
LIVINGSTON COUNTY FRIEND OF THE COURT 

CREDIT FOR PARENTING TIME 

 

The payer of support may receive credit for support during periods of parenting time under the 

following circumstances:  

 

1.  If the Court Order provides for parenting time credit or 

2.  Both parties agree to a parenting time credit in lieu of the order. 

 

Credit will be given in accordance with the current parenting time order.  If there is no parenting 

time order and both parties sign the form, credit will be given at 100%. 

 

Requests for parenting time must be submitted to the Friend of the Court within 180 days 

of the date of the concluded parenting time or credit will not be allowed.  Requests for 

future dates of parenting time will not be accepted. 

 

If the custodial parent objects to the credit, the objection must be reduced to writing and 

forwarded to the Friend of the Court.  Failure to provide written objections will result in credit 

being applied to the support account.   

 

If this form is submitted to the Friend of the Court without both signatures, please attach an 

explanation.  

***************************************************************************** 

PLEASE USE THIS FORM AND MAIL OR DELIVER IT TO THE FRIEND OF THE 

COURT OFFICE, THE LAW CENTER, 210 S. HIGHLANDER WAY, SUITE 3, 

HOWELL, MI 48843 

****************************************************************************** 

 

Date:                                        Acct. no. or SS no.                                          

 

Payer:                                                                         

           

 

Name(s) of child(ren):    Dates of Parenting Time:  

    

1.                                                          From                                   To                                   

        

2.                                                          From                                   To                                   

 

3.                                                          From                                   To                                   

 

4.                                                          From                                  To                                    

 

5.                                                          From                                  To                                    

 

                                                                       

Signature of Mother:______________________________ 
 

                                                                        

Signature of Father :______________________________
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