

	DIVORCE QUESTIONNAIRE: INFORMATION REQUIRED BY THE COURT

	Date:​




YOUR INFORMATION
	Full name (first, middle, last): 


	Date of birth (mm/dd/yyyy):


	Sex: 


 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F

	Birth name (first, middle, last & do you want this name restored?)
	Place of birth:



	Driver’s license/Identicard (#, state):

	Race:


	Relationship to children in this case:



	Mailing address:



	Home address (check one):   FORMCHECKBOX 
 same as mailing address   FORMCHECKBOX 
 listed below (street, city, state, zip):



	Phone:
	Email:
	Social Sec. #:

	Employer’s name:
	Employer’s phone:

	Employer’s address:

	Typical work hours: 

	Hire date:

	If unemployed when &where did you last work: 


OTHER PARTY’S INFORMATION 
	Full name (first, middle, last): 


	Date of birth (mm/dd/yyyy):


	Sex: 


 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F

	Birth name (first, middle, last & do they want this name restored?):
	Place of birth:

	Driver’s license/Identicard (#, state):

	Race:


	Relationship to children in this case:



	Mailing address:



	Home address (check one):   FORMCHECKBOX 
 same as mailing address   FORMCHECKBOX 
 listed below (street, city, state, zip):



	Phone:
	Email:
	Social Sec. #:

	Employer’s name:
	Employer’s phone:

	Employer’s address:


	Typical work hours:


DEPENDENT CHILDREN INFORMATION
(including children from previous relationships)

	Child’s full name 
(first, middle, last)
	Date of birth (mm/dd/yyyy)
	Race
	Sex
	Current location: lives with 
	Mother’s & Father’s name 

	
	
	
	 FORMCHECKBOX 
 M 

 FORMCHECKBOX 
 F
	 FORMCHECKBOX 
 Mother  
 FORMCHECKBOX 
 Father
  
	

	
	
	
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	 FORMCHECKBOX 
 Mother  
 FORMCHECKBOX 
 Father
  
	

	
	
	
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	 FORMCHECKBOX 
 Mother  
 FORMCHECKBOX 
 Father
  
	

	
	
	
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	 FORMCHECKBOX 
 Mother  
 FORMCHECKBOX 
 Father
  
	


Have the children lived with anyone other than Petitioner or Respondent during the last  five years?  
(Check one):    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes         If Yes, fill out below:

	Children lived with (name) 
	That person’s current address

	
	

	
	


Do other people (not parents) have custody or visitation rights to the children?  
(Check one):    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes        If Yes, fill out below:
	Person with rights (name)
	That person’s current address

	
	


	
	


Do you know of any court cases involving any of the children?  
(Check one):    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes        If Yes, fill out below: 

	Kind of case

(Family Law, Criminal, Protection Order, Juvenile, Dependency, Other)
	County and State
	Case number 
and year
	Children

	
	
	
	[  ] All children

[  ] (Name/s): 

	
	
	
	[  ] All children

[  ] (Name/s): 

	
	
	
	[  ] All children

[  ] (Name/s): 


	Please list your child/ren school, day care and extracurricular activities below:
	Days & Times: 


	Address/location:
	Who picks up and drops off: 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


QUESTIONS REGARDING YOUR MARRIAGE
	Date of Marriage:

	Date of Separation:


	Place of Marriage (city, county & state):


	Did you live together before marriage? If so, when did cohabitation begin:



	Do you or your spouse receive public assistance? This includes, TANF, Food Stamps & State Medical (if so, which assistance):


	Is anyone currently pregnant? If yes, who is the child’s father:




REAL ESTATE
	
	Property 1
	Property 2

	Address:
	
	

	Primary residence? 
	
	  

	Conventional house?
	
	  

	Mobile home?
	
	  

	Date of purchase:
	
	  

	Purchase price:
	
	

	Down payment:
	
	

	Source of down payment:
	
	

	Monthly payment: 
	
	

	Current mortgage balance:
	
	

	Who makes mortgage payment:
	
	

	Who do you make mortgage payments to?
	
	

	Any improvements made to property during the marriage?
	
	


OTHER ASSETS

Please list ALL vehicles owned including motorcycles, RV’s, boats, trailers, and any other asset worth $500+
	Year:
	Make & Model: 
	Value:
	Amount owed and to whom:
	Who uses: 

	
	
	
	 
	

	
	
	
	 
	

	
	
	
	 
	

	
	
	
	  
	

	
	
	
	
	

	
	
	
	
	


BANK ACCOUNTS

	Name of bank:
	Date opened:
	Name(s) on account:
	Type of account:
	Balance: 

	
	
	
	
	 Current: 
At Separation:



	
	
	
	
	 Current: 

At Separation:



	
	
	
	
	 Current: 

At Separation:



	
	
	
	
	 Current: 

At Separation:




LIFE INSURANCE POLICIES 
	Name of person insured:
	Company information & Policy number:
	Face value:
	Cash value:

	
	
	 
	

	
	
	 
	

	
	
	 
	


RETIREMENT ACCOUNTS

	Name of person w/acct:
	Company information:
	Account Number:
	Balance at Separation:

	
	
	 
	

	
	
	 
	

	
	
	 
	


LIABILITIES

List all creditors for you and/or your spouse
	Describe debt:
(credit card, loan, etc.)
	Amount owed: 
	Monthly payment:
	Who incurred debt: 
	Who pays debt:

	
	
	
	 
	

	
	
	
	 
	

	
	
	
	 
	

	
	
	
	  
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


QUESTIONS REGARDING SEPARATE PROPERTY 

	Did you or your spouse receive any inheritance or valuable gifts during marriage? If so, provide details:



	What property, savings or assets did you or your spouse own when you married? Provide details:



	Do you or your spouse have any debts before marriage of after separation? If so, provide details:




SERVICE INFORMATION

Please provide a physical description of your spouse:
	Height:

	Weight:

	Build:

	Eye color: 
	Hair color:


	Facial hair:

	Type of car (make, model, year):



	Best location and time to serve:




	
	THE LAW OFFICES OF

MANO, PAROUTAUD, GROBERG & RICKS

P.O. BOX 1123

CHEHALIS, WASHINGTON  98532

Phone: (360) 748-6641  Fax: (360) 748-6644



