Fill the exercising parent's name and case number in the box above. Insert the code that best describes that day dates when the child was or will likely be in
this parent's care. "0"= Overnight and "D"=Day without overnight. Include any periods this parent exercised voluntarily or which were denied by the other
parent violating the order. Do not include periods this parent exercised in violation of the order.
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Overnights with This Parent:
| declare that the statements above are true to the best of my information, knowledge, and belief.

Date

Overnights with Other Parent:

(365 - Overnights with this parent)

Signature




