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Disclaimer             

The information in this publication is provided for general informational purposes only, and may not reflect the current 
law in your jurisdiction. No information contained in this publication should be construed as legal advice. Nor is it 
intended to be a substitute for legal counsel on any subject matter. No reader of this publication should act or refrain 
from acting on the basis of any information included in, or accessible through this publication without seeking the 
appropriate legal or other professional advice. 
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INTRODUCTION 
MONTGOMERY COUNTY OFFICE OF REENTRY 

 

 

 

 

 

Please allow us the opportunity to introduce the Montgomery County Office of Reentry.  The Office 
of Reentry is committed to working with you during your incarceration and upon your return to 
Montgomery County to create a strategy for your successful reentry to the community. 

We recognize that incarceration removes people from their community, familiar routines and 
relationships with family and friends.  Today, it is our intent to provide hope and vision that each of 
these will be restored to you.  We encourage you to take advantage of reentry programs and services 
that may be available to you at your parent institution or the local county jail.  We would appreciate 
hearing about your participation in these programs and your continuing progress. 

Our reentry staff and volunteers would like the opportunity to work with you in developing a plan for 
success that is based upon your skills and abilities and suited to your specific needs.  The Office of 
Reentry works closely with community service providers through our Reentry Collaborative and 
Reentry Career Alliance Academy so that we can direct you to the resources that can play a significant 
role in minimizing barriers to effective reentry.
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INFORMATION ABOUT PARENTAL 
RIGHTS 

GUARDIANSHIP – PROBATE COURT 

 

  

 

 
 

 
 
Note: The information that follows is from the Probate Division of the Common Pleas Court of 
Montgomery County, Ohio.  Please contact the Court directly or on-line for instructions and forms 
discussed herein for establishing a Guardianship:  
 
http://www.mcohio.org/government/courts/common_pleas_court_-_probate_division/index.php 
 
 

GUARDIANSHIP GENERALLY 
A guardian may be a person, association or corporation appointed by a probate court to be legally 

responsible for another person [known as the “ward”] and/or another person's [“ward’s”] property.    

Guardian of the Person - appointed to make personal decisions for the ward including but not 

necessarily limited to where the ward will live, how health care services will be provided, and for a 

minor ward, where and how the ward will be receive their education.  

Guardian of the Estate - appointed to manage the ward’s assets. Duties include but are not 

necessarily limited to paying the ward’s debts, collecting money owed to the ward, settling and 

adjusting any claims against the ward, accepting any assets that come to the ward, depositing and 

maintaining the ward’s funds in an account or accounts, investing some amounts of the ward’s 

funds subject to legal guidelines, selling assets for the ward, and filing and/or defending law suits 

for the ward as necessary to protect the ward and the ward’s interests. 

A guardian is a person appointed by a probate court to be legally responsible for another person 

known as the “ward”. In order to serve as a guardian, one must be a competent and suitable adult. 

MINOR - A minor is any person under 18 years of age. 

GUARDIANSHIP OF THE PERSON - A guardian of the person of a minor ward is appointed to 

make personal decisions for the child including but not necessarily limited to where the child will 

live, how health care services will be provided, and where and how the child will receive education. 
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MINOR GUARDIANSHIP 
 
Establishing the Guardianship 
Filing the Application 
In the case of a minor, the guardianship process begins when a family member, friend, or other 
person files an application to be appointed guardian of the minor. The person who files the 
application is called the applicant.  
 
Guardianship of a minor may be appropriate if:  
 
• The minor has no living parents; 
 
• The minor has parents who are not suitable to have care and custody of the minor; or 
 
• The minor is entitled to receive more than $25,000. 
 
Guardianship of a minor is not appropriate if:  
 
• There are proceedings in juvenile or domestic relations court regarding the care and custody of the 
minor; or 
 
• The sole purpose of the guardianship is to establish the minor’s residency for school, qualification 
for health or life insurance benefits, or placement for adoption.  
 
If guardianship of the minor is appropriate, and the minor’s county of residence is Montgomery 
County, the applicant may file a Minor Guardianship Application Packet, which is available at 
the Court and on the Court’s website.This packet includes the forms required to apply for 
guardianship, as well as instructions for filling them out. Some of the key forms are described 
below.  
 
•Application for Appointment of Guardian of Minor (Form 16.0A). This form is completed by 
the applicant. It states that a guardianship of the person, estate, or both is necessary. 
 
• Next of Kin of Proposed Ward (Form 15.0). This form is completed by the applicant. It 
identifies the minor’s next of kin and their addresses. Next of kin are persons who would be entitled 
to inherit from the minor if the minor were to die without a will. 
 
• Selection of Guardian by Minor Over Fourteen Years of Age (Form 16.2). This form is signed 
by the minor if the minor is over fourteen years of age. 
 
• Affidavit (Form 16.1A). This form is completed by the applicant if the applicant is applying to be 
appointed guardian of the person. It provides information about the care and custody of the minor.  
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Setting the Application for Hearing  
 
After the guardianship application has been filed, the Court sets the application for hearing before a 
Magistrate.  
 
The Court personally serves notice of the application and hearing on the minor if the minor is over 
fourteen years of age.  
The Court mails notice of the hearing and application to all other persons entitled to service. These 
persons typically include the minor’s parents and persons having care and custody of the minor. If 
the minor’s parents are not living, then these persons include the minor’s next of kin who reside in 
Ohio. Service may be waived by any competent adult who executes a Waiver of Notice and 
Consent (Form 15.1).  
 
Hearing and Appointment  
 
The hearing on the guardianship application typically is held six to eight weeks after the application 
is filed, unless all persons entitled to service have executed waivers, in which case it may be held 
earlier. The applicant must attend the hearing. The minor may, but is not required to, attend the 
hearing.  
 
At the hearing, the Magistrate hears evidence in order to determine whether guardianship is 
necessary and whether the applicant is suitable and competent to serve as guardian. This evidence 
may include testimony from the applicant, interested parties, or witnesses. 
 
If the Magistrate finds that guardianship is necessary and that the applicant is suitable and 
competent to serve as guardian, the Magistrate will issue a Magistrate’s Decision recommending 
that the Court grant the application. The Magistrate’s Decision is not effective until it is adopted in 
a Judgment Entry. Notice of the Magistrate’s Decision and Judgment Entry is mailed to the 
applicant and any other persons entitled to service.  
 
If the application is granted, the applicant will sign a Fiduciary’s Acceptance - Guardian (Form 
15.2) and an Oath of Guardian (Form 15.9). In the Fiduciary’s Acceptance, the applicant accepts 
the duties of guardian; in the Oath of Guardian, the applicant swears to faithfully and competently 
fulfill the duties of guardian.  
 
