
 
 

Visitation Availability Form 
 
Your Name:  ______________________________________________ 
 
Visiting Parent _____​​ Non-Visiting Parent _____ 
 
Number of hours allotted on the Court Order:​ __________ 
 
Is the Visitation Schedule listed on the Court Order?​  Yes _____  No _____ 
 
Please provide the times you are available for Visits: 
 
Sunday​ __________________________________________________________________ 
 
Monday​ __________________________________________________________________ 
 
Tuesday​ __________________________________________________________________ 
 
Wednesday​ __________________________________________________________________ 
 
Thursday​ __________________________________________________________________ 
 
Friday​ ​ __________________________________________________________________ 
 
Saturday​ __________________________________________________________________ 
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