
CIVIL DISTRICT COURT FOR THE PARISH OF ORLEANS  

STATE OF LOUISIANA 

NO. _______          DIVISION ___ 

_____________________________ 

VERSUS 

_____________________________ 

FILED:        DEPUTY CLERK:_________ 

JOINT STIPULATION  

AND CONSENT JUDGMENT  

 

NOW INTO COURT, through undersigned counsel, comes __________________, Petitioner in 

these proceedings, who proposes to the Court the following Joint Custody Plan for the care and 

custody of the minor children, namely (list names of children and age):  

____________________________   __________________________ 

____________________________   __________________________ 

____________________________   __________________________ 

1. _______________________ (Petitioner) and ___________________________ (Defendant) 

shall have joint custody of their children, namely (list names) 

_______________________________________________________________, and each 

parent shall have all rights, privileges and responsibilities ad provided by the Louisiana Civil 

code Articles 146 and 250, as amended, except where those rights, privileges and 

responsibilities are in direct conflict with the express provisions of the proposed joint custody 

plan;  

2. __________________________________ (Name of Parent) shall have the right to physical 

custody of the child during the school year from August through May. During the school 

year, _______________________ (name of parent) shall have the right to have the children 

visit the _____ and ______ weekends of each month, commencing at ____ o’clock ____ M. 

on ____ and ending on _____ o’clock __M. on __________’  

(Check which is preferred)  

_________ During the school year, the parent without physical custody is allowed reasonable 

phone visitation with the child(ren).  

_________ During the school year, the parent without physical custody is NOT allowed 

reasonable phone visitation with the child(ren), for the following reasons: 

____________________________________________________________________________

____________________________________________________________________________ 

3. The visitation privileges during the holidays shall be as follows:  

A. MAJOR HOLIDAYS (Indicate which parent shall have visitation and time) 

 EASTER:______________________________________________________________ 

  Commencing at ________ o’clock ____M. and ending at ___ o’clock ____M 

JULY 4TH :______________________________________________________________ 

  Commencing at ________ o’clock ____M. and ending at ___ o’clock ____M 

THANKSGIVING:________________________________________________________ 



Commencing at ________ o’clock ____M. and ending at ___ o’clock ____M 

CHRISTMAS EVE :______________________________________________________ 

  Commencing at ________ o’clock ____M. and ending at ___ o’clock ____M  

CHRISTMAS DAY :_____________________________________________________ 

  Commencing at ________ o’clock ____M. and ending at ___ o’clock ____M  

MEMORIAL DAY:______________________________________________________ 

  Commencing at ________ o’clock ____M. and ending at ___ o’clock ____M 

LABOR DAY:__________________________________________________________ 

  Commencing at ________ o’clock ____M. and ending at ___ o’clock ____M 

MARDI GRAS:__________________________________________________________ 

  Commencing at ________ o’clock ____M. and ending at ___ o’clock ____M 

B. MOTHER’S DAY/FATHER’S DAY 

The children shall be with their mother on Mother’s Day beginning at ___ o’clock ___M 

and ending at ____ o’clock ___ M.  

 

The children shall be with their father on Father’s Day beginning at ___ o’clock ___M 

and ending at ____ o’clock ___ M. 

 

Other: 

______________________________________________________________________

______________________________________________________________________ 

 

C. CHILD(REN)’S BIRTHDAY: (Indicate time of visitation by each parent)  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

D. SCHOOL HOLIDAYS:  

_____________________ (name of parent) will have visitation for days during the school 

holidays that are in excess of one week duration, which includes Easter, Thanksgiving, 

Christmas/New Years; 

 

4. During the summer months of June, July, and August, visitation privileges shall be as follows: 

(indicate parent with physical custody and parent with visitation; specify visitation days and 

times.)  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

(Check which is preferred)  

_________ During the summer months, the parent without physical custody is allowed 

reasonable phone visitation with the child(ren).  

