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CAUSE NUMBER ___________________________ 

 

 

IN THE MATTER OF THE MARRIAGE OF   §  415th DISTRICT COURT 

    §  

____________________________________   §  

    §  

AND   §  

   §  OF 

____________________________________   §  

   §  

AND IN THE INTEREST OF    §  

   §  

____________________________________   §  PARKER COUNTY, TEXAS 

 

JUDGE'S REPORT 
 

( )  Modification of ___________________________________________________ dated _________________ 

( )  Temporary Orders 

( )  Final (parties waived reporter and appeal to referring court) 

 

1. APPEARANCES: 

 (       )  Movant ______________________________________________________________ in person 

 (       )  Respondent ___________________________________________________________ in person 

 (       )  Movant ______________________________________________________________ did not appear 

 (       )  Respondent ___________________________________________________________ did not appear 

 (       )  Attorney for Movant ________________________________________________________________ 

 (       )  Attorney for Respondent _____________________________________________________________ 

 (       )  Other_______________________________________________________________________________ 

2. CONSERVATORSHIP: 

             (       )  Joint Managing Conservators 

                           Primary Care To:   (    ) Mother  (    ) Father 

                         Possession Schedule To:   (    ) Mother  (    ) Father 

                          Sole Managing Conservator   (    ) Mother  (    ) Father 

                          Possesory Conservator   (    ) Mother  (    ) Father 
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3. POSSESSION SCHEDULE: 

 (       )  Texas Family Code (Standard) Sec. 153 Subchapter F (     ) Reasonable  (     ) Other 

 (       )  Sec. 153.317 Alternative Possession Election 

 (       )  Mother shall deliver child(ren) to ____________________________________________ for exchanges. 

 (       )  Father shall deliver child(ren) to _____________________________________________ for exchanges. 

 (       )  Rights and duties initialed and attached. 

 (       ) Other _____________________________________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

4. CHILD SUPPORT: 

(       )  Mother   (       ) Father  Shall pay through the Texas State Disbursement Unit (SDU), PO Box 659791,  

San Antonio, TX 78265-9791 $__________________ per _____________ beginning _____________________________ 

Wage Withholding Order:   (    ) Yes    (    ) No 

 Medical insurance on child(ren) provided by:   (    ) Mother  (    ) Father 

 Insurance cost paid by:   (    ) Mother  (    ) Father 

 Uninsured health care costs paid by:    (    ) Equally  (    ) _________________ 

5. OTHER ORDERS AS TO CHILD(REN): 

(       )  _________________________________________ Class  -  Each parent shall bear their own costs for the class.  

The parties shall complete the class within 30 days of this report. 

(      )  __________________________________________ Co-Parenting  -  The Cost of which shall be shared equally by 

the parties.  The parties shall contact the following number (      ___)     

and make arrangements for the co-parenting consultation within 30 days of this report.  Said co-parenting 

consultation to be completed on or before _____________________________________________________. 

(        )  Social Study  -  Each party shall pay $ _________________ on or before _______________________  Each party 

shall report to ______________________________________________________ for processing on or before 

______________________________________.  The social study shall be completed and a written report of said social 

study shall be submitted to the court within 60 days of this report.  (see social study order attached). 

(        )  Parties shall undergo counseling with _________________________________________________.  Fees shall be 

paid as follows: _______________________________________________________________________________________. 
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(        )  Psychological Evaluation  -  Doctor ____________________________ at (        ) _________________ shall 

conduct a comprehensive psychological evaluation in this matter on the following individuals: 

(     ) Mother   (     ) Father   (     ) Other________________________________________________________ and shall 

deliver a written report to the court within _____________ days of this report.  The referenced individuals are 

ORDERED to contact said doctor for initial consultation within 7 days of this report.  The expense of the 

evaluation(s) shall be paid as follows: __________________________________________________. 

6. TEMPORARY SPOUSAL SUPPORT: 

(      ) Wife     (       ) Husband    Pays directly to spouse $___________________ per __________________ beginning 

___________________________________________________________________________________.  

7. TEMPORARY POSSESSION OF PROPERTY: 

 Wife: _______________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 Husband: ___________________________________________________________________________ 

 _____________________________________________________________________________________

 ____________________________________________________________________________________ 

8. TEMPORARY PAYMENT OF DEBTS AND BILLS: 

 Wife: _______________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 Husband: ___________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

9. TEMPORARY INJUNCTION: 

 (      )  Mutual Temporary Injunction as to Persons. 

 (      )  Mutual Temporary Injunction as to Property. 

 (      )  Domicile Restriction ______________________________________________________________ 

 (      )  Other ___________________________________________________________________________ 

10. MISCELLANEOUS: 

(   )  Mediation ORDERED; Parties shall mediate all final and/or temporary issues on or before 

______________________________ with _________________________________________________. Parties shall 

arrange for mediation within 7 days of the signing of this report and shall pay the costs of mediation equally. 
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(      )  Inventory to be prepared by parties and exchanged on or before _______________________________.  

(      )  Attorneys Fees  -  Judgment in the amount of $ _________________________ awarded in favor of 

_______________________________________________________________________________________. 

(      )  Other _____________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Within 14 days, formal orders in conformity with this report shall be prepared by 

______________________________________________________ and submitted to the court and opposing counsel.  In 

the event of objection, the attorneys shall schedule a telephone conference (initiated by the opposing counsel) with 

Presiding Judge to resolve the objections. 

 

This report reflects the agreement of the parties as evidenced by their signatures below: 

 

______________________________________________________________________________________ 

Movant    Respondent 

 

 

______________________________________________________________________________________ 

Counsel for Movant    Counsel for Respondent 

Phone  (          ) ___________________________ Phone: (         ) ________________________ 

Fax       (          ) ___________________________ Fax       (         ) ________________________________ 

 

SO ORDERED:  

 

Signed this ___________ day of _________________________, 20 ________. 

 

 

 

 

_________________________________ 

GRAHAM QUISENBERRY 

 Judge, 415th District Court 

 Parker County, Texas 


