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FOREST COUNTY POTAWATOMI TRIBAL COURT 
 

MOTION FOR ENFORCEMENT OF PHYSICAL PLACEMENT ORDER 

 

 
Case No. _____________________ 

 

 Petitioner/Joint Petitioner: 
 
 ______________________________________________________________________________________________________________ 
 First name     Middle name    Last name 
 
 
 ______________________________________________________________________________________________________________ 
 Current Mailing Address 

 
 
 ______________________________________________________________________________________________________________ 
 City    State   Zip   Daytime Phone Number 
 
 

 v. 
 

 Respondent/Joint Petitioner: 
 
 ______________________________________________________________________________________________________________ 
 First name     Middle name    Last name 
 
 
 ______________________________________________________________________________________________________________ 

 Current Mailing Address 
 
 
 ______________________________________________________________________________________________________________ 
 City     State    Zip        Daytime Phone Number 

 
 

The Forest County Potawatomi Child Support Enforcement Agency (Child Support Agency 
or CSA). 

 
  is a party to this action. 
 
  is not a party to this action. 
 
 

 

 MOTION 
 

 1. Based upon the following: 
 

 A. I was awarded periods of physical placement of (name of child/ren) 
________________________________________________________________ 
by judgment or order of the Forest County Potawatomi Tribal Court or Family 
Court Commissioner of _________________________County.  A copy of the 
placement provisions is attached. 

 
B. The original order of judgment    set    did not set   specific times for 
physical placement. 
 
 

Enter the name, 

address and 

daytime phone 

number of the 

petitioner or joint 

petitioner from the 

original case file. 

Enter the name, 

address, and 

daytime phone 

number of the 

respondent or joint 

petitioner from the 

original case file. 

Enter the original 

case number. 

Check if the FCP 

CSA is a party or 

not. If you are 

unsure, you may 

call the FCP CSA. 

Fill in the name(s) 

of child/ren and if 

applicable, the 

Court in which 

your original 

placement order 

was established. 

 

Check applicable 

box in B. 
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 2.  I have:  (Mark any of the boxes that apply.) 

 had one or more periods of physical placement denied by the mother/father 

(circle one). 

 had one or more periods of physical placement substantially interfered with by 
the mother/father (circle one). 

 incurred a financial loss or expenses as a result of the mother’s/father’s (circle 

one) intentional failure to exercise periods of physical placement, without 
adequate notice, under an order allocating specific times for the exercise of 
placement.   

 

 I request that the Court issue an Order:  (Mark any of the boxes that apply.) 

 1. Granting additional periods of physical placement to replace those 
denied or interfered with. 

 2. Specifying the times for the exercise of periods of physical 

placement. 

  3. Finding the mother/father (circle one) in contempt. 

 4. Granting an injunction ordering the mother/father (circle one) to strictly 
comply with the judgment or order. 

 5. Requiring the mother/father (circle one) to pay me a sum of money 
sufficient to compensate for financial loss or expenses resulting from the 
mother’s/father’s (circle one) intentional and unreasonable failure to exercise 
periods of placement under an order allocating specific times including 
costs and attorneys fees. 

  
 
 
   _________________________________ 
     Signature 
 

   _________________________________ 
             Print or Type Name 
 

   _________________________________ 
          Date   

  
 

Sign and print 

your name. 

 

Enter the date on 

which you signed 

your name. 
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