Once the required documents have been signed and filed, the Court issues Letters of Guardianship 
(Form 15.4). The Letters of Guardianship show that the applicant is authorized to act as guardian of 
the person, estate, or both, of the minor.  
 
Administering the Guardianship 
 
Primary duties are to protect the minor and to make decisions and act in the minor’s best interest. In 
fulfilling these duties, they must obey all laws, rules, and orders of the Court.  
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Guardian of the Person 
 
The guardian of the person is responsible for making decisions about the minor’s personal matters. 
The guardian must ensure that the minor has appropriate shelter, food, clothing, medical care, and 
opportunities for educational, recreational, and social activities. Unless otherwise ordered by the 
Court, the guardian of the person is not required to file annual reports.  
 
Terminating the Guardianship 
 
The guardianship is terminated on the minor’s eighteenth birthday. If there is a guardianship of the 
estate, the guardian must file a final Guardian’s Account within thirty days of the termination of the 
guardianship.  
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INFORMATION ABOUT PARENTAL 
RIGHTS 

GRANDPARENT POWER OF ATTORNEY & AFFIDAVIT 

 
 

 

 

 

Grandparents may file paperwork to have physical custody of their grandchildren.  The paperwork 

assists grandparents in enrolling the grandchild in school and obtaining medical, dental and 

psychological treatment for him or her.   THIS DOES NOT GIVE THE GRANDPARENT LEGAL 

CUSTODY. 

 

GRANDPARENT POWER OF ATTORNEY - used when parent(s) are available. 

Parents can grant a Power of Attorney to a grandparent who is currently caring for one or more 

grandchildren because the child’s parent cannot. 

The Caretaker Authorization Affidavit and the Power of Attorney allow the grandparent temporarily 

to: 

• Arrange for the child’s routine and emergency medical, dental and psychological treatment  

• Authorize your grandchild’s enrollment in school  

• Access information regarding their education 

• Provide consent for educational activities 

 

GRANDPARENT CARETAKER AFFIDAVIT - used when parents' whereabouts are unknown. 

A grandparent who is currently caring for one or more grandchildren, and who cannot locate the 

child’s parent, or has failed to locate the grandchild’s parents after making reasonable effort to do so, 

may obtain a Caretaker Authorization Affidavit.  

 

Caretaker Authorization Affidavit (CAA) & the Power of Attorney (POA) forms are in 

Attachment(s) B. 
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INFORMATION ABOUT PARENTAL RIGHTS 
GUARDIAN AD LITEM 

 

 

 

 

 

A Guardian Ad Litem Protects Best Interest of the Child 
Q: What is a guardian ad litem? 
 
A: A guardian ad litem (GAL) is appointed to assist a Domestic Relations (DR) or Juvenile 
Court in determining what is in a minor child’s best interest in cases pending before the Court. 
 
Q: Who pays for the GAL? 
 
A: That depends upon the nature of the case, the rules of the particular Court and/or the parties.  
In abuse, dependency and neglect cases in the Juvenile Court, GALs are appointed to children at 
government expense.  In other cases, in Juvenile and DR Courts, the court order may assign a 
percentage of the GAL’s fees to each party, allocating them  equally or basing them on the 
parties’ relative incomes, or one party may offer to pay or be ordered to pay the full GAL fee.  
 
Q: Is the GAL also my child’s attorney? 
 
A: The court can appoint a GAL to also act as your child’s attorney, but the court appoints a 
 GAL to represent the child’s best interest. The GAL must consider the child’s wishes, but 
 the GAL’s role is to represent the child’s best interest. If the GAL identifies a conflict 
between the child’s wishes and the child’s best interest, then the GAL will notify the court, where 
further orders may be made, and a separate attorney for the child may be appointed. 
 
Q: What happens after the GAL is appointed? 
 
A: You likely will have an initial meeting in the GAL’s office and will complete an intake 
form. After that, you should expect a home visit where the GAL can see you interact with the child. 
In the meantime, the GAL will review court pleadings, request records  regarding the child, 
speak to witnesses and gather other information for an investigation.   
 
Q: Who may serve as a GAL? 
 
A: In many jurisdictions, court-appointed special advocates (CASAs) may serve as GALs in 
 dependency, neglect or abuse cases. Attorneys also may serve as GALs. Specific GAL 
 training requirements are discussed in the Ohio Rules of Superintendence, Rule 48 Section 
E: www.ohiocasa.org/index.cfm?fuseaction=page&page_id=5022; the Ohio Revised Code, and the 
Rules of Ohio Courts and Courts’ own Local Rules. 
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Q: Who appoints a GAL? 
 
A:   The judge or magistrate will appoint a GAL. In a private case, the attorneys for each party 
may agree on a GAL or ask the court to appoint one. When the interests of several children must be 
protected in a particular case, one GAL is usually appointed to represent all of the children’s 
interests. The court must indicate whether an attorney is  being appointed as both a GAL and as 
attorney for the child, or as a GAL only. Whenever feasible, the same GAL is reappointed to 
represent the best interest of a specific child in any subsequent court case.   
 
Q: What are the GAL’s responsibilities? 
 
A: The Supreme Court of Ohio outlines the GAL’s responsibilities, but a court’s local rule may 
also address specific criteria. At the very least, a GAL must: 
 

1. Represent the best interest of the child;  
 

2. Maintain independence, objectivity and fairness;  
 

3. Act with respect and courtesy to the parties;  
 

4. Appear and participate in all hearings and at “in camera” interviews between the judge 
or magistrate and the child; 

 
5. Ask the court, in writing, to resolve conflicts by entering appropriate orders; 

 
6. Request psychological, mental health or substance abuse assessments regarding the 

parties;  
 

7. Avoid any actual or apparent conflict of interest that may arise from any relationship or 
activity; 

 
8. Make reasonable efforts to learn about the facts of the case by:  

a. Observing the child with each parent, foster parent, guardian or physical 
custodian and conducting at least one interview with the child where none of 
these individuals are present; 

 
b. Visiting the child’s residence in accordance with any court-established standards; 

 
c. Ascertaining the child’s wishes; 

 
d. Interviewing the parties, foster parents and other individuals who may have 

relevant knowledge of the case;  
 

e. Reviewing pleadings and other relevant court documents;  
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f. Reviewing criminal, civil, educational and administrative records pertaining to 
the child and, if appropriate, to the child’s family or other parties;  

 
g. Interviewing school personnel, medical and mental health providers, child 

protective services workers and relevant court personnel, and obtaining copies of 
relevant records; 

 
h. Recommending that the court order psychological evaluations, substance abuse 

assessments or other evaluations or tests that would be helpful to the court; 
 

9. Provide the court with a written report of the activities listed above. 
 
Q: Does the GAL’s recommendation become a final order?  
 
