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COURT OF COMMON PLEAS 

DIVISION OF DOMESTIC RELATIONS 

CUYAHOGA COUNTY, OHIO 

 

______________________________, : Case Number _______________________ 

Plaintiff/Petitioner-01,                        :  

 :  

                           v. : JUDGE ____________________________ 

 :  

______________________________, : PARENT COORDINATOR REPORT 

Defendant/Petitioner-02/Respondent. :  

 

  

 

 The Court appointed this case to parenting coordination on _______________. The 

results of the parenting coordination sessions are set forth below: 
  

 

Date   Parenting Coordination Session Agreement Attendance  

Mother/Father 
________ Occurred ____/Terminated ____ Yes___  Full___ Partial___/ No___ ______________ 

________ Occurred ____/Terminated ____ Yes___  Full___ Partial___/ No___ ______________ 

________ Occurred ____/Terminated ____ Yes___  Full___ Partial___/ No___ ______________ 

________ Occurred ____/Terminated ____ Yes___  Full___ Partial___/ No___ ______________ 

________ Occurred ____/Terminated ____ Yes___  Full___ Partial___/ No___ ______________ 

________ Occurred ____/Terminated ____ Yes___  Full___ Partial___/ No___ ______________ 

________ Occurred ____/Terminated ____ Yes___  Full___ Partial___/ No___ ______________ 

________ Occurred ____/Terminated ____ Yes___  Full___ Partial___/ No___ ______________ 

 

 

Request(s) to Reschedule the Parenting Coordination Session(s) 

 

 Name of requester:_________________________________ Date:__________ 

 Request approved:  Yes___  No___ 

 

 Name of requester:_________________________________ Date:__________ 

 Request approved:  Yes___  No___ 

 

 

Decision(s) Written by Parenting Coordinator 

 Yes____  Date(s) __________________________________ No____ 
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Date(s) and time(s) of future parenting coordination session(s): ___________________________ 

 

 

       Respectfully submitted,    

 

       ____________________________________ 

       Parenting Coordinator  Name 

 

       ____________________________________ 

       Signature 

 

       ____________________________________ 

       Address 

 

       ____________________________________ 

       City/State/Zip Code  

 

       ____________________________________ 

       Daytime Phone Number  
 

 


