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IN THE SUPERIOR COURT FOR THE STATE OF ALASKA
AT
City or Town where the Court is located

)
)
Plaintiff, )
v, )
)
)
)
)

Defendant.
Case No.

PARENTING COORDINATOR REPORT TO THE COURT
l, , am the court appointed Parenting

Coordinator and submit this report for the purpose of

[ ] an Annual Report, or

[_] other reason (explain):

Child’s Name Date of Birth

PARENTING COORDINATOR CONTACTS

With Parents: [ ] Telephone [ ] Email [ ] In-person meetings
With Third Parties:

Name Relationship to Child or Parents Phone, Email, In-person
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LAST MOTION FILED (if known):

Title of Motion Date Filed

ISSUES DISCUSSED between PARENTING COORDINATOR and PARENTS and RESOLUTION

1. Issue:

[ ] Full Agreement [_] Partial Agreement [_] PC Decision

Describe agreement / decision:

2. Issue:

[ ] Full Agreement [_] Partial Agreement [_] PC Decision

Describe agreement / decision:

3. Issue:

[ ] Full Agreement [_] Partial Agreement [_] PC Decision
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Describe agreement / decision:

4. |ssue:

[ ] Full Agreement [_] Partial Agreement [_] PC Decision

Describe agreement / decision:

5. Issue:

[ ] Full Agreement [_] Partial Agreement [ ] PC Decision

Describe agreement / decision:

PENDING ISSUES:
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PARENTING COORDINATOR RECOMMENDATIONS:

Date Parenting Coordinator

Print or Type Name

CERTIFICATE OF SERVICE

| certify that on a copy of this Request for Hearing was
[ ] mailed [ _]hand delivered [ | emailed to:

[] Plaintiff [_] Defendant [ ] Plaintiffs Lawyer [ ] Defendant’s Lawyer

[ ] Other

Your signature:
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