A: The GAL must give the court a written report seven days before a hearing so that the report 
can be admitted into evidence. The GAL also must be available to testify at the  hearing. If these 
requirements are met, the court will consider the GAL’s recommendation before giving its final 
order. 
 
Excerpted from “Law You Can Use, “the Ohio State Bar Association, by Amanda L. Sims, Esq., at Poling Law. 9/26/2016with modifications.  
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CUSTODY 
Frequently Asked Questions - FAQS 

 

 
 

Will I lose legal custody of my child(ren) if I am incarcerated? 
Incarceration does not automatically cause the loss of custody of one’s child(ren).  Taking action as 

early as possible can help prevent an involuntary loss of custody. When it comes to child custody 

arrangements, States take the position that appropriate frequent and continuing contact with both 

parents is beneficial to the welfare of the child.  

 

Can I give temporary custody to a family member without giving up all of my 

parental rights? 
Temporary custody or legal custody of your child or children may be granted to a relative or non-

relative by the Juvenile Court.  Temporary custody may not last longer than two (2) years.  

Guardianship Orders through the Probate Court, as well as Grandparent Affidavits are also options.  
 

I am leaving my child(ren) with a family member while I am incarcerated. Is 

there anyone that could monitor my child’s well-being while I am away? 
If a court case is pending involving your child, a guardian ad litem (GAL) may be appointed to 

assist the court in determining what is in a minor child’s best interest. A GAL may also be 

appointed as your child’s attorney. The GAL must consider the child’s wishes, but they must always 

advocate in the child’s best interest even if it is not what the child wants. If the GAL identifies a 

conflict between the child’s wishes and the child’s best interest, then the GAL will notify the court, 

where further orders may be made. 

 

Temporary Custody: 

The Juvenile Court can award temporary custody [TC] to a relative or a non-relative for one year 

unless the court ends it sooner. The court may also grant two 6-month extensions but TC may not 

last longer than two (2) years.  In cases involving the Montgomery County Department of Jobs and 

Family Service, Children Services Division [CSD], that agency will remain involved as long as the 
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child remains in TC, and may continue to be involved depending upon the custody status of the 

child after TC ends.  Parents retain the right to visit their child, be informed of medical conditions, 

be represented by an attorney and consent to the case plan. After two years of TC, the child can 

reunite with the parent(s), legal custody given to a relative or a non-relative, or the child(ren) may 

be placed in a Planned Permanent Living Arrangement [PPLA] or in the Permanent Custody [PC] 

of CSD at which time parental rights terminate. During a temporary custody arrangement the 

custodian may apply for Ohio Works First [OWF], a monthly cash assistance program. To be 

eligible, they must be related by blood or marriage, or be legal guardian or custodian to the child in 

their care. Contact the Job Center in Dayton at 937-496-7620 for additional information. 

 

Legal Custody: 
The Juvenile Court awards legal custody to relatives or non-relatives until the child is 18years of age 

and graduates from high school, is 19 years of age if still attending an educational program designed 

to lead to a high school diploma or its equivalent, and potentially longer depending upon the child’s 

special needs.  Parents may still be granted visitation with the child, and may remain obligated to 

provide financial support. They have the right to petition the court to regain custody and to receive 

notice of any legal proceedings. 
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DEVELOPING AN ACTION PLAN  

 

 
A. Have a plan to protect your family.  

 1. Speak with a non-profit lawyer to assess your individual situation. 

 Always have the contact information of a respected legal service provider in case of 

emergency. See ATTACHMENT(S) A.  

 Other members of your family should also have these numbers. See 

ATTACHEMENT(S) B for information on Important Forms and Personal Information. 

 2. Have upfront conversations with children and family members advising of the 

possibility of incarceration. 

 3. Solidify a method and schedule of consistent communication with family/children. 

 4. Prepare appropriate document(s) to ensure the proper care of your children. 

o Grandparent Caretaker Authorization Affidavit* - used when parents' 

whereabouts are unknown. 

o Grandparent Power of Attorney* - used when parent(s) are available. 

o Guardianship of Minor.  

A Guardian may be a person, association or corporation appointed by a probate court to 

be legally responsible for another person [known as the “ward”] and/or another person’s 

[“wards”] property. 

Guardian of the Person – appointed to make personal decisions for the ward including but 

not necessarily limited to where the ward will live, how health care services will be 

provided, and for a minor ward, where and how the ward will receive their education. 

Limited Power of Attorney* - to a relative or family friend in case you are taken into 

custody. This is very important, and in an emergency, would allow for a close friend or 

family member to care for your children rather than them being placed into the foster care 

system. However, please know that while this Power of Attorney is valid, it is not 

enforceable against a person or entity that will not accept it or that refuses to recognize its 

validity.  

*Removable forms available in ATTACHMENT(S) B.
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5. Prepare appropriate document(s) to ensure that your business, health and estate 

wishes are protected and carried out. These may include a Durable Power of Attorney, 

a Last Will & Testament, a Living Will, and Durable Power of Attorney for Health Care. 

 6. Child Support 

If you are the subject of a Child Support Order, provide the CSEA and the issuing Court 

with your future address.  If you are the Obligor (or person required to pay child support) 

under the Order, see if the Order may be suspended or if the monthly amount can be 

reduced during your incarceration. 

B. Have a plan at your place of work.  

 Be sure to keep your employer informed of any changes in your case and/or possible 

incarceration. An employer may/may not be willing to work with you depending on the length of 

the sentence.  

C. Keep all of your important documents where they are easy to find.  

 Make copies of your documents for a family member or close friend to keep in the event 

you are sentenced /immediately taken into custody.  Those may include: 

Birth Certificate / Social Security Cards (identification for self and minor children) (PHDMC) 

  Property Titles [Real Estate; Automobiles; other vehicles] 

  Court Documents (Criminal and/or Child Custody cases, if applicable) 

  Public Assistance Documents 

  School Records (minor children) 

Medical Documents (immunization records, medical provider contact 

information; minor children) 

  Savings and Checking Accounts 

  Life Insurance Policies 

  Credit Cards 

  Passports 

  Safe Deposit Box 

  Safes 

  Debts Information 

  Other assets, incomes, expenses, obligations and liabilities information
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D. Miscellaneous 

 Prepare arrangements for pets 

 Legally dispose of any firearms before your incarceration 
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The Montgomery County Child Support Enforcement Agency (MCCSEA) is committed to 
continuously improving services for all customers. Because we recognize that incarcerated 
parents have unique needs, MCCSEA has developed a Reentry Program that provides special 
services for our incarcerated parents.  

Our Agency has dedicated a specialized case worker to assist our incarcerated and returning 
citizens. That caseworker will be your child support specialist for the duration of your 
incarceration and for at least 6 months after your release.  They are dedicated to doing all they 
can to assist you with your support needs and to link you with vital services before and after your 
release. 

