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SUPERIOR COURT OF CALIFORNIA, COUNTY OF SOLANO SUPERVISED VISITATION /
O 600 Union Avenue/ P. O. Caller 5000 O 321 Tuolumne Street SUPERVISED EXCHANGE ORDER
Fairfield, CA 94533 Vallejo, CA 94590
PETITIONER/PLAINTIFF: Case Number:
and Hearing Date:
RESPONDENT/DEFENDANT: Department:

[J Evidence having been presented, or [] a prima facie case having been made, and pursuant to Family Code §3100,
the Court finds that the best interest of the child(ren) requires that visitation / exchange be supervised.

THE COURT MAKES THE FOLLOWING ORDERS:
(if before trial, these orders are without prejudice pending further hearing/trial)

1. The child(ren) who is/are the subject of this order is/are:
Name: Birthdate: Age: Sex:

2a. [ The parent who shall have supervised visitation with the above named child(ren) is:

(Name) (Relationship to Chilld(ren))

2b. [ Mother and Father shall have supervised exchanges with the child(ren).

3. Supervision shall be provided by:

J Non-Professional Supervisor:

(Name)
Address:
Phone Number:
[ Professional Supervision Facility:
[ The parties are ordered to contact the Facility within days.

[ The parties are ordered to cooperate with intake procedures.

L] A report of attendance, compliance with facility procedures and/or assessment of supervised
visitation/exchange shall be provided to the Court.

Name of Facility:
Address:

Phone Number:

SUPERVISED VISITATION ORDER
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Visitations Plus (Rainbow Children’s Center)
600 Merchant Street, Vacaville and 308 Tuolumne Street, Vallejo

The parties are ordered to contact the Facility within days.

The parties are ordered to cooperate with intake procedures.

visitation/exchange shall be provided to the Court.

O Petitioner/Plaintiff [] Respondent/Defendant [1 Exchange Facility shall provide a copy of the

Attendance Report to the Court.

(707) 448-0924

Both parties are ordered to complete the Parents Group Program, consisting of 6 meetings as
recommended by Visitations Plus.

A report of attendance, compliance with facility procedures and/or assessment of supervised

4. [ sSupervised exchanges [] Supervised visitation shall occur on the following days and times:

[ According to the availability of the Non-Professional Supervisor and the schedules of the parties.

[ According to the availability of the Professional Facility and the schedules of the parties.

[ Days and Times:

[ The Court reserves jurisdiction to set days and times in the event the parties are unable to agree.

5. Payment to the Professional Facility shall be made by:

O Petitioner % [ Respondent %.

[ The Court reserves jurisdiction to reapportion the costs.

6. Other Orders:

Date:

Judicial Officer

Print
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