
CAUSE NO. ________________

_____________________________
}

IN THE _______ DISTRICT COURT


}

_____________________________
}

OF DALLAS COUNTY, TEXAS


Family Court Services Order 

The Court finds that it is in the best interest of the child(ren) herein that FAMILY COURT SERVICES OF DALLAS COUNTY, TEXAS conduct the following procedures and FAMILY COURT SERVICES is hereby ORDERED to conduct the following:

(check boxes as required)
[] mediation only
[] social study only
[] mediation/social study 
[] counseling

[] other

social study to include the following:

[] conservatorship
[]possession

[]termination/Adoption
[]adoption only
[]Family violence allegations


[]emergency interview required

IT IS ORDERED that the parties named herein shall attend orientation and all sessions as required by the Dallas County Family Court Services Office in performing its duties in accordance with this order.


Parties to this Action
Mother    []Petitioner/Movant      []Respondent

Father    []Petitioner/Movant
    []Respondent

Name _____________________________________

Name   _____________________________________

Address ___________________________________

Address ____________________________________

City/State ______________________zip__________

City/State ________________________zip_________

Phone (H) _______________ (W)_______________

Phone (H) ________________(W)________________

(Fax) _______________(Beeper)________________

(Fax)__________________(Beeper)______________


Attorneys
Mother’s Attorney





Father’s Attorney

Name _____________________________________

Name ______________________________________

Address____________________________________

Address ____________________________________

City/State ___________________zip_____________

City/State ________________________zip_________

Phone ________________(Fax)________________

Phone__________________(Fax)________________

Guardian/Attorney Ad Litem




Children the Subject of this Suit
Name _____________________________________

Name__________________Sex_______DOB_______

Address ___________________________________

Name__________________Sex_______DOB_______

City/State _____________________zip___________

Name__________________Sex_______DOB_______

Phone ________________(Fax) ________________

Name__________________Sex_______DOB_______

[] Check here if additional parties, agencies and/or attorneys and list on separate sheet of paper.
Receipt: (Mother) # __________ (Father) #___________ (Other) #________________.

Attention attorneys and pro se litigants - the court will not sign this order until ALL FEES have been paid. After payment, take completed and signed copy of this order to family court services on 2nd floor, george allen bldg. The court clerks do not forward these orders to family court services.
Signed this the _____day of ________________, ______.

_________________________________



___________________________________

Associate Judge






District Judge




Form SSO-M3/02