There are many ways MCCSEA can assist you. For instance, MCCSEA can: 

• Explain steps you can take to reduce or eliminate child support debt (arrears), 

• Explain when & how you can modify your support obligation (Child Support 
Modification Request Form in the Attachment(s) B of this guide), 

• Explain if you are eligible for genetic testing & how you can apply for paternity services, 
(Paternity & Child Support Application in the Attachment(s) B of this guide) 

• Clarify how a father’s name is added to a child’s birth certificate & what steps are 
required to change the child’s last name, 

• Provide information about ways you can avoid barriers to employment upon your release, 

• Help you navigate our system, reduce stress, and clarify our expectations once you are 
released. 

If you have questions that are not covered in this letter, please feel free to contact us directly by 
email MCCSRe-entry@jfs.ohio.gov, or in writing.  This email account is dedicated to 
incarcerated and returning citizens. When emailing/writing, please put your 10-digit SETS 
Case number and/or Social Security Number on your letter or subject line. 
We have also included an Informed Consent Form (in the Attachment(s) B of this guide) that 
allows you to name someone to work with us on your behalf and have access to your private 
child support information while you are incarcerated.  This is not a requirement but is included 
for you as a convenience.  

During your incarceration and upon release, you will continue to receive letters and other 
communication from our Agency.  Please do not ignore these letters.  If you do not understand 
something you’ve received, contact our Agency as soon as possible for assistance.  We are here 
help.  A successful reentry begins the moment you become incarcerated. By working together, 
we can help you achieve a successful reentry, which is in everyone’s best interests, especially 
your child(ren).  

  

CHILD SUPPORT ENFORCEMENT AGENCY 
CHILD SUPPORT 
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Adult Parole Authority 

1901 S. Gettysburg Ave., Dayton, Ohio 45418 

(937) 262-9853  

 

Children Services 

Haines Children's Center 

3304 North Main Street, Dayton, Ohio 45405-2646 

(937) 224 - KIDS (5437) /Fax: (937) 276 – 1852  

 

Criminal Justice Services (Adult Probation Department) 

41 N. Perry St., Dayton, Ohio 45422 

(937) 225-4714 

Satellite Office: Reibold Building - 14 W. Fourth St., Dayton, Ohio 45402 

937-496-3195 

 

Crisis Care 

601 S. Edwin C. Moses Blvd., Dayton, Ohio 45417 

(937) 224-4646 

 

Domestic Relations Court 

301 West Third Street, Dayton, Ohio 45422-2160  

Phone: (937) 225-4063 /Fax: (937) 496-7443   

 

Fair Ombudsman’s Office (Children Services) 

3304 North Main Street, Dayton, Ohio 45405-2646 

(937) 224-5437 

  

ATTACHMENT(S) A 
MONTGOMERY COUNTY CONTACT INFORMATION 
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Greater Dayton Volunteer Lawyers Project (GDVLP) (Non Profit Attorney) 

109 N Main St Ste. 610, Dayton, OH 45402 

(937) 461-3857 

 

Juvenile Court     

380 West Second St., Dayton, Ohio 45422 

Court Services – Information: (937) 496-7908 / (937) 225-4199 / (937) 496-3158 

Citizen Services (Pro Se) filing without an attorney – Information: (937) 224-3977 

Court Administration: (937) 225-4267 

Ancillary Services/Legal: (937) 225-4250 

Detention Services: (937) 496-7324 

Intervention Center: (937) 225-4141 

Support/Custody/Paternity: (937) 496-3158 

 

Legal Aid of Western Ohio (Non Profit Attorney) 

130 W. 3nd Street, Suite 700, Dayton, Ohio 45402  

(937) 228-8088  

Eligibility line: 1 (888) 534-1432, 9 a.m. – 2 p.m. Monday - Friday 

http://legalaidline.lawolaw.org/  

 

Montgomery County Job & Family Services* 

1111 S. Edwin C. Moses Blvd., Dayton, Ohio 45422 

Phone: (937) 225-4148, Fax: (937) 225-4188 

 

Montgomery County Office of Reentry 

1133 S. Edwin C. Moses Blvd., Suite 370, Dayton, Ohio 45417 

(937) 225-6460 

 
*If you’re not a Montgomery County resident, contact the Ohio Department of Job & Family Services at 

(866) 886-3537 
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Ombudsman's Office 

11 West Monument Avenue, Suite 606, Dayton, Ohio 45402 

(937) 223-4613 / 1 (800) 395-8267 /Fax: (937) 228-1183 

E-mail:ombudsman@dayton-ombudsman.org 

 

Probate Court 

41 N. Perry St., Dayton, Ohio 45422-2155 

(937) 225-4640 / Fax:  (937) 496-3181  

 

The Law Office of the Public Defender 

117 South Main St, 4th Floor, Reibold Building, Dayton, Ohio 45422 

(937) 225-4652 / Fax: (937) 225-3449 

 

Public Health (PHDMC) – Vital Statistics (Birth & Death Records) 

Reibold Building - 1st Floor - 117 S Main Street, Dayton, Ohio 45422 

(937) 496-3114 
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FAMILY MEDICAL INFORMATION & IDENTIFICATION 

IMPORTANT FAMILY RECORDS 

GRANDPARENT CARETAKER AUTHORIZATION AFFIDAVIT (CAA) 

GRANDPARENT POWER OF ATTORNEY (POA) 

LIMITED POWER OF ATTORNEY FOR CARE OF MINOR CHILD(REN) 

CHILD SUPPORT INFORMED CONSENT FORM 

CHILD SUPPORT MODIFICATION REQUEST FORM 

PATERNITY & CHILD SUPPORT APPLICATION 

OHIO BUREAU OF MOTOR VEHICLES POWER OF ATTORNEY

ATTACHMENT(S) B 
VITAL FORMS & PERSONAL INFORMATION 
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FAMILY MEDICAL INFORMATION & 

IDENTIFICATION 
 

 



 

 
 

FAMILY MEDICAL INFORMATION & 

IDENTIFICATION  
Complete One for Each Child 

Date: _________________________ 

Parent ________________________ 

Home Phone ____________________ Work Phone ________________ 

City_________________  State _______ Zip Code _________________ 

Cell Phone __________________________ 

Next to Kin/Emergency Contact ___________________  Phone _______ 

Address:___________________________________________________ 

Family Doctor ____________________    Phone  ___________________ 

Address: ___________________________________________________ 

Insurance Carrier __________________        If None Please Check  (__) 

Insurance Policy Name and # __________________________________ 

Known Medical Conditions 

__________________________________________________________ 

__________________________________________________________ 

Medications? _______________________________________________ 

Allergies? __________________________________________________ 

Last Tetanus Immunization? ___________________________________ 

Will You Allow Blood Transfusions? Yes (__)   No (__) 

