
 

	 	 Cause	No.	E‐______________‐D	SAP	 Page	1	
 

 No. E-__________________-D  
 
IN THE INTEREST OF     *  IN THE COUNTY COURT AT LAW NO. 2 
________________________________________ * 
       * OF 
________________________________________,  *  
CHILD/REN       *  ORANGE COUNTY, TEXAS 
 
 TEMPORARY ORDERS IN SAPCR CASE 
 
 This day came Petitioner _____________________________,  (present/not present) represented by 
Attorney __________________________________,  and Respondent _____________________________, 
(present/not present) represented by Attorney ____________________________, Respondent (present/not 
present) represented by Attorney ____________________________.  The Court finds the following orders 
should be entered.  IT IS ORDERED, ADJUDGED, AND DECREED that: 
 
____1. TEMPORARY CUSTODY OF THE CHILD/CHILDREN: Petitioner and Respondent(s) are 
appointed Joint Managing Conservators.  Petitioner/Respondent ______________________________ is 
named as the primary custodian. 
 
_____2. SPECIFIC VISITATION: The party/parties not named the primary custodian shall be granted 
the rights of visitation as follows: 
 
❑ As per Standard Possession Order (SPO) 
❑ Other:___________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
❑ Supervised visitation by ____________________________________ as follows:_______________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
_____3. PICK UP AND RETURN ARRANGEMENT: 
 
❑ The child/ren shall be picked up at and returned to the primary custodian’s residence by the party 

having such visitation or by a designated competent adult. If the party with visitation fails to appear 
for pick up within (1) hour of the designated time, such party is deemed to have given up the 
visitation rights for that period. 

❑ The parties (or a designated competent adult) shall meet at the following location: 
_____________________________________  on _________________________ at _______ 
a.m./p.m. for pick up and on _________________________ at _________ a.m./p.m. for return.  If 
the party with visitation fails to appear for pick up within (1) hour of the designated time, such party 
is deemed to have given up the visitation rights for that period. 
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❑ School Out/School In (excluding Thanksgiving, Christmas, Spring Break):____________________ 

________________________________________________________________________________
________________________________________________________________________________ 

 ________________________________________________________________________________ 
❑ Other: __________________________________________________________________________ 
 ________________________________________________________________________________ 
 ________________________________________________________________________________ 
 ________________________________________________________________________________ 
 
_____4. CHILD SUPPORT:  ___________________________  shall pay to _______________________ 
child support of $______________ per week/2 weeks/month (circle one) with the first payment payable 
____________________, 20____ as follows: 
 
❑ Payable through Texas Child Support Disbursement Unit, P.O. Box 659791, San Antonio, TX  
 78265-9791 
❑ Payable by direct payment from ____________________________________________________ to  
 ________________________________________________________________________________ 
 
_____5. INSURANCE:   _____________________________ is ordered to maintain the present medical, 
dental, and hospital insurance policies, to timely pay premiums, and to cooperate in the presentation and 
collection of claims under the policy. 
 
_____6. TEMPORARY INJUNCTIONS: Both Petitioner and Respondent(s) are temporarily enjoined 
and restrained from: 
 Intentionally, knowingly, or recklessly causing bodily injury or threatening to cause bodily injury to 
the other party or to a child of either party. 
 Threatening the other party in person, by telephone (including text or Twitter), by computer 
(including e-mail or a Facebook - type entry), or in writing in vulgar, profane, obscene, or indecent 
language, or in a coarse or offensive manner, with intent to annoy or alarm the other party. 
 Placing one or more telephone calls, texts, tweets, e-mails, or other computer entries, anonymously 
or by “spoofing”, at any unreasonable hour, in an offensive and repetitious manner, or without a legitimate 
purpose of communication and with the intent to annoy or alarm the other party. 
 Molesting or disturbing the peace of the child/ren named herein. 
 Terminating or in any manner affecting the service of water, electricity, gas, telephone, or 
cable/satellite television at the parties’ residence, or in any manner attempting to withdraw any deposits for 
service in connection with such services. 
 Taking possession of child/ren at a time not mutually agreed upon by the parties or not provided for 
in this Temporary Order. 
 
_____7. DRUG TESTING:   The following parties:____________________________________________ 
________________________________ shall submit to drug testing at _____________________________ 
as follows:_____________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________
 The test shall detect the presence of alcohol; marihuana; bath salts; synthetic drugs; illegal 
controlled substances including but not limited to cocaine, methamphetamines, or MDMA; and controlled 
substances found in prescription medications including but not limited to alprazolam, dihydrocodone, or 
carisoprodol.  
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 Failure to give a sample, giving a diluted sample, or giving a “tampered-with” sample shall 
constitute a positive drug test result. 
 Drug test results must be faxed to the attorneys within one hour at the following fax numbers: 
409-______________________, 409-___________________ and 409-__________________. 
 
_____8. PARENTING CLASSES: The following 
parties:__________________________________________ 
______________________________________________________________________________________
___ 
shall attend counseling sessions or a course/program at _________________________________________ 
as follows: _____________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
_____________________________________________________________________________________ 
 Proof that the sessions/course has been successfully completed shall be sent to your attorney (if you 
have no attorney, send the information to the other party’s attorney). 
 
_____9. COUNSELING:   The following parties: _____________________________________________ 
______________________________________________________________________________________ 
shall attend counseling sessions or a course/program at _________________________________________ 
as follows: _____________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
_____________________________________________________________________________________ 
 Proof that the sessions/course has been successfully completed shall be sent to your attorney (if you 
have no attorney, send the information to the other party’s attorney). 
 
____10. ADDITIONAL COUNSELING:  The following parties: ________________________________ 
______________________________________________________________________________________ 
shall attend counseling sessions or a course/program at _________________________________________ 
as follows: _____________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 Proof that the sessions/course has been successfully completed shall be sent to your attorney (if you 
have no attorney, send the information to the other party’s attorney). 
 
____11. IT IS FURTHER ORDERED AND DECREED THAT: 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________
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______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

All other issues are reserved until time of trial/to the next hearing date. These orders shall remain in 

effect until further order, except as herein provided. 

 

 SIGNED _________________________________________, 20_________. 

 

 

       ________________________________________ 
        JUDGE PRESIDING 
 
 
 
This Temporary Order remains in effect until a Final SAPCR Order is signed by the Court. We 
acknowledge receipt of a copy of this Temporary Order. WE UNDERSTAND THAT EACH 
VIOLATION OF THIS ORDER MAY BE PUNISHED BY FINE OF UP TO $5OO OR 
IMPRISONMENT IN THE COUNTY JAIL FOR UP TO SIX MONTHS. 
 
 
________________________________________   ______________________________________ 
Petitioner       Attorney for Petitioner 
 
 
________________________________________           _______________________________________ 
Respondent       Attorney for Respondent 
 
 
________________________________________           _______________________________________ 
Respondent       Attorney for Respondent 
 


