 I have participated in litigation concerning the custody of the above named child. 
 
Name of Court 
_______________________ 

Case Number 
 ________________________ 

Date of Decision 
________________________ 

    
 I have information of a lawsuit concerning the above named child in a court in North Carolina or another state.  

 
Name of Court 
_________________________ 

Case Number 
 _________________________ 

      Nature of Proceeding 
      ________________________ 

 
 I know of a person as listed below, who has  Physical Custody   Claimed Custody  Claimed Visitation 

Rights with respect to the above named child. 
 
Name and Address of Person(s) 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
6. The Plaintiff(s) is/are (a) fit and proper person(s) to have custody of the child[ren].  It is in the child[ren]’s best 

interest that the Plaintiff(s) be awarded custody. 
 
7. The Defendant(s) is/are [  ] unfit or [  ] has/have acted inconsistently with their rights and duties as biological 
parents of the child(ren) as described (see instructions in packet): 
____________________________________________ 
__ ________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
8. This Court has jurisdiction to hear this custody case because (check one): 
  The child[ren] has/have lived in North Carolina for the past six months.  

  The child[ren] is/are less than six months old and has/have lived in North Carolina since the 
child[ren]’s birth or for a majority of the child (ren)’s life. 

  
WHEREFORE, THE PLAINTIFF PRAYS OF THE COURT: 
 
1. For an Order giving Plaintiff(s) temporary and permanent custody of the child[ren] listed above. 
 
2. For such other relief as may be proper, just and lawful. 
 
Respectfully submitted;   
 
This, the _____ day of ______________, 20___. 
 

Signature of Plaintiff 
 
___________________________________ 
Signature of Plaintiff 
 
___________________________________ 
Telephone Number 
 
___________________________________ 

Mailing Address of Plaintiff 
 
______________________________ 
 
______________________________ 
 

□ 

□ 

□ 

□ 
□ 

□ □ □ 



 4 

 
 
 

STATE OF NORTH CAROLINA 
 
_________________ COUNTY 
 
 

VERIFICATION 
 
  

_______________________, being first duly sworn, deposes and says: 
 

That (s)he is the Plaintiff in the foregoing action and that (s)he has read the contents of the foregoing 

Complaint and know the contents thereof, and that they are true to his/her own knowledge, except as to those 

matters alleged upon information and belief, and as to those matters, (s)he believes them to be true. 

 
   This is the ____ day _________, 20___. 
 
 
                                                  ___________________________________  
      Signature of Plaintiff      
 
 
 
 

__________________ County, North Carolina 
 
Sworn to (or affirmed) and ascribed before me,  
this date by ___________________________ 
 
Date:  _____________  
 
(Official Seal)    _____________________________________ 

Official Signature of Notary  
___________________________, Notary Public  
Notary’s Printed or typed name 
 
My commission expires: ______________ 
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STATE OF NORTH CAROLINA 
 
_________________ COUNTY 
 
 
VERIFICATION 
 
  

_______________________, being first duly sworn, deposes and says: 
 

That (s)he is the Plaintiff in the foregoing action and that (s)he has read the contents of the 

foregoing Complaint and know the contents thereof, and that they are true to his/her own knowledge, 

except as to those matters alleged upon information and belief, and as to those matters, (s)he believes 

them to be true. 

 
   This is the ____ day _________, 20___. 
 
 
                                                  ___________________________________  
      Signature of Plaintiff      
 
 
 
 

__________________ County, North Carolina 
 
Sworn to (or affirmed) and ascribed before me,  
this date by ___________________________ 
 
Date:  _____________  
 
(Official Seal)    _____________________________________ 

Official Signature of Notary  
___________________________, Notary Public  
Notary’s Printed or typed name 
 
My commission expires: ______________ 



 

&?�

 
 
 
,� ����5�1���������������������0����-�



STATE OF NORTH CAROLINA

                                                County

File No.

