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FAMILY LAW QUESTIONNAIRE 

 

INFORMATION ABOUT YOU: 

NAME: ___________________________________________________________ 

ADDRESS: ________________________________________________________ 

PHONE NUMBER: _______________  EMAIL: __________________________ 

DATE OF BIRTH: ____________________ 

SOCIAL SECURITY NUMBER: ____________________ 

DRIVER LICENSE NUMBER: _____________________ 

EMPLOYER: _______________________________________________________ 

EMPLOYER ADDRESS: _____________________________________________ 

EMPLOYER PHONE NUMBER: ____________________  

GROSS INCOME: ___________________ 

NUMBER OF MARRIAGES: __________  

DATE LAST MARRIAGE ENDED: ____________________ 

 

INFORMATION ABOUT OPPOSING PARTY: 

NAME: ___________________________________________________________ 

ADDRESS: ________________________________________________________ 

PHONE NUMBER: _______________  EMAIL: __________________________ 

DATE OF BIRTH: ____________________ 

SOCIAL SECURITY NUMBER: ____________________ 

DRIVER LICENSE NUMBER: _____________________ 

EMPLOYER: _______________________________________________________ 

EMPLOYER ADDRESS: _____________________________________________ 

EMPLOYER PHONE NUMBER: ____________________  
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GROSS INCOME: ___________________ 

NUMBER OF MARRIAGES: __________  

DATE LAST MARRIAGE ENDED: ____________________ 

 

IDENTIFYING INFORMATION FOR CHILDREN  

(UNDER 18 YEARS OF AGE) 

NAME: ___________________________________________________________ 

ADDRESS: ________________________________________________________ 

DATE OF BIRTH: __________________________________________________ 

SOCIAL SECURITY NUMBER: _______________________________________ 

 

NAME: ___________________________________________________________ 

ADDRESS: ________________________________________________________ 

DATE OF BIRTH: __________________________________________________ 

SOCIAL SECURITY NUMBER: _______________________________________ 

 

NAME: ___________________________________________________________ 

ADDRESS: ________________________________________________________ 

DATE OF BIRTH: __________________________________________________ 

SOCIAL SECURITY NUMBER: _______________________________________ 

 

INFORMATION ABOUT CASE: 

TYPE OF CASE: 

HAS THE CASE BEEN FILED:  Yes   No 

HAVE YOU BEEN SERVED:  Yes  No 

DATE YOU WERE SERVED: _________________________________________ 

COURT: ___________________________________________________________ 



 
 

3 
 

JUDGE: ___________________________________________________________ 

COMMISSIONER: __________________________________________________ 

CASE NUMBER: ___________________________________________________ 

 

INFORMATION ABOUT CURRENT MARRIAGE: 

DATE OF MARRIAGE: ______________________________________________ 

PLACE OF MARRIAGE: _____________________________________________ 

DATE OF SEPARATION: ____________________________________________ 

REASON FOR SEPARATION: ________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

HAVE YOU LIVED AT CURRENT ADDRESS FOR PAST 90 DAYS: 

 Yes  No 

IF NO, PLEASE PROVIDE PRIOR ADDRESS: ___________________________ 

__________________________________________________________________ 

HAS SPOUSE LIVED AT CURRENT ADDRESS FOR PAST 90 DAYS:  

 Yes  No 

IF NO, PLEASE PROVIDE PRIOR ADDRESS: ___________________________ 

__________________________________________________________________ 

 

INFORMATION ABOUT CUSTODY: 

WITH WHOM DO YOUR CHILDREN CURRENTLY RESIDE: _____________ 

__________________________________________________________________ 

DESCRIBE YOUR CURRENT CUSTODY/VISITATION ARRANGEMENT:  

__________________________________________________________________ 
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__________________________________________________________________ 

__________________________________________________________________ 

DESCRIBE YOUR IDEAL CUSTODY/VISITATION ARRANGEMENT: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

ARE THERE ANY ISSUES WITH DOMESTIC VIOLENCE OR CHILD ABUSE 

FOR EITHER PARTY:   Yes  No 

IF YES, PLEASE DESCRIBE: _________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

