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PECHANGA BAND OF INDIANS
IN TRIBAL COURT
P.O. BOX 1477
TEMECULA, CA 92593
DIRECT: (951) 770-6173
courtclerk@pechanga-nsn.gov					      PECHANGA INDIAN RESERVATION

In Re the Custody of:					         PETITION FOR CUSTODY/PARENTING TIME 


Court File No.____________
(To be filled out by Court Clerk)

Hearing is set to be heard on:
Hearing Date:_____________
Hearing Time:_____________
Hearing Location: TBD


A formal Notice will be sent to you in the mail with the location and time of the hearing.



____________________________________
Minor’s Name	
Born (mo/day/yr): _____________________		         

____________________________________	         
Minor’s Name						     
Born (mo/day/yr): _____________________			
____________________________________
Minor’s Name
Born (mo/day/yr): _____________________

____________________________________		
Minor’s Name
Born (mo/day/yr): _____________________

____________________________________
Petitioner 1
____________________________________
Petitioner 2

and
____________________________________
Respondent 1
____________________________________
Respondent 1


SUBJECT-MATTER JURISDICTION

The Pechanga Tribal Court has the authority to adjudicate subject matter areas regarding Child Support and Child Custody, which includes child custody matters between parents, adoption, and guardianship. Pechanga Judicial Ordinance, §103(1)(b.)(c.)




Information About Petitioner

1. Petitioner’s relationship to child(ren) is (Check One): 
☐Biological father / ☐Biological mother, OR
☐Other___________________________________________________
☐I have (and will attach) an original, or certified copy of the document establishing my parentage of the child(ren): ☐ Recognition of Parentage ☐ Paternity Order
Petitioner’s Date of Birth: ______________________
 			Month/Day/Year
Full Name:______________________________________________________________
		  First 			Middle			Last	

    Street Address 										Apt.#

    Mailing Address 

      City 				State					Zip Code

2) Petitioner is: ☐ An enrolled member in the Pechanga Band of Indians.
        	☐ Eligible for enrollment in the Pechanga Band of Indians.
	        	☐ Not enrolled, nor eligible for enrollment in any Indian Tribe
☐ Not enrolled, nor eligible in the Pechanga Band of Indians, but is eligible, or enrolled in another federally recognized Indian Tribe. 

_______________________________________________________________________________ 
Tribal Affiliation 			State/Province, Country 	         Enrollment ID #

Information About Respondent

3) Respondent is the: ☐ Biological Father/ ☐ Biological Mother ☐ 

Other___________________________________

Respondent’s Date of Birth:_________________
			         Month Day Year
Respondent’s Full Name:___________________________________________________
			     First			Middle 			Last

    Street Address 										Apt.#

    Mailing Address 

      City 				State					Zip Code
4) Respondent is: ☐ An enrolled member in the Pechanga Band of Indians.
           	   ☐ Eligible for enrollment in the Pechanga Band of Indians.
	         	   ☐ Not enrolled, nor eligible for enrollment in any Indian Tribe
☐ Not enrolled, nor eligible in the Pechanga Band of Indians, but is eligible, or enrolled in another federally recognized Indian Tribe. 
_____________________________________________________________________________________ 
Tribal Affiliation (name of Tribe) 	State/Province, Country     Enrollment ID # (optional)


Information of Child(ren) Involved in Action

5) The name(s) and date(s) of birth of the child(ren) is:

________________________________________	____________________________ 
First			Middle 		          Last		Month/Day/Year

________________________________________	____________________________
First			Middle 		          Last		Month/Day/Year

________________________________________	____________________________
First			Middle 		          Last		Month/Day/Year

________________________________________	____________________________
First			Middle 		          Last		Month/Day/Year

6) Do the children have the same Biological Parents: ☐ Yes / ☐ No

If NO, and the child(ren) has/have different Biological Parents other than the Petitioner and the Respondent mentioned in this Petition, then please provide the following information of the other biological Parent(s). Otherwise, please skip to question number 7 on page 4:

First			Middle				Last		     DOB:MO/DAY/YEAR

Street Address 										Apt.#

Mailing Address 

City 				State					Zip Code

Name of Parent’s Biological Child:___________________________________________
				        First		Middle			Last
Parent is:         ☐ An enrolled member in the Pechanga Band of Indians.
           ☐ Eligible for enrollment in the Pechanga Band of Indians.
	           ☐ Not enrolled, nor eligible for enrollment in any Indian Tribe
☐ Not enrolled, nor eligible in the Pechanga Band of Indians, but is eligible, or enrolled in another federally recognized Indian Tribe. 
________________________________________________________________________ 
Tribal Affiliation 			State/Province, Country 	         Enrollment ID #