Name Of Plaintiff

City, State, Zip

Address

Name Of Defendant(s)

Name And Address Of Defendant 1 Name And Address Of Defendant 2

Date(s) Subsequent Summons(es) Issued

Date Original Summons Issued

In The General Court Of Justice
 District      Superior Court Division

CIVIL SUMMONS 
 ALIAS AND PLURIES SUMMONS (ASSESS FEE)

G.S. 1A-1, Rules 3 and 4

To Each Of The Defendant(s) Named Below:

VERSUS

IMPORTANT! You have been sued! These papers are legal documents, DO NOT throw these papers out! 
You have to respond within 30 days. You may want to talk with a lawyer about your case as soon as 
possible, and, if needed, speak with someone who reads English and can translate these papers!
¡IMPORTANTE! ¡Se ha entablado un proceso civil en su contra! Estos papeles son documentos legales. 
¡NO TIRE estos papeles! 
Tiene que contestar a más tardar en 30 días. ¡Puede querer consultar con un abogado lo antes posible 
acerca de su caso y, de ser necesario, hablar con alguien que lea inglés y que pueda traducir estos 
documentos!

A Civil Action Has Been Commenced Against You!
You are notified to appear and answer the complaint of the plaintiff as follows:

1.  Serve a copy of your written answer to the complaint upon the plaintiff or plaintiff’s attorney within thirty (30) days after you have been 
served. You may serve your answer by delivering a copy to the plaintiff or by mailing it to the plaintiff’s last known address, and

2. File the original of the written answer with the Clerk of Superior Court of the county named above.

If you fail to answer the complaint, the plaintiff will apply to the Court for the relief demanded in the complaint.

NOTE TO PARTIES:  Many counties have MANDATORY ARBITRATION programs in which most cases where the amount in controversy is $25,000 or 
less are heard by an arbitrator before a trial. The parties will be notified if this case is assigned for mandatory arbitration, and, if 
so, what procedure is to be followed.

(Over)

Name And Address Of Plaintiff’s Attorney (if none, Address Of Plaintiff) Date Issued

Date Of Endorsement

Signature

Signature

Time

Time

 Deputy CSC  Assistant CSC  Clerk Of Superior Court

 Deputy CSC  Assistant CSC  Clerk Of Superior Court

  ENDORSEMENT (ASSESS FEE) 
 This Summons was originally issued on the date indicated 
above and returned not served. At the request of the plaintiff, 
the time within which this Summons must be served is 
extended sixty (60) days.

 AM      PM

 AM      PM

AOC-CV-100, Rev. 4/18
© 2018 Administrative Office of the Courts



RETURN OF SERVICE

I certify that this Summons and a copy of the complaint were received and served as follows:

DEFENDANT 1
Date Served Name Of DefendantTime Served

 By delivering to the defendant named above a copy of the summons and complaint.

  By leaving a copy of the summons and complaint at the dwelling house or usual place of abode of the defendant named above with a 
person of suitable age and discretion then residing therein.

  As the defendant is a corporation, service was effected by delivering a copy of the summons and complaint to the person named 
below.

 Other manner of service (specify)

 Defendant WAS NOT served for the following reason:

Name And Address Of Person With Whom Copies Left (if corporation, give title of person copies left with)

 By delivering to the defendant named above a copy of the summons and complaint.

  By leaving a copy of the summons and complaint at the dwelling house or usual place of abode of the defendant named above with a 
person of suitable age and discretion then residing therein.

  As the defendant is a corporation, service was effected by delivering a copy of the summons and complaint to the person named 
below.

