
Child Abduction Prevention Act Form 10 
Optional Notice of Respondent Information        Page 1 of 3 

Last Form Revision: May 2026.  Packet Date: September 2026. 

STATE OF WYOMING ) IN THE DISTRICT COURT 

     ) ss 

COUNTY OF ________________ ) _______________ JUDICIAL DISTRICT 

 

 

Petitioner:              )  Case Number________________ 

Person listed as Petitioner on Petition  ) 

       ) 

vs.      ) 

      ) 

Respondent:_________________________ ) 

Person listed as Respondent on Petition )  

 ) 

 

 

OPTIONAL 

NOTICE OF RESPONDENT INFORMATION 

(under Wyoming Statutes 20-8-101 through 20-8-112)  

 

 

 

1. A Petition for an Abduction Prevention Order was filed in this Court on    

     , 20 .   

2. I am the Respondent named in the Petition. 

3. I intend to participate fully in all proceedings related to the Petition and related to any Order 

the Court may issue as a result of the Petition. 

4. This Notice is not an admission of any information or allegations contained in the Petition. 

5. For the convenience of the Court, I submit the following information about myself: 

 

My full legal name is: 

 

☐ I use or have used other names.  Those names are:                                                            . 

                                                                                                                                                 . 
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My home address is:                                                                                                                . 

                                                                                                                                                 . 

☐ My employer is:                                                              . 

☐ I am self-employed. 

☐ I am unemployed. 

 

☐ I am the biological parent of children whose names are:                                                   . 

                                                                                                                                                 . 

☐ I am the adoptive parent of children whose names are:                                                      . 

                                                                                                                                                 . 

☐ I am the step-parent of children whose names are:                                                            . 

                                                                                                                                    . 

☐ I am the legal guardian of children whose names are:                                                       . 

                                                                                                                                                 . 

☐ I am the                                                  of children whose names are:                              . 

                                                                                                                                                 . 

 

 

 

 

Dated:  , 20 . Signature:         

   Printed Name:       

   Email Address:         

   Phone Number:       

   Mailing Address:       
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CERTIFICATE OF SERVICE 

 

I certify that on    , 20 , a true and accurate copy of 

this document was served on the other party in the following manner: 

☐ Delivered by hand to:   (name) 

☐ Faxed to this number:   

☐ Both Emailed to this address       and 

Mailed by United States Postal Service, postage pre-paid, to: 

Name of other party or other party’s attorney:        

Address of other party or other party’s attorney:        

        

         

 

 

Signature:       
 

      Printed Name:       
                               

      Date:     , 20      

    

 


