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SUPERIOR COURT OF ARIZONA 

IN MARICOPA COUNTY 
 
 

 
                                                                            Case Number       
Name of Petitioner (in original case) 
                 ATLAS Number      
 

ORDER TO APPEAR REGARDING 
                                                                           PETITION TO MODIFY PARENTING TIME 
Name of Respondent (in original case)           or PARENTING TIME AND CHILD SUPPORT 
 
 

 
This is an important Court Order that affects your rights.  Read this Order carefully.  If you do not understand this 

Order, contact a lawyer for legal advice. 
 

 
 
Based on the “Petition to Modify Parenting Time and Child Support,” and pursuant to Arizona law, 
 
 
IT IS ORDERED THAT YOU 
(Names)  

 
appear at the time and place stated below so the Court can determine whether the Petition should be granted. 
     

NAME OF JUDICIAL OFFICER:                                                
                                                             

DATE AND TIME OF HEARING:                                               
                                                             

PLACE OF HEARING:     Maricopa County Superior Court           
 
ADDRESS:         
 

             

 
 
 
 
 
 
 
 
 
 

FOR CLERK’S USE ONLY 

 
© Superior Court of Arizona in Maricopa County                                                                                       DRMV82f  090413 
   ALL RIGHTS RESERVED                                                      Page 1 of 2                                      Use most current version 
 



 
 
 

Case No._____________ 
 

 
 
AMOUNT OF TIME FOR HEARING:  This is a 15 minute proceeding with the court.  The court will determine if more time 
is needed.  All parties, whether represented by attorneys or not, must be present.  If there is a failure to appear, the court 
may make such orders as are just, including granting the relief requested by the party who does appear.  If the petition 

seeks to establish, modify or enforce child support, and you fail to appear as ordered, a child support arrest warrant may 
be issued for your arrest. 

 
 
 
2. That a true copy of this “Order to Appear” and a true copy of the Petition, Affidavits, and related documents filed   

with the Petition shall be served by process server or sheriff by the moving party on the responding party no later    
than                                         , and in accordance with Rule 40-43, and 47, Arizona Rules of Family Law Procedure. 

 
3. The responding party may file a “Response and Opposing Affidavit(s)” by      (date). Copies       

of the “Response and Opposing Affidavit(s)” must be served on the moving party or if the moving party is  
represented by an attorney, on the attorney, by mail or otherwise in accordance with Rule 43, Arizona Rules of     
Family Law Procedure. 

 
4.          Requests for reasonable accommodation for persons with disabilities must be made to the office of the judge or 

commissioner assigned to the case, at least ten (10) judicial days before your scheduled court date.  
 
5. Requests for an interpreter for persons with limited English proficiency must be made to the office of the judge or 

commissioner assigned to the case at least ten (10) judicial days in advance of your scheduled court date.   
 
 
 
 
DONE IN OPEN COURT:                                     .                                                                                
                                Judge/Commissioner of the Superior Court  
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