 Other manner of service (specify)

 Defendant WAS NOT served for the following reason:

Name And Address Of Person With Whom Copies Left (if corporation, give title of person copies left with)

 AM      PM

DEFENDANT 2
Date Served Name Of DefendantTime Served

 AM      PM

Service Fee Paid

Date Received

Date Of Return County Of Sheriff

Name Of Sheriff (type or print)

Signature Of Deputy Sheriff Making Return

$
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AFFIDAVIT

VERSUS

Name Of Plaintiff

Name Of Defendant

PETITION TO PROCEED 
AS AN INDIGENT

G.S. 1-110; 7A-228

(check one of the four boxes below)
  Petition To Assert Claims - As a party in the above entitled action, I affirm that I am financially unable to advance the required costs for the 
prosecution of the claims I have asserted. Therefore, I now petition the Court for an order allowing me to assert my claims as an indigent.

   I am an inmate in the custody of the Division of Adult Correction and Juvenile Justice. 
(NOTE TO CLERK: If this block is checked, this Petition must be submitted to a Superior Court Judge for disposition provided on the reverse.)

  Petition To File Motions - As a party in the above entitled action, I affirm that I am financially unable to advance the required costs to 
file a notice of hearing on a motion. Therefore, I now petition the Court for an order allowing me to file my motion as an indigent.

  Petition To Appeal - As the individual appellant in the above entitled small claims action, I affirm that I am financially unable to pay 
the cost for the appeal of this action from small claims to district court. Therefore, I now petition the Court for an order allowing me to 
appeal this action to district court as an indigent.

  Petition To File Expunction Petition - As the petitioner in the above entitled action, I affirm that I am financially unable to advance 
the required costs to file an expunction petition. Therefore, I now petition the Court for an order allowing me to file my expunction 
petition as an indigent. 

(check one or more of the boxes below as applicable)
 I am presently a recipient of

   Supplemental Nutrition Assistance Program (SNAP/food stamps).      Temporary Assistance for Needy Families (TANF). 
 Supplemental Security Income (SSI).

  I am represented by a legal services organization that has as its primary purpose the furnishing of legal services to indigent persons, or I 
am represented by private counsel working on behalf of such a legal services organization. (Attach a letter from your legal services attorney 
or have your attorney sign the certificate below.)

  Although I am not a recipient of SNAP/food stamps, TANF, or SSI, nor am I represented by legal services, I am financially unable to 
advance the costs of filing this action or appeal.

File No.STATE OF NORTH CAROLINA

                                                County In The General Court Of Justice
 District      Superior Court Division

Name And Address Of Petitioner (type or print)

Date Commission Expires

Title Of Person Authorized To Administer Oaths

Date

Date Signature Of PetitionerSignature

SWORN/AFFIRMED AND SUBSCRIBED TO BEFORE ME

CERTIFICATE OF LEGAL SERVICES/PRO BONO REPRESENTATION
I certify that the above named petitioner is represented by a legal services organization that has as its primary purpose the furnishing of 
legal services to indigent persons or is represented by private counsel working on behalf of or under the auspices of such legal services 
organization.

Date Signature

Name And Address (type or print)

ORDER
Based on the Affidavit appearing above, it is ORDERED that:

  the petitioner is authorized to assert claims, to appeal, or file notices of hearing or petitions in this action as an indigent.
  the petition is denied.

NOTE TO CLERK: If the petitioner is NOT a recipient of SNAP/food stamps, TANF, SSI or is NOT represented by legal services or a private attorney on 
behalf of legal services, you may ask for additional financial information to determine whether the petitioner is unable to pay the costs.

SignatureDate  Assistant CSC  Clerk Of Superior Court
 Judge  Magistrate (for appeal only)

SEAL

AOC-G-106, Rev. 2/18, © 2018 Administrative Office of the Courts
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ORDER - DACJJ INMATES

CERTIFICATION

The undersigned superior court judge of this district finds that the petitioner is an inmate in the custody of the Division of Adult Correction 
and Juvenile Justice and that the complaint

 is not frivolous.
 is frivolous.

It is ORDERED that

 the petitioner is authorized to sue in this action as an indigent.
 the petitioner is not authorized to sue as an indigent.
 the action is dismissed.

