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IN THE CIRCUIT COURT IN THE EIGHTEENTH JUDICIAL CIRCUIT 

 IN AND FOR BREVARD COUNTY, FLORIDA. 
 
 

Case No.:                                                           
 
__________________________________,   Bar Code Label 

Petitioner 
  and  
 
                                                                    , 

Respondent 
  
 
 PETITION TO ESTABLISH TIMESHARING RIGHTS 

 
1. This is a petition to establish timesharing rights. 
 
2. The minor child(ren) has/have been living in the State of Florida within the jurisdiction of 

this Court since {date} __________________________, 20___. 
 

3. Attached to this petition/request is my/our declaration under the Uniform Child Custody 
Jurisdiction Act (Attachment A, Florida Family Law Form 12.901(f)). 

 
4. The [√ one only] _____father  or  _____mother desire to visit with the following minor 

child(ren). 
 

Name     Date of Birth  Age  Sex 
________________________ ___________  ___  ___ 
________________________ ___________  ___  ___ 
________________________ ___________  ___  ___ 
________________________ ___________  ___  ___ 

 
5. The child(ren) are presently residing with ___________________________________, 

whose resides at ________________________________________________________. 
 

6. [√ all that are true]: 
_____The mother of the child(ren) has died. 
_____The father of the child(ren) has died. 
_____The parents were not married when the child(ren) was/were born and did not marry 
after the child(ren)’s birth but paternity has been established. 

 
7. It is in the best interest of the child(ren) that the [√ one only] _____father or _____mother 

be allowed reasonable rights of timesharing with the child(ren). 
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_____________________________  _________________________________________ 
Date      Signature of petitioning party 
      _________________________________________ 
      Printed Name 
      _________________________________________ 
      Address 
      _________________________________________ 
      City   State   Zip 
      _________________________________________ 
      Telephone {area code and number} 
 

STATE OF FLORIDA 
COUNTY OF BREVARD 
 
Sworn to (or affirmed) and subscribed before me this ________ day of _______________, 20___, 
by_________________________________ 
 
 
____________________________________  _________________________________ 
Signature of Notary Public-State of Florida   Print, type or stamp Commissioned Name of Notary Public 
 
Check one only: ___Personally known  ___Produced I.D. 
Type of I.D. produced__________________ 
 
 
 
 
 
IF A NONLAWYER HELPED YOU FILL OUT THIS FORM, HE/SHE MUST FILL IN THE BLANKS 
BELOW:  [  fill in all blanks] 
 
 I, {full legal name and trade name of nonlawyer}  _____________________________________,  
 
a nonlawyer, located at {street} ______________________________, {city}______________________,  
 
{state}______________, {phone}_______________, helped {Petitioner’s name} __________________, 
 
____________________________________________, who is the  [√ one only]    _____petitioner or  
 
_____ respondent, fill out this form. 


