STATE OF MICHIGAN ORDER OF REFERENCE
6™ JUDICIAL CIRCUIT TO FOC FOR CUSTODY/PARENTING
FAMILY DIVISION RECOMMENDATION

CASE NO.

Court address: 1200 North Telegraph Road, Pontiac, MI 48341

Plaintiff’s name Defendant’s name(s)

Plaintiff’s attorney, bar no., address & telephone no.

Defendant’s attorney, bar no., address & telephone no.

Date of Session: Family Division Judge: P-

IT IS ORDERED THAT:

1.

This case is referred to the Friend of the Court (FOC) for a recommendation regarding:
] Child Custody [] Parenting Time [[] Change of Domicile

Unless explicitly prohibited and noted below, the parties may enter into a proposed consent agreement as formalized by the FOC
that will be subject to the Court’s approval without any further FOC investigation, report, or recommendation.

2. Both attorneys []] will [] will not be present for the initial meeting with the parties.
3. [ The recommendation shall be issued within 45 days of this Order.
[[J The recommendation shall be issued within days of this Order.
4. The following information must be completed in its entirety: (Please type or print)
Plaintiff’s Name: Defendant’s Name:
Address: Address:
Number Street Apt. Number Street Apt.
City State Zip City State Zip
Telephone: Telephone:
5. Does either party have a Personal Protection Order against the other party? []yes [[ ]I no
Should the Friend of the Court be aware of safety issues between the parties? [] yes []] no
6. IN THE ABSENCE OF A CONSENT AGREEMENT, A PARTY MUST SCHEDULE A HEARING BEFORE THE
COURT WITHIN 21-DAYS OF THE FOC SUBMITTING ITS RECOMMENDATION TO THE COURT OR THE
ORIGINAL MOTION/PETITION SHALL BE DISMISSED.
7. OTHER:
Date Family Division Judge
Plaintiff/Plaintiff’s Counsel Defendant/Defendant’s Counsel

pkd 02/20




	CASE NO: 
	Plaintiffs name: 
	Defendants names: 
	Plaintiffs attorney bar no address  telephone no: 
	Defendants attorney bar no address  telephone no: 
	Date of Session: 
	Family Division Judge: 
	P: 
	The recommendation shall be issued within: 
	Plaintiffs Name: 
	Defendants Name: 
	Address: 
	Address_2: 
	Telephone: 
	Telephone_2: 
	OTHER 1: 
	OTHER 2: 
	OTHER 3: 
	OTHER 4: 
	Date: 
	Family Division Judge_2: 
	PlaintiffPlaintiffs Counsel: 
	DefendantDefendants Counsel: 
	City: 
	City2: 
	Check Box1: Off
	bx2: Off
	bx3: Off
	bx6: Off
	bx7: Off
	bx4: Off
	bx5: Off
	yex1: Off
	no1: Off
	yes2: Off
	no2: Off