I certify that this Petition has been served on the party named by depositing a copy in a post-paid properly addressed envelope in a post 
office or official depository under the exclusive care and custody of the United States Postal Service.

Date Name Of Superior Court Judge (type or print) Signature Of Superior Court Judge

Date Signature
 Deputy CSC  Assistant CSC  Clerk Of Superior Court

NOTE: G.S. 1-110(b) provides: “The clerk of superior court shall serve a copy of the order of dismissal upon the prison inmate.”

AOC-G-106, Side Two, Rev. 2/18
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STATE OF NORTH CAROLINA 
 
______________________ County 
 

         File No. 

        

 In The General Court Of Justice 
District Court Division 

Name of Plaintiff 

 AFFIDAVIT 
Servicemembers Civil Relief Act 

50 U.S.C. App. §§501-597b 
VERSUS 

Name of Defendant 

 

 AFFIDAVIT  
 

I, ______________________________, being duly sworn, deposes and says: 
                               (print your name) 

1.  The  Plaintiff  Defendant ____________________________,  is in military service.   is not in 
military service.                                          (print name of non-moving party)                                                

The following facts support the statement above about the non-moving party’s military service: (State how 
you know the non-moving party is or is not in the military. Be specific.)  
 

______________________________________________________________________________________ 
 
______________________________________________________________________________________ 

2.  The affiant is unable to determine whether or not the non-moving party is in military service.   

Signature Of Affiant 

 

Name of Affiant 

 

SWORN/AFFIRMED AND SUBSCRIBED TO BEFORE ME 

Date 

 

Signature Of Person Authorized To Administer Oaths 

 

 Deputy CSC  Assistant CSC  Clerk Of Superior Court  Notary 

Date Commission Expires 

 
SEAL 

County Where Notarized 

 

 FOR COURT USE ONLY:  
 

 ORDER OF APPOINTMENT OF COUNSEL 
 

The Court finds that appointment of counsel is required pursuant to 50 U.S.C. App. § 521 or 522 and therefore, 
the Court appoints counsel named below to represent the absent servicemember named above:   

Name of Attorney 

 

Name, Street Address, PO Box, City, State And Zip Code Of Attorney 

 
 
 

Telephone No. 

 
 

 STAY OF PROCEEDINGS 
 

The Court finds that a stay of proceedings is required pursuant to 50 U.S.C. App. § 521 and, therefore, such a 
stay, for a minimum period of 90 days, is ordered.  
 
Date 

 

Signature of Judge 

 

Next Hearing Date and Time 

 

Name of Judge (Type or Print) 

 

 



Information About Servicemembers Civil Relief Act Affidavits

1. Plaintiff to file affidavit
  In any civil action or proceeding, including any child custody proceeding, in which the defendant 

does not make an appearance, the court, before entering judgment for the plaintiff, shall require the 
plaintiff to file with the court an affidavit—

  (A)  stating whether or not the defendant is in military service and showing necessary facts to 
support the affidavit; or

  (B)  if the plaintiff is unable to determine whether or not the defendant is in military service, 
stating that the plaintiff is unable to determine whether or not the defendant is in military 
service.

 50 U.S.C. 3931(b)(1).

2. Appointment of attorney to represent defendant in military service
  If in a civil action or proceeding in which the defendant does not make an appearance it appears 

that the defendant is in military service, the court may not enter a judgment until after the court 
appoints an attorney to represent the defendant. If an attorney appointed to represent a service 
member cannot locate the service member, actions by the attorney in the case shall not waive any 
defense of the service member or otherwise bind the service member. 50 U.S.C. 3931(b)(2).  
State funds are not available to pay attorneys appointed pursuant to the Servicemembers Civil 
Relief Act. To comply with the federal Violence Against Women Act and in consideration of  
G.S. 50B-2(a), 50C-2(b), and 50D-2(b), plaintiffs in Chapter 50B, Chapter 50C, and Chapter 
50D proceedings should not be required to pay the costs of attorneys appointed pursuant to the 
Servicemembers Civil Relief Act. Plaintiffs in other types of actions and proceedings may be 
required to pay the costs of attorneys appointed pursuant to the Servicemembers Civil Relief Act. 
The allowance or disallowance of the ordering of costs will require a case-specific analysis.

