CUSTODY CLIENT INFORMATION

Client: Date of Birth:
Address: SS#:

Phone:
City, St Zip

All persons residing in above address:

EMPLOYMENT:
Employer: How Long: __
Address: Position:
Income:
City St Zip

Work Phone:

MARTIAL STATUS: [as related to the parents of the child(ren)]

Place of Marriage: Date:

Date of Separation:

Place of Divorce:

Single:

Client's relationship to Child(ren):

CHILD(REN):
NAME Date of Birth

Residence of Child(ren) for last five (5) years:
Resided with whom Dates

The child(ren) was born during marriage or out of wedlock

Date:

Current Residence

Address




The child(ren) are presently in who's custody?

at what address?

Answer the following questions.

1. Have you been a Party, Witness or in any capacity involved in any Custody litigation?
YES NO If so, give Court, term and number of the suit.

2. Do you have any information of any other Custody litigation in this Commonwealth?
YES NO If so, give Court, term and number of the suit.

3. Do you know of a person not a party to this action who has physical custody of the

child(ren)?
YES NO

4. Do you know of anyone who claims to have custody or visitation rights to the child(ren)?
YES NO If so, give full name and address of the person(s).

Which child(ren) are you requesting custody of in this action?

Other Parent's Information (to best of your knowledge)

Parent: Date of Birth:
Address: SSH:
City, St Zip Phone:
All persons residing in above address:
EMPLOYMENT:
Employer: How Long: __
Address: Position:
Income:
City St Zip Phone:

DO YOU PRESENTLY HAVE A COURT
ORDERED CHILD SUPPORT ORDER ? IF NOT,
DO YOU WANT THIS OFFICE TO FILE FOR
SUPPORT FOR YOU? IF SO PLEASE ADVISE US
AT YOUR NEXT APPOINTMENT WITH THIS
OFFICE