DESCRIBE ANY OTHER CONCERNS WITH REGARD TO YOUR OR THE 

OTHER PARTY’S PARENTING SKILLS/ABILITY TO PARENT: ___________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

YOUR CURRENT WORK SCHEDULE: ________________________________ 

__________________________________________________________________ 

OTHER PARTY’S WORK SCHEDULE: ________________________________ 

__________________________________________________________________ 

DESCRIBE EACH PARTY’S PAST INVOLVEMENT WITH THE CHILD 

REARING AND PARENTING RESPONSIBILITIES: ______________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

*IF CUSTODY CASE, YOU CAN STOP HERE.  PLEASE ATTACH 

DOCUMENTS LISTED ON PAGE 13. 
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INFORMATION ABOUT REAL PROPERTY: 

(A) 

Home Address 

 

  Petitioner  

 Respondent 

 Other  

 

$ 

 

$ 

Date Acquired  In Whose Name?  Original Cost  Current Value 
 

 
 

$  $ 

First Mortgage or Lien Holder (Name & Address)  Amount 

Owed 

 Monthly 

Payments 

 
 

$  $ 

Second Mortgage or Lien Holder (Name & Address)  Amount 

Owed 

 Monthly 

Payments 

 

(B) 

Home Address 

 

  Petitioner  

 Respondent 

 Other  

 

$ 

 

$ 

Date Acquired  In Whose Name?  Original Cost  Current Value 
 

 
 

$  $ 

First Mortgage or Lien Holder (Name & Address)  Amount 

Owed 

 Monthly 

Payments 

 
 

$  $ 

Second Mortgage or Lien Holder (Name & Address)  Amount 

Owed 

 Monthly 

Payments 

 

(C) 

Home Address 

 

  Petitioner  

 Respondent 

 Other  

 

$ 

 

$ 

Date Acquired  In Whose Name?  Original Cost  Current Value 
 

 
 

$  $ 

First Mortgage or Lien Holder (Name & Address)  Amount 

Owed 

 Monthly 

Payments 

 
 

$  $ 

Second Mortgage or Lien Holder (Name & Address)  Amount 

Owed 

 Monthly 

Payments 
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INFORMATION ABOUT VEHICLES: 

(A) 

Year, Make and Model 

 

  Petitioner  

 Respondent 

 Other  
 

 

 Petitioner  

 Respondent 

 Other  

 

$ 

Date Acquired  In Whose Name?  Driver  Current Value 
 

 
 

$  $ 

Lien Holder (Name & Address)  Amount Owed  Monthly 

Payments 

 

(B) 

Year, Make and Model 

 

  Petitioner  

 Respondent 

 Other  
 

 

 Petitioner  

 Respondent 

 Other  

 

$ 

Date Acquired  In Whose Name?  Driver  Current Value 
 

 
 

$  $ 

Lien Holder (Name & Address)  Amount Owed  Monthly 

Payments 

 

(C) 

Year, Make and Model 

 

  Petitioner  

 Respondent 

 Other  
 

 

 Petitioner  

 Respondent 

 Other  

 

$ 

Date Acquired  In Whose Name?  Driver  Current Value 
 

 
 

$  $ 

Lien Holder (Name & Address)  Amount Owed  Monthly 

Payments 
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INFORMATION ABOUT VALUABLE/DISPUTED PERSONAL 

PROPERTY (furniture, appliances, ATVs, boats, other):  

(A) 

Describe Item 

 

  Petitioner  

 Respondent 

 Other  
 

 

 Petitioner  

 Respondent 

 Other  

 

$ 

Date 

Acquired 

 In Whose 

Name? 

 In Whose Possession?  Current 

Value 

 
 

$  $ 

Lien Holder (Name & Address)  Amount Owed  Monthly 

Payments 

 

(B) 

Describe Item 

 

  Petitioner  

 Respondent 

 Other  
 

 

 Petitioner  

 Respondent 

 Other  

 

$ 

Date 

Acquired 

 In Whose 

Name? 

 In Whose Possession?  Current 

Value 

 
 

$  $ 

Lien Holder (Name & Address)  Amount Owed  Monthly 

Payments 

 

(C) 

Describe Item 

 

  Petitioner  

 Respondent 

 Other  
 

 

 Petitioner  

 Respondent 

 Other  

 

$ 

Date 

Acquired 

 In Whose 

Name? 