3. Defendant’s military status not ascertained by affidavit 
  If based upon the affidavits filed in such an action, the court is unable to determine whether the 

defendant is in military service, the court, before entering judgment, may require the plaintiff to file 
a bond in an amount approved by the court. If the defendant is later found to be in military service, 
the bond shall be available to indemnify the defendant against any loss or damage the defendant 
may suffer by reason of any judgment for the plaintiff against the defendant, should the judgment be 
set aside in whole or in part. The bond shall remain in effect until expiration of the time for appeal 
and setting aside of a judgment under applicable Federal or State law or regulation or under any 
applicable ordinance of a political subdivision of a State. The court may issue such orders or enter 
such judgments as the court determines necessary to protect the rights of the defendant under this 
Act. 50 U.S.C. 3931(b)(3).

4. Satisfaction of requirement for affidavit
  The requirement for an affidavit above may be satisfied by a statement, declaration, verification, or 

certificate, in writing, subscribed and certified or declared to be true under penalty of perjury.  
50 U.S.C. 3931(b)(4). The presiding judicial official will determine whether the submitted affidavit is 
sufficient.

5. Penalty for making or using false affidavit
  A person who makes or uses an affidavit permitted under 50 U.S.C. 3931(b) (or a statement, 

declaration, verification, or certificate as authorized under 50 U.S.C. 3931(b)(4)) knowing it to be 
false, shall be fined as provided in title 18, United States Code, or imprisoned for not more than one 
year, or both. 50 U.S.C. 3931(c).

AOC-G-250, Side Two, Rev. 2/18
© 2018 Administrative Office of the Courts
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STATE OF NORTH CAROLINA  IN THE GENERAL COURT OF JUSTICE 
COUNTY OF ________________  DISTRICT COURT DIVISION 
      ______-CVD-_____________ 
 
 
____________________________,    
  Plaintiff    

 AFFIDAVIT OF RETURN OF SERVICE  
v. 
  BY CERTIFIED MAIL 

____________________________,  
  Defendant. 
 
I, ________________________, the Plaintiff in this action for custody/visitation, being first duly 
sworn, depose, say and certify that: 
 
1. A copy of the civil summons and complaint in the above-entitled action was deposited in 
the U.S. Mail and mailed via certified mail, return receipt requested, to the Defendant. 
 
2.       The same was mailed to the Defendant at the following address: 
 _____________________________________________________________________  
 
3. The summons and complaint were in fact received by Defendant on 
_____________________, as evidenced by the attached return receipt. 

 
This is the _____ day of ________________, 20___. 
 
     ________________________________  
     Plaintiff’s SIGNATURE  
     _________________________________  
     Plaintiff’s Mailing Address 
     _________________________________  
     City, State, Zip 
 
_________ County, North Carolina 
 
Sworn to (or affirmed) and ascribed before me,  
this date by ___________________________ 
 
Date:  _____________  
 
(Official Seal)    _____________________________________ 

Official Signature of Notary  
___________________________, Notary Public  
Notary’s Printed or typed name 
 
My commission expires: ______________ 
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NORTH CAROLINA 

COUNTY OF WAKE 

IN THE GENERAL COURT OF JUSTICE 

     DISTRICT COURT DIVISION 

     FILE NO. ________________ 

     Assigned Judge: _________________ 

_______________________________, 

     Plaintiff, 

v. 

_______________________________, 

     Defendant. 

AFFIDAVIT FOR JUDICIAL 

ASSIGNMENT AND  

NOTICE OF HEARING 

The undersigned certifies the following:  

1. That I am the  Plaintiff/Plaintiff’s attorney  Defendant/Defendant’s attorney in this matter. 

2. That the attached  Complaint  Answer/Counterclaim  Motion in the Cause  Motion for Order to Show 

Cause is: 

 A newly filed action/matter. 

