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PETITION FOR VISITATION ORDERS – GUARDIANSHIP 

 

CASE NO. 

 
1. [ ] Guardian  [ ] Mother  [ ] Father  [ ] other:  ___________________________  requests that the court 

issue visitation orders. 

2. The following visitation orders are requested: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

3. The reason for the visitation request is as follows: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 

 

I agree and consent to the above visitation request.  By signing below I understand that the court may grant the 

requested visitation with or without my presence at the hearing. 

DATE  NAME (Print)   Signature    Relationship 

___________ _________________________ ________________________________ __________________________ 

___________ _________________________ ________________________________ __________________________ 

___________ _________________________ ________________________________ __________________________ 

___________ _________________________ ________________________________ __________________________ 

  

DECLARATION 

I declare under the penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

DATED:  _________________ 

Name:  __________________________________ Signature:  ___________________________________________ 

 

PETITION FOR VISITATION ORDERS – GUARDIANSHIP 