_________ During the summer months, the parent without physical custody is NOT allowed 

reasonable phone visitation with the child(ren), for the following reasons: 

____________________________________________________________________________

____________________________________________________________________________ 



 

In this Joint-Custody Implementation Plan, the Petitioner and Defendant agree on the 

following: 

(Check all that apply): 

__________ The father and mother are obligated to exchange information concerning the 

health, education and welfare of the child; they shall confer with each other in the exercise of 

decision-making rights, responsibilities and authority concerning the major medical, dental, 

institutional, psychiatric or other care and schooling, education, religious and church placements 

of the child.  

__________ Each parent has the right to inspect and receive all school, medical and other 

records pertaining the child(ren).  

__________ Both the mother and the father shall keep each other informed of their address and 

phone number and particularly, the address and phone number of the place where the child(ren) 

shall reside or are staying, at all times’. 

__________ The parent having actual physical custody of the child, whether by visitation or 

physical custody privileges at the time of any medical or dental emergency, shall have the role 

responsibility for meeting that emergency, and in such emergency the permission of the other 

parent is not necessary.  

__________ The father and mother of the children will be responsible for one-half (1/2) of any 

and all medical bills incurred on behalf of the child that are not covered by hospitalization 

insurance.  

__________ Each parent is obligated to notify the other in writing at least thirty (30) days in 

advance of nay move or change of address.  

 

In this instance that one of the following were NOT checked, indicate why here: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Other visitation implementations that the parties request: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
 

 

 

 

 

 

 

 

 

 



The parties further acknowledge that this constitutes a joint stipulation to the contents of this 
document and a Consent Judgment on the issues before the Court, and that neither of them 
may object to or appeal from the results of this consent agreement.  

 

_______________________________________ 
      Plaintiff 
 

 SWORN TO AND SUBSCRIBED before me, Notary Public, on _______________[date], 
in the Parish of __________________, State of Louisiana. 

 

_____________________________________ 

NOTARY PUBLIC 

 

_______________________________________ 
      Defendant  
 

SWORN TO AND SUBSCRIBED before me, Notary Public, on _______________[date], 
in the Parish of __________________, State of Louisiana. 

 

_____________________________________ 

NOTARY PUBLIC 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CIVIL DISTRICT COURT FOR THE PARISH OF ORLEANS  

STATE OF LOUISIANA 

NO. _______          DIVISION ___ 

_____________________________ 

VERSUS 

_____________________________ 

FILED:        DEPUTY CLERK:_________ 

CONSENT JUDGMENT  

 

THE COURT, considering the law and the stipulations of the parties set forth herein 
above: 

IT IS ORDERED, ADJUDGED, AND DECREED that the issues before the Court be 
determined and implemented pursuant to the parties’ Joint Stipulation which is made a part 
hereof as if copied in extenso. 

IT IS FURTHER ORDERED that all costs associated with the filing of this Joint 
Stipulation and Consent Judgment shall be divided equally between the parties. 

 

THUS ORDERED this ______ day of ________________, 20_____, in __________, 
Louisiana. 

 

 

             
             

 ________________________________ 

          DISTRICT JUDGE 

  

APPROVED AS TO FORM AND CONTENT: 

(When both parties are represented by legal counsel): 
__________________________________________ _______________________________________ 
[Name]      [Name] 
Plaintiff      Defendant 
 
 
__________________________________________ _______________________________________ 
 
Counsel for Plaintiff     Counsel for Defendant 
 

OR 

 
(When both parties are NOT represented): 
__________________________________________ _______________________________________ 
[Name]      [Name] 
Plaintiff, In Proper Person    Defendant, In Proper Person  
 
 
__________________________________________ _______________________________________ 
Address       Address  
 
__________________________________________ _______________________________________ 
City, State, Zip Code     City, State, Zip Code  
 
 

OR 

 
(When only Defendant is represented): 
__________________________________________ _______________________________________ 
[Name]      [Name] 
Plaintiff, In Proper Person    Defendant  



 
 
__________________________________________ _______________________________________ 
Address       Counsel for Defendant   
 
__________________________________________  
City, State, Zip Code      
 

OR 
 

(When only Plaintiff is represented): 
__________________________________________ _______________________________________ 
[Name]      [Name] 
Plaintiff      Defendant, In Proper Person   
 
 
__________________________________________ _______________________________________ 
Counsel for Plaintiff      Address  
 
       ______________________________________ 
       City, State, Zip Code    

   
 

 