 In Whose Possession?  Current 

Value 

 
 

$  $ 

Lien Holder (Name & Address)  Amount Owed  Monthly 

Payments 

 

(D) 

Describe Item 

 

  Petitioner  

 Respondent 

 Other  
 

 

 Petitioner  

 Respondent 

 Other  

 

$ 

Date 

Acquired 

 In Whose 

Name? 

 In Whose Possession?  Current 

Value 
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$  $ 

Lien Holder (Name & Address)  Amount Owed  Monthly 

Payments 

 

(E) 

Describe Item 

 

  Petitioner  

 Respondent 

 Other  
 

 

 Petitioner  

 Respondent 

 Other  

 

$ 

Date 

Acquired 

 In Whose 

Name? 

 In Whose Possession?  Current 

Value 

 
 

$  $ 

Lien Holder (Name & Address)  Amount Owed  Monthly 

Payments 

 

(F) 

Describe Item 

 

  Petitioner  

 Respondent 

 Other  
 

 

 Petitioner  

 Respondent 

 Other  

 

$ 

Date 

Acquired 

 In Whose 

Name? 

 In Whose Possession?  Current 

Value 
 

 
 

$  $ 

Lien Holder (Name & Address)  Amount Owed  Monthly 

Payments 

 

 

INFORMATION ABOUT FINANCIAL ASSETS 

CHECKING ACCOUNT 1: 

ACCOUNT NUMBER: _______________________________________________ 

NAME AND ADDRESS OF INSTITUTION: _____________________________ 

__________________________________________________________________ 

NAMES ON ACCOUNT: _____________________________________________ 

CURRENT BALANCE: ____________ 

CHECKING ACCOUNT 2: 

ACCOUNT NUMBER: _______________________________________________ 
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NAME AND ADDRESS OF INSTITUTION: _____________________________ 

__________________________________________________________________ 

NAMES ON ACCOUNT: _____________________________________________ 

CURRENT BALANCE: ____________ 

CHECKING ACCOUNT 3: 

ACCOUNT NUMBER: _______________________________________________ 

NAME AND ADDRESS OF INSTITUTION: _____________________________ 

__________________________________________________________________ 

NAMES ON ACCOUNT: _____________________________________________ 

CURRENT BALANCE: ____________ 

 

SAVINGS ACCOUNT 1: 

ACCOUNT NUMBER: _______________________________________________ 

NAME AND ADDRESS OF INSTITUTION: _____________________________ 

__________________________________________________________________ 

NAMES ON ACCOUNT: _____________________________________________ 

CURRENT BALANCE: ____________ 

SAVINGS ACCOUNT 2: 

ACCOUNT NUMBER: _______________________________________________ 

NAME AND ADDRESS OF INSTITUTION: _____________________________ 

__________________________________________________________________ 

NAMES ON ACCOUNT: _____________________________________________ 

CURRENT BALANCE: ____________ 

SAVINGS ACCOUNT 3: 

ACCOUNT NUMBER: _______________________________________________ 



 
 

10 
 

NAME AND ADDRESS OF INSTITUTION: _____________________________ 

__________________________________________________________________ 

NAMES ON ACCOUNT: _____________________________________________ 

CURRENT BALANCE: ____________ 

 

RETIREMENTACCOUNT 1: 

ACCOUNT NUMBER: _______________________________________________ 

NAME AND ADDRESS OF INSTITUTION: _____________________________ 

__________________________________________________________________ 

NAMES ON ACCOUNT: _____________________________________________ 

CURRENT BALANCE: ____________ 

RETIREMENT ACCOUNT 2: 

ACCOUNT NUMBER: _______________________________________________ 

NAME AND ADDRESS OF INSTITUTION: _____________________________ 

__________________________________________________________________ 

NAMES ON ACCOUNT: _____________________________________________ 

CURRENT BALANCE: ____________ 

RETIREMENT ACCOUNT 3: 

ACCOUNT NUMBER: _______________________________________________ 

NAME AND ADDRESS OF INSTITUTION: _____________________________ 

__________________________________________________________________ 

NAMES ON ACCOUNT: _____________________________________________ 

CURRENT BALANCE: ____________ 
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INFORMATION ABOUT DEBTS 

