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Person Filing:   
Mailing Address:   
City, State, Zip:   
Phone Number:   
Representing Self 
 


COCONINO COUNTY SUPERIOR COURT 
 
Petitioner’s Name on the Petition for divorce, 
legal separation, or custody: 
 
 
 
Respondent’s Name: 
 
 


Case Number: DO 
 


PETITION FOR CONCILIATION 
COURT SERVICES 


 


NOTICE TO THE OTHER PARTY: If you do not agree with this Petition, you have 10 days, not 
including weekends and holidays, beginning the day after you received this Petition, to file a Response 
with the court. If you do not file a Response, the court may rule on this Petition without your input. 


 
I STATE THE FOLLOWING: 
 
I am the  [ ] Petitioner or  [ ] Respondent. 
 
[ ] Pre-Decree: I or the other party filed a Petition for divorce, legal separation, or custody, and the 


court has not signed a Decree yet. 
 
[ ] Post-Decree: I and the other party have a Decree signed by the court for divorce, legal 


separation, or custody. 
 
Children: These children are under 18 and are my and the other party’s biological or adopted children. 
Name:   Age:  
Name:   Age:  
Name:   Age:  
Name:   Age:  
 
The other party’s address:   
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Domestic Violence: 
Has there ever been domestic violence between you and the other party? [ ] Yes  [ ] No 
If yes, give details: 
  
  
  
Is there an Order of Protection between you and the other party right now? [ ] Yes  [ ] No 
Was there an Order of Protection between you and the other party in the past? [ ] Yes  [ ] No 
Have you or the other party ever been arrested for domestic violence? [ ] Yes  [ ] No 
 
I ASK THE COURT TO ORDER THE FOLLOWING: 
 
I ask for the following services to help us reconcile and/or come to agreements outside of court. 
 
[ ] Reconciliation/separation counseling. (Available only Pre-Decree.) 
 
[ ] Custody/parenting time mediation: I want a mediator to help me and the other parent come to 


agreements about custody/parenting time. 
 
[ ] Custody/parenting time evaluation: I want a mental health professional to evaluate the family 


and to recommend a  [ ] custody and/or  [ ] parenting time arrangement to the court. 
 
CERTIFICATE OF SERVICE: I will  [ ] mail or  [ ] hand-deliver a copy of this document on the day 
I file it to the other party/the other party’s attorney at this address: 


      
 
Date:   Signature of Person Filing:   





		Person Filing: 

		Mailing Address: 

		City, State, Zip: 

		Phone Number: 

		Case Number: DO: 

		legal separation, or custody: 

		Respondent’s Name: 

		Name: 

		Age: 

		Name_2: 

		Age_2: 

		Name_3: 

		Age_3: 

		Name_4: 

		Age_4: 

		The other party’s address: 

		1: 

		Check Box1: Off

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box14: Off

		Check Box15: Off

		Check Box16: Off

		Check Box17: Off

		Check Box18: Off

		Check Box19: Off

		Text20: 

		Check Box5: Off

		Check Box6: Off








Revised August 2011 Coconino County Law Library and Self-Help Center Forms 


INSTRUCTIONS 
 
STEP 1: FILL OUT THE FOLLOWING FORMS 
 
[ ] Petition for Conciliation Court Services 
[ ] Order for Conciliation Court Services 
 
STEP 2: FILE THE FORMS WITH THE COURT 
 
Take or mail the original and two copies of each form to the Clerk’s Office in the Coconino 
County Courthouse at 200 N. San Francisco St., Flagstaff, AZ 86001. The Clerk will stamp your 
copies with the filing date and return them to you for your records. 
 
If you file by mail: Include a self-addressed, stamped envelope and a note asking the Clerk to 
return the date-stamped copies to you. 
 
STEP 3: ON THE DAY YOU FILE IT, MAIL OR HAND-DELIVER A COPY OF 


THE PETITION FOR CONCILIATION COURT SERVICES TO THE 
OTHER PARTY 


 
STEP 4: THE COURT WILL MAIL YOU AN ORDER 
 
The Order may: 
 
$ Grant your requests 
$ Deny your requests 
$ Schedule a hearing to ask you questions 
$ Make other orders the judge thinks proper 
 
STEP 5: WAIT TO BE CONTACTED TO SCHEDULE THE SERVICE 
 
If the court orders: You’ll be contacted by: 
reconciliation/separation counseling The Guidance Center 
custody/parenting time mediation the mediator 
custody evaluation the court or the evaluator 
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Person Filing:   
Mailing Address:   
City, State, Zip:   
Phone Number:   
Representing Self 
 


COCONINO COUNTY SUPERIOR COURT 
 
Petitioner’s Name on the Petition for divorce, 
legal separation, or custody: 
 
 
 
Respondent’s Name: 
 
 


Case Number: DO 
 


ORDER FOR CONCILIATION 
COURT SERVICES 


 
This case is transferred to Conciliation Court for these services: 
 
[ ] Reconciliation/separation counseling 
 
[ ] Custody/parenting time mediation 
 
[ ] [ ] Custody and/or [ ] parenting time evaluation 
 
There is a stay on this case, and the parties may not ask for any court orders (except for in an 
emergency*) until 1) the parties receive a court order terminating the case from Conciliation Court or 2) 
60 days have passed, whichever happens sooner.  
 
Your Safety: If you think these services would endanger you because of domestic violence, you can tell 
the court by using the self-help packet called Telling the Court That Conciliation Court Services Would 
Endanger You, available at the Law Library in the Coconino County Courthouse or online at 
www.coconino.az.gov/forms. 
 
Do not sign. This is for the judge to sign. 
 
Date:   Superior Court Judge:   
 
cc: Petitioner/Attorney, Respondent/Attorney, Guidance Center, Sid Buckman, Division    
 
*Emergencies: During the stay, the parties may still ask the court for an Order of Protection, for orders 
based on an emergency the party can prove to the court, or to enforce a court order for parenting time. 





		Person Filing: 

		Mailing Address: 

		City, State, Zip: 

		Phone Number: 

		Case Number: DO: 

		legal separation, or custody: 

		Respondent’s Name: 

		Check Box21: Off

		Check Box22: Off

		Check Box23: Off

		Check Box24: Off

		Check Box25: Off








Before signing a court document or getting involved with a court case, it's important to 
see an attorney to make sure you understand your legal rights and responsibilities. The 


Self-Help Center has information on finding an attorney. 
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ASKING FOR CONCILIATION COURT 
SERVICES 


 
AFTER A CASE HAS BEEN STARTED 


 
 


YOU CAN USE THIS PACKET IF ALL THIS IS TRUE: 
 
! You have a pending or final divorce, legal separation, or custody 


case in Coconino County. 
 
! One of the following is true: 
 


" If your case is pending: You want reconciliation/separation 
counseling, custody/parenting time mediation, or a custody or 
parenting time evaluation. 


 
" If your case is final: You want custody/parenting time mediation 


or a custody or parenting time evaluation. 







