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IN THE SUPERIOR COURT OF CALIFORNIA,  
COUNTY OF SOLANO 

Petitioner________________________________ 

and 

Respondent______________________________ 

ATTORNEY’S DECLARATION RE CHILD CUSTODY RECOMMENDING 
COUNSELING VIDEO  

 I, ___________________________________declare the following person(s): 
(ATTORNEY NAME) 

  1.________________________________________ 

  2.________________________________________ 

  3.________________________________________ 

  have met the Orientation requirements of CRC 5.210 by viewing the video 

  “Focus on the Child’s Needs” on __________________________________________ 
(VIEWING DATE) 

 at the following location:_________________________________________________. 
 (NAME and ADDRESS OF LAW OFFICE) 

I declare under penalty of perjury that the above statement is true and correct. 

Date: ___________________ ________________________________ 
Signature of Attorney 

For Court Use Only: 

Case Number: 

For your protection and privacy, please press the Clear This 
Form button after you have printed the form.
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