Other _____________________________________________________ 

Signature  ____________________  
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IMPORTANT FAMILY RECORDS 
 

  



 
 

 

 

Police:  

Fire: 

 

 

Name: 

Address: 

Phone: 

Cell: 

Work: 

Relationship: 

Name: 

Address: 

Phone: 

Cell: 

Work: 

Relationship: 

Name: 

Address: 

Phone: 

Cell: 

Work: 

Relationship: 

 

IMPORTANT FAMILY RECORDS 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IN CASE OF EMERGENCY, CALL 911 

FAMILY / IMPORTANT CONTACTS 

 

 

Medical Insurance: 

Company: 

Phone: 

Policy #: 

Car Insurance: 

Company: 

Phone: 

Policy #: 

Car: 

VIN # / Plate #: 

Home Insurance: 

Company: 

Phone: 

Policy #: 

 

Doctor: 

Phone: 

Dentist: 

Phone: 

Pediatrician: 

Phone: 

 

 

INSURANCE INFORMATION 

MEDICAL INFORMATION 



 
 

 

 

Employer: 

Phone: 

Supervisor: 

 

School: 

Phone: 

Name of Child: 

Name of Principal/Director: 

School: 

Phone: 

Name of Child: 

Name of Principal/Director: 

Daycare: 

Phone: 

Name of Child: 

Name of Principal/Director: 

 

Name: 

Number: 

Name: 

Number: 

 

IMPORTANT FAMILY RECORDS – CONT’D 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

WORK NUMBERS 

SCHOOL / DAYCARE NUMBERS 

 

 

County: 

Phone: 

Case #: 

Persons Covered: 

 

PUBLIC ASSISTANCE INFORMATION 

SOCIAL SECURITY # / TIN 
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GRANDPARENT CARETAKER 

AUTHORIZATION AFFIDAVIT 
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GRANDPARENT POWER OF 

ATTORNEY 
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LIMITED POWER OF ATTORNEY 

FOR CARE OF MINOR CHILD(REN) 

  



 
 

LIMITED POWER OF ATTORNEY 

FOR CARE OF MINOR CHILD(REN) 
KNOW ALL MEN BY THESE PRESENT: 
That I/We,___________________________________________ , adult resident citizen(s) of _____________ 

County, State of ______________, 

hereinafter “Natural Guardian(s)”, residing at _____________________ 

(Address), __________________ (City), state the following: 

1.                     Natural Guardian(s) is/are the parent(s) of the following Minor Child(ren): 

Name                                                   Age                             Date of Birth 

___________________             ______                        ______________ 

___________________             ______                        ______________ 

___________________             ______                         ______________ 

Known allergies: 

Name of Child                                                          Known Allergies 

_____________________                          ___________________ 

_____________________                          ___________________ 

_____________________                          ___________________ 

 2.         Natural Guardian(s) have made, constituted and appointed, and by these presents do make, constitute 

and appoint, ___________________(name), 

__________________________________________________(address-city-state), as our/my true and lawful 

Attorney-in-Fact, hereinafter “Attorney-In-Fact”, to act with the limited powers, as specified herein, in 

regard the Minor Children named above. As such, the Attorney-in-Fact shall be the Attorney-in-Fact for 

Natural Parent(s) and for said Minor Child(ren). 

3.         The Attorney-in-Fact named in paragraph two (2) shall have the following powers in regard to the 

health, education and general welfare of the Minor Child(ren) named in paragraph one (1), to wit: 

(a)        To act for and on behalf of the undersigned to consent to any x-ray examination, anesthetic, medical 

or surgical diagnosis or treatment, and hospital care which is deemed advisable by, and is to be rendered 

under the general or specific supervision of any physician and surgeon licensed under the provision of the 

Medical Practice Act, whether such diagnosis or treatment is rendered at the office of said physician or at a 

hospital, during all times that the Minor Child(ren) is/are in the presence of said Attorney-in-Fact. It is 

understood that this power is given in advance of any specific diagnosis, treatment, or hospital care being 

required, but is given to provide authority and power on the part of our aforesaid Attorney-in-Fact to give 

specific consent to any and all such diagnosis, treatment, or hospital care which the aforementioned physician 

in the exercise of his or her best judgment may deem advisable; and 

(b)        To do and perform any and all acts necessary or required that a natural parent would perform in 

reference to education of said Minor Child(ren).  It is expressly the intent of the Natural Guardian(s) that the 



 

 
 

Attorney-in-Fact is hereby given wide discretion in education matters and that all educational institutions 

shall recognize and follow the instructions of the Attorney-in-Fact in regard to the education of such 

Child(ren); and 

(c)        To perform and provide discipline to said Child(ren) as if said Attorney-in-fact were the Natural 

Guardian of said Minor Child(ren); and 

(d)       To perform and act as Natural parent in reference to any and all legal matters necessary or desirable 

for the custody, care and education of said Minor Child(ren); and 

(e)        I do authorize my/our aforesaid Attorney-in-Fact to execute, acknowledge and deliver any instrument 

under seal or otherwise, and to do all things necessary to carry out the intent hereof, hereby granting unto 

said Attorney-in-Fact full power and authority to act in and concerning the premises as fully and effectually 

as the Natural Parent(s) may do if personally present, limited, however, to the purpose for which this limited 

power of attorney is executed. The Attorney-in-Fact may execute any and all such documents or other papers 

in the following form: “________________________ , Attorney-in-Fact for {name applicable Child}, a Minor 

Child”. 

4.         The Natural Parent(s) hereby releases the Attorney-in-Fact from any and all liability and damages of 

any kind or character whatsoever for the performance of the duties herein provided in consideration for the 

Attorney-in-Fact’s acceptance of the duties specified herein. 

5.         This Power of Attorney and the powers of the Attorney-in Fact shall begin on the ____ day of 

___________, 20___  and remain effective through the ____ day of ____________, 20 ___, unless sooner 

revoked in writing by the Natural Parent(s). 

6.         This Power of Attorney may be terminated or revoked by the Natural Parent(s), and if two, by any one 

of them, by delivery of a written Notice of Termination to the Attorney-in-Fact at any time. 

7.         Any person may rely upon the continued effectiveness of this Power of Attorney and the continued 

powers of the Attorney-in-Fact, unless or until such person has received actual notice of the termination of 

same. 

8.         Natural Parent(s) further declare that any act or thing lawfully done hereunder and within the powers 

herein stated by said Attorney-in-Fact shall be binding on the Natural Parent(s) and their heirs, legal and 

personal representatives and assigns. 

IN WITNESS WHEREOF, I/We have hereunto set my/our hand and seal this the ____ day of _________, 

20__ . 

