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 NO. _____________________  

 § 
§ 
§ 
§ 
§ 
§ 
§ 

 IN THE   _________________ 
COURT 

In re 
________________________ 

 
OF 

   
_________________________  

COUNTY, TEXAS 
 

 
PETITION FOR A CYBERBULLYING RESTRAINING ORDER 

 
 
ADULT APPLYING FOR THE ORDER 
 
 
Name:  ____________________________________________________  
 
I am the parent or a person in a parental relationship* to _______________ who is under 18 years of age. 
   
Address:                 ___________________________________________________  
 
                        ___________________________________________________  
 
County:                 _______________________  

 
*If you are not a parent but instead a person in a parental relationship to the child, you must describe that relationship in your 
Declaration. 

  
 
ADULT(S) THE ORDER WOULD RESTRAIN 
 
 
Name:  ___________________________________________________  
 
CHECK THE APPROPRIATE BOX & FILL IN THE CHILD’S NAME IF YOU CHECK THE FIRST BOX 
 

☐This is a parent of, or a person in a parental relationship to, _______________, who I believe 
is under 18 years old and has cyberbullied or threatened to cyberbully my child. 

 ☐This is an adult who has cyberbullied or threatened to cyberbully my child 
 
Address:               ____________________________________________________      
   
            _________________________________ Zip code: __________ 
 
County:                   _____________________________  
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If you want to ask for an order against another parent or other adult, add the information about the second adult below. 
 
Name:  ___________________________________________________  

 

CHECK THE APPROPRIATE BOX & FILL IN THE CHILD’S NAME & AGE IF YOU CHECK THE FIRST BOX 
 

☐This is a parent of, or a person in a parental relationship to, _______________, who I believe 
is under 18 years old and has cyberbullied or threatened to cyberbully my child.  

 ☐This is an adult who has cyberbullied or threatened to cyberbully my child 
 
Address:               ____________________________________________________      
   
            _________________________________ Zip code: __________ 
 
County:                   _____________________________  
 
 
GROUNDS FOR A RESTRAINING ORDER 
 
CHECK THE APPROPRIATE BOX 
 
☐Based on the information I have provided in my attached Declaration Under Penalty of Perjury the child named 
above has committed or has threatened to commit cyberbullying of my child.  I have reason to believe the adult 
named above is a parent or person in a parental relationship to the child named above.  If I have filled in a second 
responsible adult, I have reason to believe the same of that person. 
 
☐Based on the information I have provided in my attached Declaration Under Penalty of Perjury the adult I 
named above has committed or has threatened to commit cyberbullying of my child. 
 
REQUEST FOR A RESTRAINING ORDER 
 
I request that the Court issue a temporary restraining order as soon as possible without waiting for this Application 
and Declaration to be delivered to the parent or person in a parental relationship to the child or to the adult I say 
has committed or has threatened to commit cyberbullying of my child or ward.  I also request that the Court issue a 
permanent restraining order after the Application and Declaration have been delivered, the parent or other person 
responsible for the child has had an opportunity to file a written response, a final hearing has been scheduled and 
notice of it given, and a final hearing has been held. 
 
FEES AND COSTS  
 
I request that the Court order the responsible adults listed above to pay all court fees and to reimburse me for any 
fees I have already paid. 
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REQUEST THAT RECORD BE SEALED 
 
To protect the privacy of my child, I request that the Court issue an order sealing all documents filed with the clerk 
that legally may be sealed. 
 

       Respectfully Submitted, 
         
 
       _________________________  
       APPLICANT
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Declaration Under Penalty of Perjury 

 
     I am seeking a Cyberbullying Protective Order because: 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

My name is ______________ ____________ ____________________, my date of 
     (First)   (Middle)  (Last) 
 
birth is ____________________, and my address is ____________________________ 
         (Number & Street)  
    
___________________, _______________,  ____________, and ________________.   
 (City)  (State)   (Zip code)   (Country) 
   

 
 I declare under penalty of perjury that my declaration above is true and correct. 

 
 

Signed in _____________ County, State of _____________, on _________________________. 
   Date 
 ______________________________________________________ 
 Signature of Person Making Declaration 

 


