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People Paralegal 
106 NW F Street, PMB 86 
Grants Pass, OR 97526 

Website:  Peopleparalegal.com 
Email:  Denise@peopleparalegal.com 

PH:  541.761.4214 

Modification Questionnaire 

WIFE    First Middle Last Name:____________________________

Maiden Name: __________________   Any former married names:_______________ 

Current Home Address with county:_________________________________________ 

Phone number:_______________________ 

Email: _______________________ Driver's license No. & State:________________ 

Date of birth:_________________          State of birth:_____________ 

SSN _______________________ 

Race: ______________________ Level of education:_____________ 

Employer’s name, address, phone no.________________________________ 

______________________________________________________________ Number 

of this marriage (1st, 2nd, etc):________________  

Is wife pregnant?___________________ 
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Email: _______________________ 

Date of birth:_________________    State of birth:_____________ 

SSN _______________________ 
Race: ______________________ Level of education:_____________ 

Employer’s name, address, phone no.________________________________ 

______________________________________________________________ 

Number of this marriage (1st, 2nd, etc):________________ 

CHILDREN: 

UCCJEA Information. □ _The child/ren listed above in Paragraph 6 has/have 
continuously resided in Oregon for the six months preceding the filing of this case. 
Starting with the child/ren’s current address/whereabouts, list the places where the 
minor child/ren of the parties has/have lived in the last five years and the names and 
current addresses of the persons they lived with at that time. 
Dates 
From/To 

County, State Parent(s)/Caretaker  Current Address/ 
Contact Address of 
Parent/Caretaker  

Which Children 

Use back of page if needed 

1. Name (first/middle/last):______________ Date of birth / age: ___________ 

2. Full Name: ________________________ Date of birth/age: ____________ 

3. Full Name: ________________________ Date of birth/age: ____________ 

4. Full Name: ________________________ Date of birth/age: ____________ 

Number of non-joint children for husband: _____   # of non-joint children/Wife _______ 

Child Support: will you want child support to be modified? 

Driver's license No. & State:________________

Social Security No.: ___________________

Social Security No.: ___________________

Social Security No.: 
___________________

Social Security No.: ___________________

HUSBAND  First Middle Last Name: ____________________________ 

Current Home Address with county:________________________________________

Phone number:_______________________ 
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Name(s) of the child(ren) this modification will affect: ______________________________________ 

__________________________________________________________________________________ 

A change in parenting time is in the best interest of the children because (please describe in your own 

words why you are requesting the modification): ___________________________________________ 

___________________________________________________________________________________ 

____________________________________________________________________________________ 

___________________________________________________________________________________ 

____________________________________________________________________________________ 

How do you want the parenting time to be modified? ________________________________________ 

___________________________________________________________________________________ 

____________________________________________________________________________________ 
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