__________________________ 

Witnesses: Name and Address 

__________________________ 

__________________________ 

__________________________ 

 



 
 

Witnesses: Name and Address 

__________________________ 

__________________________ 

__________________________ 

Witnesses: Name and Address 

_________________________ 

__________________________ 

__________________________ 

Witnesses: Name and Address 

__________________________ 

__________________________ 

__________________________ 

STATE OF ____________________ 

COUNTY OF _____________________ 

PERSONALLY came and appeared before me, the undersigned authority in and for the jurisdiction 

aforesaid, the within named _________________, who acknowledged to me that she/he/they signed, executed 

and delivered the foregoing Power of Attorney on the day and year therein mentioned. 

GIVEN under my hand and official seal of office, this the ____ day of 

________________, 20___ . 

____________________________ 

NOTARY PUBLIC 

My Commission Expires: 

_____________________ 

Acceptance by Attorney-in-Fact 

I,_____________________________ , hereby accept the duties, powers and responsibilities contained in the 

above and foregoing Power of Attorney. 

DATED this the ______ day of ____________, 20___ . 

_______________________________ 

Signature 
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CHILD SUPPORT INFORMED 

CONSENT FORM 

  



 

 
 

INFORMED AND EXPRESS CONSENT 
TO RELEASE/RECEIVE INFORMATION 

 
 

SETS Case Number:_________________________ 
 
 
I, _____________________________________________, obligor/obligee in the above  
 
 
referenced case, give ________________________________________________, 

(full name) 
 
________________________ full authority to receive and/or provide information  
        (relationship) 
 
pertaining to this child support and/or spousal support case.  This person has a need to know  
 
and authorization to view and have access to Federal Tax Information (FTI). 
 
 
THIS INFORMATION AND EXPRESS CONSENT TO RELEASE/RECEIVE INFORMATION WILL REMAIN IN 
EFFECT FOR ONE (1) CALENDAR YEAR FROM THE DATE SIGNED. 
 
 

__________________________________________ 
(PRINT NAME) 

 
__________________________________________ 

(SIGNATURE) 
 

__________________________________________ 
(DATE) 

OAC Rule 5101:1-29-071 
SEA #54 (Rev 11/16/16) 
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CHILD SUPPORT MODIFICATION 

REQUEST FORM 

  



 

 
 

 
 

Instructions for Completing this JFS 01849 Request & 
Information Regarding the Administrative Adjustment Review Process 

 
By submitting this JFS 01849, you are asking Montgomery County Child Support Enforcement 
Agency (MCCSEA) to conduct an Administrative Adjustment Review of your support order, also 
known as a “modification.”  Keep this page. It will explain this process and its requirements. 
 

Administrative Adjustment Review (AAR) is a two-step process 
 
STEP 1:  
Complete and sign the JFS 01849. Submit pages 1-3 to MCCSEA. This request must include your 
name, current address, case number (10-digit number starting with 7), order number, and the names 
of the Obligor (payor) and Obligee (support recipient). Your request will be denied if the JFS 01849 
is not signed. If your address is different from the address listed on the JFS 01849, provide your 
new address at the bottom of page 3. Keep this info sheet to guide you through the AAR process. 
 
If your most recent support order was calculated over 36 months ago, your case is timeframe eligible 
for review. Check the first box on page 1. No evidence is required. You are automatically eligible. 
 
If your last support order was calculated less than 36 months ago, your case is not timeframe eligible. 
MCCSEA can only modify your order if you qualify for an “early review.” You must provide evidence 
that you meet at least one of 14 criteria listed on the JFS 01849. Read these criteria carefully. Only 
check boxes if you have evidence supporting those criteria. If you fail to attach evidence, your 
request will likely be denied. If you request an AAR because the other party’s income has changed, 
MCCSEA will review its databases for confirmation. You can contact MCCSEA prior to submitting 
the JFS 01849 and ask us to issue an Employer Verification to the other party’s current employer.  
 
STEP 2: 
If your request is approved, you will receive an Administrative Adjustment Review Notification (JFS 
07606) that lists the date of your scheduled AAR. The JFS 07606 includes a 3-page financial 
“affidavit”. You must sign and return this affidavit on or before your review date or your AAR 
will be dismissed. To ensure your order is accurately calculated, answer all questions even if the 
answer is “$0.00” or “N/A.” Attach supporting documentation. MCCSEA cannot tell you if we have all 
the evidence we need, as only you will ever know the full extent of your income sources and costs. 
However, your documentation must be current. At minimum, you must provide the cost of private 
health insurance available through your employer or currently in effect through an employer, spouse, 
union, private policy, Tricare, or exchange. You must include BOTH the cost of single AND family 
coverage. Please attach a copy of your health insurance card if coverage is currently in effect. 
 
Common attachments include: 1) recent pay stubs or an employer statement verifying your gross 
income, 2) tax returns (with all schedules and attachments), 3) 3rd party verification of current 
childcare costs (listing the names of the child/ren in care, the number of weeks you pay for care, and 
contact info), 4) birth certificates for other natural/adopted child/ren who reside in your home, 5) 
Social Security award letters (including derivative benefits paid to your child/ren), 6) evidence of 
workers or unemployment compensation, and 7) if you cannot work, a physician statement that you 
are medically unable to work, which also indicates when you can return to work. 
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Do not attach household, auto, utility, or medical bills. They will not be considered. Also, do 
not send original documents. MCCSEA will not make copies or return any attachments. 
 
 
 

Montgomery County CSEA Telephone Number: (937) 225-4600 
1111 S. Edwin C. Moses Blvd. Toll Free Number: 1-800-555-0430 
P.O. Box 8744 Fax Number: (937) 225-5900 or 496-7461 
Dayton, Ohio 45422   
 
  
_________________ ___________________ 
first name last name  
_____________________________________________  
address 
_____________________________________________ 
 
_______________________   _______    ___________ 

 

city                                                state            zip  
   
   
   
 Date: ___________________________ 
Case Number: ___________________ Child Support Obligor: ___________________________ 
Order Number: ___________________  Child Support Obligee: ___________________________ 
 

Request for an Administrative Review 
of the Child Support Order 

 
I request an administrative review and adjustment of my child support order, including the medical support provisions and any 
arrears payments, as set forth in Ohio Administrative Code (OAC) rules 5101:12-60-05 to 5101:12-60-05.6 for the following 
reason (please check the appropriate box): 
 

 It has been at least 36 months since the date of the most recent child support order. 
   

  It has been less than 36 months ago since the date of the most recent child support order.  I have marked the appropriate 
circumstance which has changed.  I have attached any required evidence of the change in circumstance to this form.  [If the 
required document is not submitted to the Child Support Enforcement Agency (CSEA) with this request, your 
request will be denied.] 