 A filing in which there is a pending action involving the same parties or family in this District. 

 A filing in which there is a resolved action involving the same parties or family in this District. 

 A filing in which there is a pending or resolved action involving the same parties or family in other districts in 

North Carolina or another state. 

 A Motion for Order to Show Cause for violation of a Domestic Violence Protective Order. 

3. Wake County District Court Judge ______________________ is or was the assigned judge in a pending or prior

civil action in this District involving the same parties and/or family members (including either parties’ children)

and/or related family issues.

4. That the issue(s) in this Complaint/Answer/Counterclaim/Motion in the Cause/Motion to Show Cause is/are: (check

all that apply)

 Custody   Child Support   Divorce from Bed & Board 

 Post-Separation Support   Alimony  Divorce 

 Equitable Distribution   Interim Distribution  Attorneys’ Fees 

 Other: ______________________________________ 

5. An interpreter is needed to be present for court proceedings.

 YES  NO 

If yes, what language(s) does the party speak? _______________________________________ 

This the _____ day of __________________________, 20_______. 

________________________________________________________ 

 Plaintiff  Defendant  

 Attorney for Plaintiff  Attorney for Defendant 

Daytime Telephone Number: __________________________________ 

Email Address: _____________________________________________ 
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NORTH CAROLINA 
COUNTY OF WAKE 

IN THE GENERAL COURT OF JUSTICE 
     DISTRICT COURT DIVISION  
     FILE NO. ____________________________ 
 
     Assigned Judge:_______________________ 

 
___________________________________, 
     Plaintiff, 
 
v. 
___________________________________, 
     Defendant. 

 
 
 

CUSTODY MEDIATION COVER SHEET 
 
 

 

1.   Have the parties previously attended a group orientation?                                     YES                NO 
2.   Have the parties previously attended custody/visitation mediation?                   YES                NO 
3.   Is there a current, unexpired civil or criminal domestic violence order involving the same parties in North 

Carolina or any other State?                                                                                                                    YES               NO 
4.   If yes, what is the file number?   _______________________________________________ 

5.   Do either of the parties need an interpreter?                                                       YES                  NO 
6.   Which party needs an interpreter?                                                                                                Plaintiff  Defendant 
7.   What language(s) does the party speak? _________________________________________ 
 
Instructions: Please COMPLETELY fill out the contact information for both parties and 
attorneys.  All boxes must be completed for orientation and/or mediation to be scheduled. 
 
Plaintiff’s Address: Defendant’s Address: 

 
 
 

Plaintiff’s Telephone Number: Defendant’s Telephone Number: 
 
 

Plaintiff’s Email Address: Defendant’s Email Address: 
 
 

Attorney for Plaintiff’s Name and Address: 
 
 
 
 

Attorney for Defendant’s Name and Address: 

Attorney for Plaintiff’s Telephone Number: 
 
 

Attorney for Defendant’s Telephone Number: 

 

Date: _____________ ________________________________________________________ 
 Plaintiff    Defendant  
 Attorney for Plaintiff    Attorney for Defendant 

 

CUSTODY MEDIATION/FAMILY COURT OFFICE USE ONLY 

Orientation Date: Mediation Date: 
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NORTH CAROLINA 
COUNTY OF WAKE 

IN THE GENERAL COURT OF JUSTICE 
     DISTRICT COURT DIVISION  
     FILE NO. _____________________________    

_____________________________________ 
     Plaintiff, 
v. 
_____________________________________ 
    Defendant. 

Assigned Judge:____________________ 

ORDER TO ATTEND CHILD CUSTODY MEDIATION 
ORIENTATION and PARENTING EDUCATION 

(A copy of this form MUST be sent by the Moving Party to the 
other parties and it shall operate as an Order to Attend for all 

parties.)

