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Commonwealth of Kentucky
Court of Justice     www.courts.ky.gov Family Court

Compliance Show Cause Order
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Case  No.  ____________________

Court 	      ____________________

County 	     ____________________

Division	     ____________________

________________________________________________					      PETITIONER
				    Name
vs

________________________________________________					      RESPONDENT
				    Name
			 
__________________________________________________

__________________________________________________                              ____________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________                              ____________________________
	                  Employer Name & Address						      Social Security Number

IT IS HEREBY ORDERED THAT:

	 1.	 The Respondent shall reappear before this Court at _________________________   [   ] a.m.   [   ] p.m. on 
		  _____________________________________, _______ in Family Court __________________________, to 

show proof of compliance with this Court’s Order that the Respondent is currently attending domestic violence 
offender treatment counseling, substance abuse, or other counseling.

	 2.	 Respondent must present a receipt for payment of fees from the provider, and a certificate of current
		  attendance or completion of the program.

3.	 Failure to appear may result in a warrant being issued for your arrest.

4.	 Failure to comply may result in a finding of contempt and incarceration.  You have the right 
to have counsel appear with you at the show cause hearing.

______________________________________	  		   ____________________________________________
			            Date							                 Judge

Current Address Date of Birth

Alternate Contact Address

By signing this document I, __________________________________________________ hereby acknowledge receipt 
of this information and agree to comply.

______________________________________			  ____________________________________________
			         Date 							                  Signature