    
 1.  The existing order established a minimum or a reduced amount of support based on the Child Support 

Guidelines due to the unemployment or underemployment of the obligor and the obligor is no longer 
unemployed or underemployed.  The requesting party must provide to the CSEA relevant evidence or 
information supporting an allegation of the change in the obligor's employment status. 

    
 2.   I am  The other party is unemployed or laid off, the unemployment or lay off is beyond the party’s 

control, and the unemployment or lay off has continued uninterrupted for thirty consecutive days.  The party 
requesting the administrative review must provide to the CSEA relevant evidence of the unemployment or 
layoff, including that the unemployment or lay off is beyond the party’s control.  If the amount of the existing 
support order was calculated based on the annualized income of an individual who is employed in a seasonal 
occupation, and the cause of the request for a review is a seasonal lay off, then the party does not meet the 
criteria for an administrative review under this section. 

    
 3.   I am  The other party is unemployed due to a plant closing or mass layoff as defined in the Worker 

Adjustment and Retraining Notification (WARN) Act, 29 U.S.C. §2101 et seq.  The administrative review 
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request may only be made after the worker’s last day of employment.  The worker must provide to the CSEA a 
copy of the notice of the plant closing or mass layoff provided pursuant to the WARN Act. 

    
 4.   I am  The other party is permanently disabled reducing his or her earning ability.  The requestor must 

provide to the CSEA verification of receipt of benefits administered by the Social Security Administration due 
to the disability and/or a physician's complete diagnosis and permanent disability determination. 

    
 5.   I am   The other party is institutionalized or incarcerated and cannot pay support for the duration of the 

child's minority and no income or assets are available to the party which could be levied or attached for 
support.  The requestor must provide evidence of the institutionalization or incarceration and the inability to 
pay support during the child's minority. 

    
 

 6.   I have  The other party has experienced a thirty percent decrease, which is beyond the party's control, or 
a thirty per cent increase in gross income or income-producing assets for a period of at least six months and 
which can reasonably be expected to continue for an extended period of time.  The party requesting the 
administrative review must provide to the CSEA relevant evidence or information supporting an allegation of a 
change in status. 

    
 7.  The child support order is not in compliance with the Ohio Child Support Guidelines due to the termination of 

the support obligation for a child of the existing support order. 
    
 8.  I have children by the same parent in two or more administrative child support orders and I want to combine 

the orders into a single administrative child support order. 
    
 9.  I want to access available or improved private health insurance coverage that is available for the child.  The 

requesting party must provide to the CSEA relevant evidence or information supporting the allegation that 
access to new or improved private health insurance is available. 

    
 10.   I have  The other party has experienced an increase or decrease in the cost of  ordered private health 

insurance coverage or  child care for the child which is expected to result in a change of more than ten percent 
to the child support obligation based on the current Child Support Guidelines calculation.  The requesting party 
must provide to the CSEA relevant evidence or information supporting an allegation of an increase or decrease 
in the cost of private health insurance or child care.  If the request is based on a change in the cost of private 
health insurance, the requesting party must provide to the CSEA evidence regarding the cost of a family plan 
and the cost of an individual plan. 

    
 11.  The private health insurance that is currently being provided in accordance with the child support order is no 

longer reasonable in cost and/or accessible.  The requesting party must provide to the CSEA relevant evidence 
or information supporting an allegation that the private health insurance is no longer reasonable in cost and/or 
accessible. 

    
 12.  I am the obligor and I assert that my annual gross income is now below 150% of the federal poverty level and I 

should not be ordered to pay cash medical support (the federal poverty guidelines can be found at 
http://www.aspe.hhs.gov/poverty or by contacting the CSEA).  The obligor must provide to the CSEA relevant 
evidence or information supporting an allegation that his or her annual gross income is below 150% of the federal 
poverty level. 

    
 13.  I am the obligor and I am a member of the uniformed services who has been called to active service for a period 

of more than thirty (30) days.   If I have checked this box, I have attached a military Power of Attorney to 
permit a designated person to act on my behalf in the administrative review. 

    
 14.  A temporary adjustment order pursuant to OAC rule 5101:12-60-05.2 was issued, the obligor’s term of active 

military service has ended, and the obligor has provided the CSEA written documentation sufficient to establish 
that the obligor's employer has violated the Uniformed Services Employment and Reemployment Rights Act, 
38 U.S.C. 4301 to 4333. 

    
Ohio law requires that a local CSEA provide child support enforcement services on all child support cases, including the review 
and adjustment of a child support order.  However, a "IV-D case" is eligible for additional services that are not available to a "non-
IV-D case."  If you have a "non-IV-D case," you may contact the CSEA for information about completing a IV-D application 
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Within 15 days of receiving your request for an administrative review and adjustment and any required evidence, the CSEA will 
review your request and determine whether a review should be conducted.  Both parties to the order will be notified of the date and 
location of the administrative review.  The notice will be mailed to the last known address of both parties.  The notification will 
also request that you provide financial information, medical support information, and any other information necessary to properly 
review the child support order.  If your request is denied, the CSEA will send you notice of the denial. 
 
Please be aware that you may not dismiss your request for an administrative review on or after the scheduled review date.  
Also, requesting an administrative review may result in the monthly support obligation increasing, decreasing, or 
remaining the same or in a change in the medical support provisions. 
 
 
 
 
 
PLEASE LIST ALL DOCUMENTS THAT YOU ATTACHED: 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
 
 _________________________________ 
 Signature of Requestor 
 
 _________________________________ 
 Printed Name of Requestor 
Please provide your current address if different from page 1:  
   
Address: _____________________________________ _____________________ 
 _____________________________________ Date 
 _____________________________________ __________________________ 
 Daytime Telephone Number 
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PATERNITY & CHILD SUPPORT 

APPLICATION 
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APPLICATION FOR CHILD SUPPORT SERVICES 
NON-PUBLIC ASSISTANCE APPLICANT/RECIPIENT 

IMPORTANT:  If you are receiving ADC or Medicaid, do not complete this application because you became eligible for 
child support services when you signed the ADC/Medicaid application.  

I,   , request child support services from the  CSEA 
(Child Support Enforcement Agency).  I understand and agree to the following: 

A. I am a resident of the county in which services are requested and no other Ohio county has jurisdiction over support –
OR –I am requesting services from the Ohio county of jurisdiction.

B. The only fee that can be charged for services is a one dollar application fee.  Some counties pay this fee for the
applicants.

C. Recipients of child support services shall cooperate to the best of their ability with the CSEA.  (See attached rights
and responsibility information).

D. In providing IV-D services, the CSEA and any of its contracted agents (e.g., prosecutors, attorneys, hearing officers,
etc.) represent the best interest of the children of the state of Ohio and do not represent any IV-D recipient or the IV-D
recipient's personal interest.

