
52ND DISTRICT COURT      CAUSE NO.___________________    DATE:________________ 
 
 
PETITIONER____________________________RESPONDENT_________________________ 
 
PET. ATTY._____________________________RESP. ATTY.___________________________ 
 
 
                            PROPOSED DISPOSITION OF ISSUES 
  
[ ] TEMPORARY HEARING  
[ ] FINAL HEARING 
 
 
I_____________________________ CERTIFY THE FOLLOWING ARE THE ORDERS 
WHICH I REQUEST THE COURT ENTER AT THE HEARING IN THIS CAUSE. 
    
   
      ______________________________________ 
      SIGNATURE OF PARTY/PARTY’S ATTY. 
 
 
CUSTODY: (I ASK THE COURT TO APPOINT ME) 
[ ] 1.  JOINT MANAGING CONSERVATOR 

CHILD’S PRIMARY RESIDENCE: [ ] PETITIONER   [ ] RESPONDENT 
WITHIN: [ ] CORYELL [ ] CONTIGUOUS [ ]____________________ 

[ ] 2.  SOLE MANAGING CONSERVATOR 
[ ]  3.  SOLE POSSESSORY CONSERVATOR 
 
 
ACCESS & POSSESSION:  
REQUESTING FOR MYSELF                     REQUESTING FOR OTHER PARTY 
[ ] STANDARD VISITATION                                   [ ] STANDARD VISITATION  
[ ] EXPANDED STANDARD                                    [ ] EXPANDED STANDARD 
[ ] ALL TIMES NOT AWARDED OTHER              [ ] ALL TIMES NOT AWARDED OTHER 
[ ] ________________________________                [ ]__________________________________ 
 
 
CHILD SUPPORT:  
I REQUEST THE COURT SET CHILD SUPPORT AT 

$_______________ PER MONTH BEGINNING ON ___________________, AND 
PAYABLE [ ] WEEKLY  [ ] BI-WEEKLY  [ ] TWICE A MONTH OR  [ ] MONTHLY  
AT THE RATE OF $___________ PER PAYMENT. 

  MONTHLY NET RESOURCES OF OBLIGOR IS $______________________. 
  MONTHLY NET RESOURCES OF OBLIGEE IS $______________________ 
  PERCENTAGE REQUESTED TO BE APPLIED TO OBLIGOR’S NET  
   RESOURCES FOR CHILD SUPPORT IS ____________%. 
 PERCENTAGE APPLIED TO 1ST $6,000.00 =________ OR 1ST $7,500.00 = _________ 
  TOTAL NUMBER OF CHILDRED BEFORE THE COURT ___________ 
  TOTAL NUMBER OF CHILDREN FOR THE OBLIGEE______________ 
  TOTAL NUMBER OF CHILDREN FOR THE OBLIGOR______________ 



HEALTH INSURANCE: 
[ ] PETITIONER [ ] RESPONDENT TO MAINTAIN HEALTH INSURANCE FOR CHILD.  
[ ] UNINSURED MEDICAL PAID:  [ ] EQUALLY.  OR BY __________________________. 
[ ] CHILD SUPPORT INCLUDES $_____ADDITIONAL TO COVER OTHER PARENT  
      MAINTAINING HEALTH INSURANCE. 

      
 
PROPERTY:  
EXCLUSIVE USE OF / AWARD RESIDENCE TO:   [ ] PETITIONER   [ ] RESPONDENT 
 
REQUESTING FOR MYSELF                  REQUESTING FOR OTHER PARTY 
AUTO___________________________                AUTO________________________________ 
________________________________                 _____________________________________ 
________________________________                 ______________________________________ 
________________________________                 ______________________________________  
________________________________                 ______________________________________ 
________________________________                 ______________________________________  
________________________________                 ______________________________________ 
________________________________                 ______________________________________  
________________________________                 ______________________________________ 
________________________________                 ______________________________________  
________________________________                 ______________________________________ 
________________________________                 ______________________________________  
 
I HAVE FILED OR ATTACHED: 
[ ] PROPOSED SUPPORT DECISION 
[ ] PROPOSED PROPERTY DIVISION 
[ ] INVENTORY AND APPRAISAL 
 
IN ADDITION I REQUEST THE FOLLOWING____________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________. 
 
    
 
      RESPECTFULLY SUBMITTED,  
 
 
      BY____________________________________ 
      [ ] PETITIONER  [ ] RESPONDENT 
 
 
 I CERFITFY THAT A TRUE AND CORRECT COPY OF THIS DOCUMENT HAS 
BEEN SERVED ON EACH OPPOSING COUNSEL IN ACCORDANCE WITH THE TEXAS 
RULES OF CIVIL PROCEDURE ON ____________________________________________. 
 
 
 
      _______________________________________ 
      ATTORNEY FOR _______________________                                  