THIS MATTER comes before the undersigned Judge of the District Court, and the Court hereby 
FINDS that pursuant to N.C.G.S. §50-13.1, the child custody and / or visitation issues in this case have 
been referred to mandatory custody mediation and parenting education, and ORDERS that: 

The parties named above are to appear for and participate in Custody Mediation Orientation and Parenting 
Education (CMO/PE) on Wednesday, _______________________at 10:00 a.m. by joining the Zoom link (an 
internet-based video conferencing tool) below. ALL parties will participate via videoconference. The 
CMO/PE session is scheduled for approximately 2 hours. To complete the CMO/PE requirement: 

1. Prior to the date and time above, complete and return the Custody Mediation Intake Form
• Download a copy to your computer: https://www.nccourts.gov/documents/forms/custody-

mediation-intake-form. Complete the form and save the completed form to your computer.
• Attach a copy of the form to an email and send it to D10.custodymediation@nccourts.org

2. Prior to the date and time above, click the links below and review each booklet:
• Putting Children First: Orientation Booklet for Families in Transition or copy and paste:

https://www.nccourts.gov/documents/publications/putting-children-first-orientation-booklet-for-families-in-
transition

• The Most Important Job: Parenting Information for Families Living Apart or copy and paste:
https://www.nccourts.gov/documents/publications/the-most-important-job-parenting-information-for-
families-living-apart-north-carolina-parent-education-handbook

3. On the date above, sign into the videoconference and attend the Zoom CMO/PE session until the end.
Use the following information to join the videoconference no later than 10:00 a.m. You are advised to
begin the process 15 minutes before the videoconference to allow time for the application to download.

• Use this link to join from PC, Mac, Linux, iOS or Android:
https://nccourts.zoom.us/j/98425682467 Meeting ID: 98425682467

• Use phone numbers below only if you cannot connect both audio and video through your device
using the link above. Dial: (669) 900-6833 (US Toll) or (646) 876-9923 (US Toll).

This video-conferenced orientation is for the purpose of resolving child custody. Only the plaintiff(s) and 
defendant(s) listed in the caption above are allowed to be at orientation. No children, family, friends, personal 
interpreters (unless court approved), nor attorneys may attend. The CMO/PE session may not be recorded. Do 
not participate in the videoconference in a running vehicle or in any unsafe situation.  
Contact the Custody Mediation Office at D10.custodymediation@nccourts.org. 

FAILURE BY EITHER PARTY TO COMPLY WITH THIS COURT ORDER MAY RESULT IN 
SANCTIONS, INCLUDING THE CONTEMPT POWERS OF THE COURT.  

/s/ Ned Mangum 
Ned Mangum 
Chief District Court Judge 
10

th  
Judicial District

https://www.nccourts.gov/documents/forms/custody-mediation-intake-form
https://www.nccourts.gov/documents/forms/custody-mediation-intake-form
mailto:D10.custodymediation@nccourts.org
https://www.nccourts.gov/documents/publications/putting-children-first-orientation-booklet-for-families-in-transition
https://www.nccourts.gov/documents/publications/putting-children-first-orientation-booklet-for-families-in-transition
https://www.nccourts.gov/documents/publications/putting-children-first-orientation-booklet-for-families-in-transition
https://www.nccourts.gov/documents/publications/the-most-important-job-parenting-information-for-families-living-apart-north-carolina-parent-education-handbook
https://www.nccourts.gov/documents/publications/the-most-important-job-parenting-information-for-families-living-apart-north-carolina-parent-education-handbook
https://www.nccourts.gov/documents/publications/the-most-important-job-parenting-information-for-families-living-apart-north-carolina-parent-education-handbook
https://nccourts.zoom.us/j/98425682467
mailto:D10.custodymediation@nccourts.org
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CERTIFICATE OF SERVICE 

I hereby certify that a copy of this Order to Attend has been served on the opposing party/counsel 
in the following manner: 

