



IN THE DISTRICT COURT OF JOHNSON COUNTY, KANSAS 
CIVIL COURT DEPARTMENT 
 
In the Matter of: 
 
_____________________________ 
Petitioner,				Case No.   ____________________ 
 
and								Court No   ____________________	 

_____________________________  
Respondent. 
 
ORDER TO ATTEND PARENTS FOREVER THROUGH JOHNSON COUNTY MENTAL HEALTH CENTER (JCMHC) 
 
Now on this _______ day of ________________, 20___, the Court finds that an action has been filed in this court concerning a parenting plan for parties’ minor child(ren) and that it would be in the best interest of the minor child(ren) for the parties to attend:

Please check one. If left blank, each parent will be enrolled in the Level 2 course.

________Parents Forever: Level 1
________Parents Forever: Level 2
________Parents Forever: Level 3

Each parent will need to enroll in their designated program within thirty (30) days of service of process or the entry of an appearance by the respondent (in actions to establish the parentage of a child the parties shall enroll within thirty (30) days of the entry of the order establishing parentage).  

Navigate to https://connect.jocogov.org/family-education to register and pay for the designated program. Interpreter requests are completed during the registration process. 

Failure to pay the fee or failure to participate in good faith in Parents Forever may constitute Contempt of Court or could otherwise result in the Court assessing fines, attorney fees, or other costs related to this order. To request a financial hardship fee reduction, please contact: MNH-FamilyEd@jocogov.org.  
 
IT IS THEREFORE ORDERED that the parties attend Parents Forever through Johnson County Mental Health Center.  Additional information may be obtained by emailing MNH-FamilyEd@jocogov.org or by calling (913) 715-7880.

_______________________________ 
Judge of the District Court 
 
___________________________            		__________________________		Attorney for Petitioner				Petitioner’s Address: 
___________________________			___________________________	___________________________			___________________________	Email______________________			Email______________________ 
Phone no.___________________			Phone no.___________________ 
 
___________________________			___________________________
Attorney for Respondent				Respondent’s address: 
___________________________			___________________________	___________________________			___________________________	Email______________________			Email______________________ 
Phone no.___________________			Phone no.___________________ 




