
IN AND FOR THE EIGHTH JUDICIAL CIRCUIT 
IN AND FOR LEVY COUNTY, FLORIDA 

IN RE:        Case No.:_______________________ 

________________________________ 
            Petitioner, 

And 
 

________________________________ 
        Respondent. 

MOTION TO WAIVE PARENTING EDUCATION COURSE 

 COMES NOW, the _____Petitioner/_____Respondent, ___________________________and 
requests that the Court enter an order waiving the need to complete a mandated parenting education 
course. For grounds, the _____Petitioner/_____Respondent says: 

1. ______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

2. ______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

  WHEREFORE, the ______Petitioner/______Respondent respectfully requests the Court 
to enter and order granting this Motion to waive Parenting Education Course. 

Respectfully submitted this ______ day of ___________________, 20________. 

 

       _______________________________________ 
       Your Printed Name 

       _______________________________________ 
       Address 
 
       _______________________________________ 
       City   State         Zip 
 
       _______________________________________ 
       Telephone Number 
 



 
 

CERTIFICATE OF SERVICE 
 

I HEREBY CERTIFY that a true and correct copy of this Motion to Waive Parenting Education Course 
has been furnished by _____U.S. Mail or _____Hand delivery to the other party in this action, whose 
name and address is: 
 
__________________________________________ 
Name 
 
__________________________________________ 
Address 
 
__________________________________________ 
City   State    Zip 
 
This ____________ day of ____________________, 20_________. 
 
 
       _______________________________________ 
       Your signature 
 
       _______________________________________ 
       Address 
 
       _______________________________________ 
       City   State         Zip 