 By depositing a copy in the US Mail in a properly addressed, postpaid envelope to: ___________ 

_________________________________________________________________________________ 

 By certified mail, return receipt requested to: __________________________________________ 

_________________________________________________________________________________ 
 [Note: the return receipt green card must be filed with the clerk’s office to show proof of service] 

 By Sheriff to: ___________________________________________________________________ 

_________________________________________________________________________________ 

 By facsimile to:  _________________________________ Fax No.:  _______________________ 

 Other: ________________________________________________________________________ 

Date: _____________________________________________________________________ 
 Plaintiff  Defendant  
 Attorney for Plaintiff  Attorney for Defendant 

SHERIFF COMPLETES THE FORM BELOW THIS BOX 

I certify that this Order to Attend was received and served as follows: 
Date Served: Name of Responding Party: 

 By delivering to the Responding Party named above a copy of this Order. 

 By leaving a copy of this Order at the dwelling house or usual place of abode of the Responding Party 
named above with a person of suitable age and discretion then residing therein.  

Name And Address Of Person With Whom Copies Left: 

 The Responding Party WAS NOT served for the following reason: 
________________________________ 

Date Received: Name Of Sheriff: 

Date Of Return: County: 

Service Fee: Deputy Sheriff Making Return: 


	AOJA
	Custody Med. Cover sheet
	Order to Attend
	CERTIFICATE OF SERVICE


	undefined: 
	PlaintiffPlaintiffs attorney: Off
	DefendantDefendants attorney in this matter: Off
	Complaint: Off
	AnswerCounterclaim: Off
	Motion in the Cause: Off
	Motion for Order to Show: Off
	A newly filed actionmatter: Off
	A filing in which there is a pending action involving the same parties or family in this District: Off
	A filing in which there is a resolved action involving the same parties or family in this District: Off
	A filing in which there is a pending or resolved action involving the same parties or family in other districts in: Off
	A Motion for Order to Show Cause for violation of a Domestic Violence Protective Order: Off
	Wake County District Court Judge: 
	Custody: Off
	PostSeparation Support: Off
	Equitable Distribution: Off
	Child Support: Off
	Alimony: Off
	Interim Distribution: Off
	Divorce from Bed  Board: Off
	Divorce: Off
	Attorneys Fees: Off
	An interpreter is needed to be present for court proceedings: Off
	If yes what languages does the party speak: 
	This the: 
	day of: 
	20: 
	Daytime Telephone Number: 
	Email Address: 
	plaintiff_1: 
	defendant_2\: 
	Yes-2: YES_1
	no_1: NO_2
	Yes-3: NO_3
	No-3: NO_2
	4 If yes what is the file number: 
	YES_5: Off
	Plaintiff: Off
	NO_5: Off
	Defendant: Off
	7 What languages does the party speak: 
	Plaintiffs Address: 
	Defendants Address: 
	Plaintiffs Telephone Number: 
	Defendants Telephone Number: 
	Plaintiffs Email Address: 
	Defendants Email Address: 
	Attorney for Plaintiffs Name and Address: 
	Attorney for Defendants Name and Address: 
	Attorney for Plaintiffs Telephone Number: 
	Attorney for Defendants Telephone Number: 
	Plaintiff_2: Off
	Attorney for Plaintiff: Off
	Defendant_2: Off
	Attorney for Defendant: Off
	Check Box2: Off
	no_2: Off
	Plaintiff 1: 
	Defendant 1: 
	By depositing a copy in the US Mail in a properly addressed postpaid envelope to: Off
	undefined_2: 
	By certified mail return receipt requested to: Off
	undefined_3: 
	Note the return receipt green card must be filed with the clerks office to show proof of service: 
	By Sheriff to: Off
	undefined_4: 
	undefined_5: 
	Fax No: 
	By facsimile to: Off
	Other: Off
	Date: 
	Text3: 
	Text4: 
	Text5: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text2: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 


