
Family Court Intake                                                         

 
 

** Please Print All Responses ** 

PETITIONER RESPONDENT 
 

 
 

Name: 
 

 Male  Female  Other 

Name: 
 

 Male  Female  Other 

Date of Birth: 
 

Date of Birth: 
 

Alias or Nickname: 
Previous/Maiden Name: 

Alias or Nickname: 
Previous/Maiden Name: 

Email Address:  

                                                       

   @gmail.com  @yahoo.com   @hotmail.com                    

_____________________ 

Email Address: 

 

@gmail.com  @yahoo.com   @hotmail.com                                                                                                                                    

_____________________ 
Phone: (          )                                  cell  home Phone: (          )                                  cell  home 

Contact Information CONFIDENTIAL? YES NO Contact Information CONFIDENTIAL? YES NO 

Residential Address: Residential Address: 

Mailing Address (if different from residence): Mailing Address (if different from residence): 

County of Residence: County of Residence: 

Is your Address CONFIDENTIAL from the opposing 
party? YES NO 
If yes – Address Confidential Affidavit completed  

Address CONFIDENTIAL? YES NO 
If yes – Address Confidential Affidavit completed  

Employer’s Name: 

Or  Unemployed 

Employer’s Name: 

Or  Unemployed 

Employer’s Address: Employer’s Address: 

Employer’s Phone: (         ) Employer’s Phone: (             ) 

Place of Birth:    City:  State: Place of Birth:   City:  State: 

Race: White    Black   Asian/Pacific  Unknown 
                     American Indian     Other ________  

Hispanic  Non-Hispanic 
 
Height: Weight: 

Race: White    Black   Asian/Pacific  Unknown 
                     American Indian     Other ________  

Hispanic  Non-Hispanic 
 
Height: Weight: 

          Eye Color:         Hair Color:           Eye Color:         Hair Color: 

Other information (ie glasses, beard, scars, tattoos): Other information (ie glasses, beard, scars, tattoos): 

Are Petitioner & Respondent Married to each other?  YES   NO if yes, Date of Marriage: 

Divorced:    YES   NO if yes, when? 

Driver’s License State: 

  

Number:                                     

  Driver’s License State: 

  

Number:                                     

  

Do you need an Interpreter? Y  N Language:                            

Are you Hearing Impaired?  Y  N 
If yes,  ASL  Assisted Listening Device Other:    

Do you need an Interpreter? Y  N Language:                            

Are you Hearing Impaired?  Y  N 
If yes,  ASL  Assisted Listening Device Other:    



 
PETITIONER                                  RESPONDENT 

 

Name: ________________________________________  Name: ____________________________________ 
 

 

CHILDREN INVOLVED 
 

First Name Last Name Date of Birth Sex Resides with 

   
 M  F 

 Petitioner  
 Respondent  
 Other ________ 

   
 M  F 

 Petitioner  
 Respondent  
 Other ________ 

   
 M  F 

 Petitioner  
 Respondent  
 Other ________ 

   
 M  F 

 Petitioner  
 Respondent  
 Other ________ 

   
 M  F 

 Petitioner  
 Respondent  
 Other ________ 

 

 

YOUR RELATIONSHIP 

To the Opposing Party: 

 Spouse  Former Spouse 

 Parent  Foster Parent  Grandparent  Aunt/Uncle  Brother/Sister 

 Child in Common  Presently Intimate Partners  Previously Intimate Partners    Live(d) together     

 Agency  Other (specify):    
 

To the Child/Children: 

 Spouse  Former Spouse 

 Parent  Foster Parent  Grandparent  Aunt/Uncle  Brother/Sister 

 Child in Common  Presently Intimate Partners  Previously Intimate Partners     Live(d) together 

 Agency  Other (specify):    
 

 

 

 

 

===========================================================================================================

 
 NONE 

****OTHER PENDING COURT ACTIONS WITH THIS PARTY**** 

SUPREME COURT:  Matrimonial (Divorce) 

COUNTY COURT:  Criminal  Civil 

FAMILY COURT of  County:  Custody/Visitation  Family Offense  

Neglect/Abuse CITY of COURT:   Criminal  Civil Police report filed   date: _________       

VILLAGE of COURT:  Criminal  Civil                 Police report filed   date: _________                      

 TOWN of  COURT:  Criminal  Civil                 Police report filed   date: _________ 
 

 


