
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address)                                                      Telephone Number 

 
 
 
 
 
ATTORNEY FOR (Name):  

FOR COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF VENTURA 
 

              4353 E. VINEYARD AVE, OXNARD, CA. 93036  

IN THE MATTER OF:  

OBJECTION TO MOTION FOR VISITATION 
(GUARDIANSHIP) 

CASE NUMBER: 

  
Hearing Date: ______________________ Time:____________   Department: __________ 

Objector, ______________________________________ states as follows:  

 
1. Objector is 
  Related to the minor as ____________________________________________________________________ 
  The minor, who is 12 years of age or older.  
  An Interested Party. 
 
2. Address of Objector: __________________________________________________________________________ 
     _____________________________________________ Phone Number: ________________________________ 
 
3.  Grounds for Objection to the Motion for Visitation (Guardianship): 
  The parent or other relative seeking visitation is unfit. 
  The minor does not wish to see or have contact with the requesting party. 
  Visitation by the requesting party would place the minor at risk for the reasons set forth below: 
  _______________________________________________________________________________________ 
  _______________________________________________________________________________________ 
  _______________________________________________________________________________________ 
 
4.   The reasons for this objection are:  
 ____ ___________________________________________________________________________________ 
 ____ ___________________________________________________________________________________ 
 ____ ___________________________________________________________________________________ 
 
WHEREFOR, Objector requests that this Court deny the Motion for Visitation (Guardianship) filed, and that:  
  No visitation be granted  
  Petitioner ____________________________ be allowed supervised visitation with the minor as follows:  

___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
Dated: _______________________   ____ ________________________________________ 

 Objector  

OBJECTION TO MOTION FOR VISITATION  
(GUARDIANSHIP) 
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