

	PARENTAGE/ MODS /NON PARENTAL CUSTODY 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)
	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)

	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:


SECOND PARTY’S INFORMATION 

(non parental custody cases)

	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
	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
  
	


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


	Address/location:
	Who picks up and drops off: 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Do you or the opposing party receive public assistance? 

This includes TANF, Food Stamps & State Medical: If so, please list which assistance received:




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): 

	
	
	
	[  ] All children

[  ] (Name/s): 


If you are asking for custody and are not the parent, list all other adults living in your home:

	 (Name): 
	 Date of birth (mm/dd/yyyy):

	 (Name): 
	 Date of birth (mm/dd/yyyy):


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