The Child Support Enforcement Agency can assist you in providing the following services: 

1. Location of Absent Parents.
The agency can assist in finding where an absent parent is currently living, in what city, town, or state.  The applicant
can request 'Location Only Services', if the sole need is to find the whereabouts of the absent parent.

2. Establishment or Adjustment of Child Support and Medical Support.
The CSEA can assist you to obtain an order for support if you are separated, have been deserted, or need to establish
paternity (fatherhood).  The CSEA can also assist you in changing the amount of support orders (adjustment), and to
establish a medical support order.

3. Enforcement of Existing Orders.
The CSEA can help you collect current and past-due child support.

4. Federal and State Income Tax Refund Offset Submittals for the Collection of Child Support Arrearages.
The agency can collect past-due support (arrearages) by intercepting a payor's federal and state income tax refunds in
some cases.

5. Withholding of Wages and Unearned Income for the Payment of Court Ordered Support.
The agency can help you get payroll deductions for current and past-due child support and can intercept unemployment
compensation to collect child support.

6. Establishment of Paternity.
The agency can obtain an order for the establishment of paternity (fatherhood), if you were not married to the father of
the child.  An absent parent may request paternity services.

7. Collection and Disbursement of Payments.
The CSEA can collect the child support for you, and send you a check for the amount of the payments received.  Past-
due support collected will be paid to you until all of the past-due support you are owed is paid.

8. Interstate Collection of Child Support.
The agency can assist you in collecting support if the payor is living in another state or in some foreign countries.

Montgomery County CSEA
1111 S. Edwin C. Moses Blvd.
P.O. Box 8744
Dayton, Ohio 45422
Fax: (937) 496-7461
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APPLICANT INFORMATION 

 
Name:       Date of Birth:       
 
Home Address:       Mailing Address:       
  

             
  

             
 
Home Phone #:        
 
Social Security #:       Sex:       
 
Race:         Single   Married 
 
Relationship to   Divorced   Separated 
Children:        
 
Military Service       

 
Ever been on   

(Branch, Dates):       
 

Public Assistance?       

       
 

(When and Where)         

        
 

 
EMPLOYER INFORMATION 

 
Employer Name:       Employer Phone #:       
 
Employer        

 
Is Medical 
Insurance 
Available? 

 

Address:       
 

      

       
 

 

    
 CHILD 1 CHILD 2 CHILD 3 
    

Name:       
 

      
 

      
 

 

Sex:       
 

      
 

      
 

 

Race:       
 

      
 

      
 

 

Social Security #:       
 

      
 

      
 

 

Date of Birth:       
 

      
 

      
 

 

Home Address: 
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Location of Birth:       
 

      
 

      
 (Country, State, City) 

 

Has Paternity        
 

      
 

      
 (Fatherhood) 

been Established? 
 

Name(s) of                    
Absent Parent(s): 
 

Is there an Order                    
for Support? 
 

Is the Child                    
covered by Medical 
Insurance? 

 

ABSENT PARENT INFORMATION 
 

 PARENT 1 PARENT 2 PARENT 3 
    

Name (and alias):       
 

            

 

Home Address:       
      
      

      
      
      

      
      
      

 

Mailing Address:       
      
      

      
      
      

      
      
      

 

Social Security #:       
 

            

 

Date of Birth:       
 

            

 

Location of Birth       
 

            
(Country, State, City): 
 

Race:       
 

            

 

Sex:       
 

            

 

Height / Weight:       
 

            

 

Hair / Eye Color:       
 

            

 

Identifying Marks       
 

            
(Tattoos, scars, etc.): 
 

Names of  
Children: 

      
      

      
      

      
      

 

Name and Address of  
Employer: 
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Employer Phone #:       

 
            

 

Medical Insurance                    
Provided? 
 

Support Order #:       
 

            

 

Date of Support Order:       
 

            

 

Amount of Support: $      
 

$      $      

  

Order Frequency: Per Per Per 
                  

  

Location where Order                   
was issued: 
  

Military Service                   
(Branch, Dates): 
  

Ever Incarcerated?       
      

      
      

      
      (Location, Dates): 

  

Arrest Record                   
(Location, Dates): 
    

Name, Address 
Current Spouse: 

      
 

            

      
 

            

  

Father's Name:       
 

            

    

Mother's Name                   
(Maiden): 
  

Ever been on       
      

      
      

      
      Public Assistance? 

(Location, Dates) 
Type(s) of Service(s) Requested: 
  

  All services listed 
   

  Location of absent parent only 
   

  Other (please explain)        
 

I understand that the Child Support Agency within 20 days of receiving this application will contact me by a written notice to inform 
me if my case has been accepted for child support services (IV-D Services). 
 
 
 

Signature of Applicant:  _____________________________________ Date:  ____________________ 
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OHIO BUREAU OF MOTOR 
VEHICLES POWER OF ATTORNEY 

  



BMV 3771 4/17 [17601081] 

 

Ohio Bureau of Motor Vehicles 
 

POWER OF ATTORNEY 
 

 
  
Know all men by these presents, that the undersigned does hereby make, constitute and appoint 
 
LAST NAME 
      

FIRST NAME 
      

MI 
      

STREET ADDRESS 
      

CITY 
      

STATE 
      

ZIP CODE 
      

 
My true and lawful attorney-in-fact for me and in my name, place and stead, to make and execute the 
assignment of or application for my Certificate of Title covering the following described motor vehicle, to-wit: 
 
MAKE 
      

YEAR 
      

SERIAL NO. 
      

 
And granting to my said attorney-in-fact full authority to do and perform all and every act and thing whatsoever, 
requisite, necessary and proper to be done in and about the premises as fully and to all intents and purposes 
as the undersigned might or could do with full power of substitution and revocation hereby ratifying and 
confirming all that said attorney or his substitute shall lawfully do or cause to be done by virtue hereof. 
 
In Witness whereof, the undersigned has caused his name to be subscribed hereto this  

day of  , 20 . 

 
X    
SIGNATURE OF PERSON GIVING POWER OF ATTORNEY  SOCIAL SECURITY NUMBER OF BUYER/OWNER 
 
 

ACKNOWLEDGEMENT 
 
 
State of Ohio, County of  . Subscribed and sworn to before me a Notary Public in 

and for said County personally appeared                                                                                  who 

acknowledged the signing of the foregoing instrument and that such signing is his free act and deed. 

 

In Testimony Whereof, I have hereunto set my hand and affixed my official seal 

this  day of  , 20 in the county of         State of Ohio.  

  
 X     NOTARY PUBLIC 
 NOTARY PUBLIC  
 
  My commission expires        ___  


