
 No.: _________-D

*             
*   
*               
*

IN THE INTEREST OF

___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 

CHILD/REN

*

IN THE __________________________

OF ORANGE COUNTY, TEXAS 

_________________________________ 

TEMPORARY ORDERS ON NOTICE TO SHOW CAUSE

This day came Petitioner ( __Father/ __Mother), (__ present/ __ not present) represented by Attorney _____________________________ 
and Respondent ( __Father /__Mother), ( __present / __not present) represented by Attorney _________________________________. 
The Court finds the following orders should be entered.   IT IS THEREFORE ORDERED, ADJUDGED, AND DECREED that:

___1. TEMPORARY CUSTODY OF THE CHILD/CHILDREN: Check A. or B. Mark out order not used.
___ A.(__Mother /__Father) is appointed Managing Conservator.  ( __Mother/ __Father) is appointed possessory conservator.

___ B. Mother and Father are appointed Joint Managing Conservators.  ( __Mother/ __Father) is named as the primary custodian.

___2. SPECIFIC VISITATION: The party who is not the primary custodian is granted the rights of visitation as follows:

________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________

The child/ren shall be picked up / returned to the primary custodian’s residence by the party having such visitation or by a 
designated competent adult.  If the party with visitation fails to appear within (1) hour of the designated time, such party is 
deemed to have given up the visitation rights for that period.

___3. CHILD SUPPORT: ( __Father/ __Mother) shall pay to ( __Mother / __Father) child support $_________ per (____________) with 

the First payment payable  ___________________, 20___, payable through the Texas Child Support Disbursment Unit, P O Box 
659791, San Antonio, Texas  78265-9791
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 

___4. INSURANCE: ( __Father/ __ Mother is ordered to maintain the present medical, dental, and hospital insurance policies, to timely pay

premiums, and to cooperate in the presentation and collection of claims under the policy.

______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________



___9. IT IS FURTHER ORDERED AND DECREED THAT: 

________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________

All other issues are reserved until time of trial/to the next hearing date.  These orders shall remain in effect until further order, except as herein provided.

SIGNED ___________________, 20____.

_______________________________________________________

JUDGE PRESIDING

This order remains in effect until a Decree of Divorce is signed by the Court.  We acknowledge receipt of a copy of this order.  WE UNDERSTAND THAT EACH 
VIOLATION OF THIS ORDER MAY BE PUNISHED BY FINE OF UP TO $5OO OR IMPRISONMENT IN THE COUNTY JAIL FOR UP TO  MONTHS. 

_______________________________________________________ 
Mother

____________________________________________________ 
Father

APPROVED AS TO FORM:

___________________________________________________ 
Attorney for Father

 ______________________________________________________ 
Attorney for Mother
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