If the Parent is not eligible for enrollment, or is not an enrolled member of the Pechanga Band of Indians, has the Petitioner resided within the exterior boundaries of the Pechanga Indian Reservation for ninety (90) days prior to the filing of this Petition?
☐ Yes / ☐ No 

First			Middle				Last		     DOB:MO/DAY/YEAR

    Street Address 										Apt.#

    Mailing Address 

      City 				State					Zip Code
7) The child(ren) currently lives/live with Petitioner: ☐ Yes / ☐ No
 If the child(ren) does not/do not live with Petitioner, then please provide the following information of the Person(s) that the child(ren) currently live with:

First			Middle				Last		     DOB:MO/DAY/YEAR

First			Middle				Last		     DOB:MO/DAY/YEAR

Street Address 										Apt.#

Mailing Address 

City 				State					Zip Code

Person’s/Persons’ relationship to child(ren):_________________________________________________

If the child(ren) has/have lived at the above listed address for less than six (6) months, then please list the previous address locations where the child(ren) has/have lived for the last six (6) months:_________________________________________________________________
 _______________________________________________________________________
 _______________________________________________________________________

Petitioner’s Request For Custody & Parenting Time

1. Legal Custody: Legal Custody means having a right to participate in the major decisions regarding the child’s life, including education, religious upbringing and medical treatment.

8) It is in the child’s best interests that legal custody is granted as follows:  (check one)
□ Joint legal custody to both parents (50/50 shared legal custody)
□ Sole legal custody to □ Mother □ Father
b. Physical Custody: Physical custody identifies who will handle the routine daily care and control of the child, and who the child will live with.
9) It is in the child’s best interests that physical custody is granted as follows:  (check one)
□ Joint physical custody to both parents (50/50 shared physical custody)
□ Sole physical custody to □ Mother □ Father

10) A juvenile court proceeding or child protection case involving the child(ren) in this case is open: (Check one)  □ YES	□ NO

If YES, this case is in 	County in the State of 	,
and the court file number is 	_____.  The child protection worker’s name is 		.

11) An Order for Protection involving the Petitioner & the Respondent, or any other parent(s) of the child(ren) involved in the action is currently active: □ YES □ NO

If YES, Please provide the following information: The case from which the active Order for Protection was issued in is in the County of ____________________________ in the State of _______________________, and the court file number (case number) is ____________________.          A copy of the Order for Protection is attached to this Petition.


Parenting Time (Visitation Schedule):

12) It is in the best interest of the child(ren) that parenting time be granted as follows:
☐ Grant parenting time to the ☐ Mother ☐ Father (Not requesting a 3rd party to monitor visitations)
☐ Grant supervised parenting time to the ☐ Mother ☐ Father (Requesting a 3rd party to monitor visitations)
☐ Deny parenting time to the ☐ Mother ☐ Father (Deny other parent to have any visitation with child(ren))

Child Support:
13) Child Support: (Check one)
☐ There is no existing Order for Child Support.
☐ There is an existing Order for Child Support for the child(ren) named in this action, which originated in a Court in the County of __________________________, in the State of______________________________, and the court file number (case number) is_____________________. A copy of the existing Order for Child Support is Attached to this Petition.

1. Will you be seeking an Order for Child Support? 
Circle one: YES / NO

1. If YES, then write the amount of the child support that you are requesting the Court to order: 
(No monthly amount shall exceed $2,000.00 for the first child, and $1,500.00 for each additional child)
· Number of children for whom you are requesting support:_____
· Total amount of support you are requesting: $_________________

1. Using the space below, please write the basis or facts that you (the Petitioner) believe best supports your request for custody/parenting time. (If you have written your statement of supporting facts on a separate paper, then please write, “See attached document” in the space below.)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


PETITIONER TAKE NOTICE:

The Pechanga Band of Indians Tribe will not modify a custody, parenting time, or child support order issued by another court unless that court has determined that it no longer has jurisdiction; or the parents, acting parents, and child(ren) no longer reside in the state which currently has jurisdiction; or if the parties have agreed that jurisdiction should be transferred from the issuing court to the Pechanga Tribal Court and the issuing court thereafter relinquishes jurisdiction and transfers the case to Pechanga Tribal Court. 
*(SIGN ONLY IN THE PRESENCE OF NOTARY PUBLIC OR COURT OFFICER)*

Petitioner’s Name (Printed):_________________________________________________
Street/Mailing Address:____________________________________________________
City/State/Zip:___________________________________________________________
Telephone Number:(______)_______________________________________________

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. Executed on this ______ day of   ________________, 20______.
			            (Date)		            (Month)	               (Year)





Petitioner’s Signature:  _____________________________________________
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