
EX-PARTE CUSTODY ORDER COVER SHEET 
 

 
Caption: ____________________________  File Number: _____CVD________ 
 
    Vs. 
 
               ____________________________ 
 
 
COMPLETED COVER SHEET MUST BE TAKEN TO THE DISTRICT COURT 
JUDICIAL STAFF ALONG WITH A COPY OF YOUR COMPLAINT/MOTION, 
CALENDAR REQUEST, NOTICE AND PROPOSED ORDER.  
 
DO NOT APPROACH THE JUDGE. IF MORE INFORMATION IS NEEDED, 
JUDICIAL STAFF WILL CONTACT YOU.  
 
SUBMITTING ATTORNEY ACKNOWLEGMENTS: 
 
[   ]    I have checked with the Clerk of Superior Court for Rowan County and I 

have a good faith belief there _____is or ___ is not another Chapter 50 file and 
there ____is or ____is not a 50-B file involving individuals with an interest in 
custody/visitation of the minor child(ren). If Chapter 50 or 50-B file exists, 
bring all files to the Judicial Staff.  

 
[   ]    I do ____ or do not _____ have knowledge there is another attorney involving 

individuals with an interest in custody/visitation of the minor child(ren) with 
this family. If so, include attorney(s) name and contact number(s). 

 
 

 _____________________________________________________________ 
 

[   ]    I have ____ or have not ______ had contact with said attorney.  
 

[    ]   The attorney(s) do ____ or do not ____ wish to be heard in this matter.  
 

[    ]    I cannot certify whether opposing attorney(s) wish to be heard.  
  
 [   ]   I do ____ or do not _____ have knowledge that any Department of Social 

Services is involved in this matter. If so, name of social worker and explain 
involvement: 

 
 

         _____________________________________________________________ 
 
  
 ______________  ___________________________________ 
 Date    Petitioner’s Attorney Signature 
 
      ___________________________________ 
      Contact Number  


