
In the Court of the 

Prairie Island Mdewakanton Dakota Community 

 

Prairie Island Indian Reservation  State of Minnesota 

      

 

Failure to provide the Petitioner’s and Respondent’s 

complete information WILL delay the filing of this petition. 
 

 

PETITION FOR GRANDPARENT VISITATION 
 

   

1. Information about Petitioner(s) 
 

Full Name:              
     First   Middle    Last 

 

Address where Petitioner lives:           
Street Address     Apt. No 

 

             

 City    County   State   Zip Code 

 

Mailing address:   Same as above address OR  

 

             
 Street Address        Apt. No. 

 

             

 City    County   State   Zip Code 

 

  

2. Information about the Mother 

 

Full Name:             
        First               Middle          Last 

 

Address where Respondent lives:           
         Street Address    Apt. No. 

 

                 
City    County   State    Zip Code 

 

Mailing address:   Same as above address OR  

 

             
      Street Address       Apt. No. 

 

                  
 City    County   State    Zip Code 

 

Mother has  physical custody,  full custody,  joint custody,  sole custody of the 

child/children 
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3. Information about the Father 

 

Full Name:             
        First               Middle          Last 

 

Address where Respondent lives:           
         Street Address    Apt. No. 

 

                 
City    County   State    Zip Code 

 

Mailing address:   Same as above address OR  

 

             
      Street Address       Apt. No. 

 

                  
 City    County   State    Zip Code 

 

Father has  physical custody,  full custody,  joint custody,  sole custody of the 

child/children 

 

 

In Re the Matter of: 

 

________________________________________ ________________________ 

Name of grandchild Date of Birth 

 

________________________________________ ________________________ 

Name of grandchild Date of Birth 

 

________________________________________ ________________________ 

Name of grandchild Date of Birth 

 

________________________________________ ________________________ 

Name of grandchild Date of Birth 

 

 

1. Relationship to child/children I/we want the visitation order: 

a.  Maternal grandmother 

b.  Paternal grandfather 

c.  Maternal grandmother 

d.  Paternal grandfather 

e.  Other (please explain) __________________________________________ 

2. Legal reason why I/we should have visitation order: (check whichever applies) 

a.  Parents of child/children have been divorced for at least 3 months 

b.  Parents of child/children do not have custody of child/children reside with a 

guardian. 
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3. Describe your relationship with the child/children for the last six months and why you 

think it is best for the child/children that you have visitation with them. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

4. Describe your plan for visitation for the good of the child/children for the following 

periods: 

a. Transportation will be provided by ___________________________________, 

who is issued a legally valid driver’s license and who carries valid car insurance. 

b. During weekends: explain specifically - 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

c. During the summer months or school breaks: explain specifically - 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

d. For holidays and birthdays: explain specifically -

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

e. For telephone calls: explain specifically - 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

f. Other: explain specifically - 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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I/we, the grandparent(s) requesting this order, being duly sworn and under oath, state that I/we 

have read this petition. All the statements in the petition are true, correct and complete to the best 

of my/our knowledge and belief. 

 

I/we understand that should we choose to provide transportation, or delegate transportation to 

another person known to us, that we/they will need to provide a valid driver’s license and proof 

of insurance at the time of each pick up of the child/children. Mother/Father have the right to 

deny visitation if I/we are unable to provide proof.  I/we also understand that we will keep the 

child/children in car seats until the appropriate age to transfer the child/children to use car 

restraints. 

 

 

Petitioner: ____________________________________ Date: ___________________ 

 

Co-Petitioner: _________________________________ Date: ___________________ 

 

 

Subscribed and sworn before me this __________ day of ____________________, 20 _____. 

 

 

_______________________________________________ 

My Commission Expires: 

 

 

________________________________________________ 

Notary Public/Clerk of Court 

 

 

   

  


