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INSTRUCTIONS FOR FILING A REQUEST FOR HEARING 

 ON STATUS QUO ORDER 

 

This packet may be used to request a hearing on a Status Quo Order regarding the 

placement and routine of the child(ren).  It includes a Request for Hearing and a 

Certificate of Mailing. 

 
PREPARING THE DOCUMENTS 

1.)  Complete the case captions (names and case number) as they appear on the 

petition. 

 

2.)  Most of the forms also require your names, address and phone number.  Please 

print that information. 

 

Request:  Accurately complete the request.  Date and sign the request. 

 

FILING THE DOCUMENTS 

Make two copies of the original Request after you have completed it.  Take the 

originals and both copies to the court clerk, who will file the original, and process the 

copies then return them to you.  One copy is for your records; the other copy is to 

be mailed to the other party. 

 

MAILING THE COPIES 

Mail a copy of the Request to the other party; afterwards complete and file the 

Certificate of Mailing.     

 

APPEARING FOR THE COURT HEARING 

A hearing will be set and you will by advised by mail of the date and time.  If you do 

not receive the notice within seven (7) days of filing your request you should contact 

the court clerk.   

 

 

 

   



REQUEST FOR HEARING ON STATUS QUO ORDER – PAGE 1 OF 1           (05/20/09)   
                                                                                                                                    OJIN CODE:  RQHG_____ 

 IN THE CIRCUIT COURT OF THE STATE OF OREGON FOR JACKSON COUNTY 
 
In the Matter of: ) CASE NO.__________________________ 
□ the Marriage of ) 
□ the Domestic Partnership of ) REQUEST FOR HEARING  
 ) STATUS QUO ORDER 
______________________________ )  
Petitioner, )  
  )  
vs.  )  
 ) 
______________________________ )  
Respondent. ) 
_________________________________ ) 
 
I, _______________________ □ Petitioner □ Respondent request a hearing. 
 
I object to the Protective Order of Restraint (Status Quo Order) because I disagree with the 
representation of the status quo (where the child(ren) has/have resided for the past three 
months and daily schedule) in the following particulars: ____________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 
 
You are required to truthfully complete this certificate regarding the document(s) you are 
filing with the court.  Check the boxes and complete the blanks that apply. 
     □ I selected these documents for myself and I completed them without paid assistance. 
     □ I paid, or will pay, money to _____________for assistance in preparing this document. 

 
 
Dated:_________________________ Signed:_________________________________ 

Name:__________________________________ 
                         (Please Print) 
Address:________________________________ 

  ________________________________ 
Phone:__________________________________ 

 
I certify that this is a true copy. 
 
_____________________________ 
□ Petitioner □ Respondent Signature 
  



 

 
CERTIFICATE OF MAILING - PAGE 1 OF 1                                                (05/20/09) 

               OJIN CODE:  CECM_____ 

 IN THE CIRCUIT COURT OF THE STATE OF OREGON FOR JACKSON COUNTY 
 
In the Matter:        ) CASE NO. __________________ 

   ) 
   ) CERTIFICATE OF MAILING 

Petitioner,     )  
   )  

and        ) 
   ) 
   ) 

Respondent.     ) 
___________________________________ ) 
 

I, the undersigned, certify that on ________________________________, 20_____,  
I did cause to be deposited a true and correct copy of the: 
□ Petition      □ Response 
□ Motion, Affidavit and Notice of Evidentiary Hearing 
□ Request for Mediation and Order 
□ Other:___________________________________________________________________ 
 
at: ______________________________________________________________________,  
     (City, State) 
postage paid thereon, in a sealed envelope addressed to:   
□ The Petitioner    □ The Petitioner’s Attorney______________________________________ 
□ The Respondent □ The Respondent’s Attorney____________________________________ 
□ Oregon Department of Justice, Child Support, 310 E 6th St, Ste 300 Medford, OR 97501 
□ Oregon Department of Human Services, Child Welfare, 909 Royal Ct, Medford, OR  97504 
□ Other:___________________________________________________________________ 
 
Address:___________________________________________________________________ 
 
Mailing was done by: 
□ First Class Mail  
   or 
□ First Class Mail and by □ Certified □ Registered (return receipt requested) or □ Express Mail. 
 
Mailing was done following: 
□ Substitute Service  
   or 
□ Office Service 
                                                         
Dated:___________________________   Signed:_________________________________ 
 

Name:__________________________________ 
(Please Print) 

Address:_________________________________ 
 

  ________________________________ 
 

Phone:__________________________________ 