NAME AND ADDRESS OF CREDITOR: _______________________________ 

__________________________________________________________________ 

PURPOSE OF DEBT: ________________________________________________ 

NAMES ON ACCOUNT: _____________________________________________ 

AMOUNT OWED: _____________ MONTHLY PAYMENT: ______________ 

WHO IS CURRENTLY PAYING THIS DEBT: ___________________________ 

 

NAME AND ADDRESS OF CREDITOR: _______________________________ 

__________________________________________________________________ 

PURPOSE OF DEBT: ________________________________________________ 

NAMES ON ACCOUNT: _____________________________________________ 

AMOUNT OWED: _____________ MONTHLY PAYMENT: ______________ 

WHO IS CURRENTLY PAYING THIS DEBT: ___________________________ 

 

NAME AND ADDRESS OF CREDITOR: _______________________________ 

__________________________________________________________________ 

PURPOSE OF DEBT: ________________________________________________ 

NAMES ON ACCOUNT: _____________________________________________ 

AMOUNT OWED: _____________ MONTHLY PAYMENT: ______________ 

WHO IS CURRENTLY PAYING THIS DEBT: ___________________________ 

 

NAME AND ADDRESS OF CREDITOR: _______________________________ 

__________________________________________________________________ 

PURPOSE OF DEBT: ________________________________________________ 

NAMES ON ACCOUNT: _____________________________________________ 
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AMOUNT OWED: _____________ MONTHLY PAYMENT: ______________ 

WHO IS CURRENTLY PAYING THIS DEBT: ___________________________ 

 

NAME AND ADDRESS OF CREDITOR: _______________________________ 

__________________________________________________________________ 

PURPOSE OF DEBT: ________________________________________________ 

NAMES ON ACCOUNT: _____________________________________________ 

AMOUNT OWED: _____________ MONTHLY PAYMENT: ______________ 

WHO IS CURRENTLY PAYING THIS DEBT: ___________________________ 

 

NAME AND ADDRESS OF CREDITOR: _______________________________ 

__________________________________________________________________ 

PURPOSE OF DEBT: ________________________________________________ 

NAMES ON ACCOUNT: _____________________________________________ 

AMOUNT OWED: _____________ MONTHLY PAYMENT: ______________ 

WHO IS CURRENTLY PAYING THIS DEBT: ___________________________ 

 

NAME AND ADDRESS OF CREDITOR: _______________________________ 

__________________________________________________________________ 

PURPOSE OF DEBT: ________________________________________________ 

NAMES ON ACCOUNT: _____________________________________________ 

AMOUNT OWED: _____________ MONTHLY PAYMENT: ______________ 

 

INFORMATION ABOUT ALIMONY 

DO YOU NEED ALIMONY FROM THE OTHER PARTY: Yes  No 

ARE YOU CURRENTLY RECEIVING ANY SUPPORT FROM THE OTHER 

PARTY:  Yes  No 
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HOW MUCH SUPPORT ARE YOU CURRENTLY RECEIVING: ____________ 

DESCRIBE YOUR ARRANGEMENT FOR PAYING BILLS AND EXPENSES 

DURING MARRIAGE: ______________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

HOW MUCH MONEY DO YOU NEED TO COVER YOUR MONTHLY 

EXPENSES:  ____________ 

 

OTHER ISSUES 

DESCRIBE ANY OTHER ISSUES OR CIRCUMSTANCES THAT MAY BE 

RELEVANT TO YOUR DIVORCE CASE: ______________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

PLEASE PROVIDE COPIES OF THE FOLLOWING: 

Custody Case: 

 Pay stubs for last six months 

 Bank records for last six months 

 Tax returns for last two years 

Divorce Case: 

 Pay stubs for last six months 

 Bank records for last six months 

 Tax returns for last two years 

 Copy of home mortgage or lease agreement 

 Copy of vehicle titles and auto loan statements 

 Current statements from all accounts with creditors, i.e. credit card bills, 

loan statements, medical bills 

 Current statements from all retirement accounts 

 Any other evidence relevant to any of the issues in this divorce questionnaire 
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