
Today's Date:
FAMILY COURT INTAKE

PETITIONER'S DATA

Date of Birth:Age:Name:

Address:

Work: Attorney (if any):Telephone: Home:

Soc. Security No.:Employment:

Sex: Female

Hair Color:

Male

Eye Color:Height: Weight:

RESPONDENT'S DATA

Date of Birth:Name: Age:

Address:
Attorney (if any):Telephone: Home: Work:
Soc. Security No.:Employment:

Hair Color:

Sex: Male Female

Height: Eye Color:Weight:

CHILDREN INVOLVED

Child's Soc. See. No. Resides With (*) Date of BirthName Sex

OtherRespPet

(*) Note: If any of the children involved in your petition for custody/visitation have ever lived in any other State, or
if there is an order of custody/visitation from another State, you must complete a UCCJEA Affidavit.

What type of petition are you filing?

Rev 7/9/03

OtherRespPet
OtherRespPet
OtherRespPet

Race

Race
Other Distinguishing Physical Features:

Custody/Visitation
Family Offense - Request for Order of Protection
PINS
Other:
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