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STATE OF VERMONT 
SUPERIOR COURT  FAMILY DIVISION 
 Unit  Case No. _________________ 
  

In Re: DOB 

CARE PLAN FOR CHILD 
(Use another page if needed) 

As a non-custodial parent, I am requesting temporary legal custody of (list names of child(ren)) under 
33 V.S.A. §5308 (b). 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
1. My Name: _________________________________________________ 
2. I have had contact with my child(ren) as follows: 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 
 ☐ My contact has been regular. 
 ☐ My contact has not been regular for these reasons: 
  ________________________________________________________________________________ 
  ________________________________________________________________________________ 
 
 ☐ I have a Court ordered contract through a    ☐ divorce     ☐ parentage order 
  issued in the state of _______________ unit of _______________. 
 
3. My plan for meeting my child(ren)’s needs for a safe, secure, and stable home is the following: 
 (please be specific) 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 
4. My plan will provide proper and effective care and control for my child(ren) because: 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 
5. Contact with custodial parent: 
 ☐ My plan for contact between my child(ren) and the custodial parent is: 
  ________________________________________________________________________________ 
  ________________________________________________________________________________ 
 
 ☐ I do not think contact between my child(ren) and the custodial parent is appropriate because: 
  ________________________________________________________________________________ 
  ________________________________________________________________________________ 
 
Date: ______________ Signature, Non-Custodial Parent: ________________________________ 


	Unit: [     ]
	Docket Number: 
	In Re: 
	DOB: 
	4: Off
	3: 
	5: Off
	7: Off
	8: Off
	2: 
	1: 
	12: 
	13: 
	9: Off
	6: 
	14: Off
	15: 
	16: Off
	17: 
	10: 
	11: 
	18: 
	19: 


