
Plaintiff/Petitioner or Defendant/Respondent 

IN THE COURT OF COMMON PLEAS OF FRANKLIN COUNTY, OHIO 
DIVISION OF DOMESTIC RELATIONS AND JUVENILE BRANCH 

In the Matter of: 

_________________________ 
Plaintiff/Petitioner  Case No. _____________________ 

-vs- Judge: _______________________ 

_________________________ Magistrate: ___________________ 
Defendant/Respondent 

PARENTING COORDINATOR’S REPORT TO THE COURT 

The Court ordered this case to engage in parenting coordination on _______________________________. 

☐Nonengagement: One or both parties failed to engage the services of the Parenting Coordinator within the
specified timeframe in the Order of Appointment (see comments).

☐Nonpayment: One or both parties failed to pay the Parenting Coordinator for services (see comments).

The results of the parenting coordinator sessions are set forth below:
Date    PC Session    Agreement Attendance 

 
__________ 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 ☐ _______________________ 
__________ Occurred ☐/Terminated ☐ Yes ☐ Full ☐ Partial☐/No ☐ _______________________ 

Request(s) to reschedule the parenting coordination session(s): 

Name of requestor: ____________________     Date: __________    Request approved:  YES☐/NO☐
 

Name of requestor: ____________________     Date: __________     Request approved:  YES☐/NO☐

Decision(s) written by Parenting Coordinator: YES☐, on date(s) ____________________________ /NO☐

Date(s) and time(s) of future parenting coordination session(s): ________________________________________ 

☐Ability to Perform: Pursuant to Sup.R. 16.63(F), The undersigned Parenting Coordinator must:

☐Decline the appointment or withdraw from the appointment as they are unable or unwilling to
continue to serve for the reasons stated below in the comments; or

☐Request the appropriate assistance for the reasons stated in the comments.
(e7931 06-2025)



Comments/Other: _________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

by  ☐ Hand Delivery 
☐ US Regular Mail ☐ Electronic Mail.

, 20day of _This Decision was served on the parties this ________ _______________ ___ 

Respectfully submitted, 

_____________________________________________ 
Parenting Coordinator   Date 
Address:  ______________________________ 
Address:  ______________________________ 
Email:  ________________________________ 
Phone number:  _________________________ 
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