
STATE OF WISCONSIN, CIRCUIT COURT- WAUKESHA COUNTY JUVENILE 

____________________________________________________________________ 

 

PETITION FOR VISITATION BY A CHILD’S GRAND/STEPPARENT 48.9795(12) 

_____________________________________________________________________________________ 

IN THE MATTER OF: 

 

__________________________________________________________ 
Child’s Name 

 

_______________________________________  Case No. _______________________________________ 

Child’s Date of Birth 

_____________________________________________________________________________________ 

 

The Petitioner(s) respectfully requests the court to grant me/us visitation privileges pursuant to Chapter 

48.9795(12). 

 

1. ☐ The child resides, or is physically present in Waukesha County.  

 

Child’s Address: _______________________________________________________________________ 
  (Street, City, State, Zip Code) 

 

2. Check one box: 

 

☐ I am/we are the legal grandparent(s) of the child, and my/our child (legal parent of the child) is 

 deceased. 

 

☐ I was the legal stepparent of the child, and my spouse (parent of the child) is deceased. 

 

3. The parent(s) of the child are: 

 

Mother’s Name _______________________________________________________________________ 

☐ is deceased, OR 

 

Address:  ________________________________________________________________________ 
  (Street, City, State, Zip Code) 

 

Father’s Name ________________________________________________________________________ 

☐ is deceased, OR 

 

Address:  ________________________________________________________________________ 
  (Street, City, State, Zip Code) 

 

 

4. Is an interpreter needed?  No ☐   Yes☐   Language(s) ___________________________________ 

  

Names of those requiring interpretation:  ___________________________________________________ 

 

 

 



5. I request the Court order the following reasonable visitation: __________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

6. The Uniform Child Custody Jurisdiction and Enforcement Act Affidavit (GF-150) form is attached to 

this Petition. 

 

7. I shall provide notice of the hearing and a copy of this petition to all parties at least 7 days before the 

date of the hearing 

 

 
 

_______________________________________________  _______________________________________________ 

Petitioner’s Signature     Petitioner’s Signature 

 

_______________________________________________  _______________________________________________ 

Name Printed or Typed     Name Printed or Typed 

  

_______________________________________________  _______________________________________________ 

Address       Address  

 

_______________________________________________  _______________________________________________ 

Email Address      Email Address  

 

_______________________________________________  _______________________________________________ 

Telephone Number      Telephone Number  

 

_______________________________________________  _______________________________________________ 

State Bar No. (if any)     State Bar No. (if any) 

 

_______________________________________________  _______________________________________________ 

Date       Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DISTRIBUTION:  

1. Court  

2. Child  

3. Child’s Parents  

4. Child’s Guardian  

5. Child’s Legal Custodian  

6. Child’s Guardian ad Litem/Adversary Counsel  

7. Tribe (if any)  

8. Additional Interested Persons (if any) 


