
Questionnaire for Custody/Visitation/Child Support
 
PERSONAL INFORMATION
 
Your full name: __________________________________________________________
 
Present address: __________________________________________________________
 
Any other addresses in the last five years (include the address and times living there):
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Email address: ___________________________________________________________
 
Home phone: ____________________________________________________________
 
Cell phone: ______________________________________________________________ 
 
SSN: ___________________________________________________________________ 
 
Date of birth: ____________________________________________________________
 
Sex m/f: ________________________________________________________________
 
Employer's name: _________________________________________________________ 
 
Employer's address: _______________________________________________________
 
How long working there: ___________________________________________________
 
Any issues as to the following: substance abuse, domestic violence, criminal record, mental 
health, etc.? _______________________________________________________
 
Monthly income: _________________________________________________________
 
Any other income: 
Worker's Comp: __________________________________________________________
Unemployment: __________________________________________________________
Social Security: __________________________________________________________
Alimony: _______________________________________________________________
Pension: ________________________________________________________________
1
 



Veterans: _______________________________________________________________
Other: __________________________________________________________________
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INFORMATION ABOUT OTHER PARENT:
 
Full name: ______________________________________________________________
 
Present address: __________________________________________________________
 
Any other addresses in the last five years (include the address and times living there):
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
SSN: __________________________________________________________________
 
Date of birth: ____________________________________________________________
 
Employer's name: _________________________________________________________ 
 
Employer's address: _______________________________________________________
 
How long working there: ___________________________________________________
 
Monthly income: _________________________________________________________
 
Military (when and where) : ___________________________________
 
In a mental institution: _____________________________________________
 
In jail or prison: ______________ If so where and why: __________________
 
      Release date: ________________________
 
Any issues as to the following: substance abuse, domestic violence, criminal record, mental 
health, etc.? _______________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
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ABOUT OTHER PERSON FILING FOR CUSTODY/VISITATION:
 
Full name: ______________________________________________________________
 
Present address: __________________________________________________________
 
Relation to applicant(s) ____________________________________________________
 
List other persons living in home (include name, age, sex, marital status) 
________________________________________________________________________ 
 
Any other addresses in the last five years (include the address and times living there):
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
SSN: __________________________________________________________________
 
Date of birth: ____________________________________________________________
 
Employer's name: _________________________________________________________ 
 
Employer's address: _______________________________________________________
 
How long working there: ___________________________________________________
 
Monthly income: _________________________________________________________
 
Military (when and where) : ___________________________________
 
In a mental institution: _____________________________________________
 
In jail or prison: ______________ If so where and why: __________________
 
      Release date: ________________________
 
Any issues as to the following: substance abuse, domestic violence, criminal record, mental 
health, etc.? _______________________________________________________
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INFORMATION FOR CHILDREN
 
Which children do you want to file for custody/visitation/child support?: _____________
 
Do you have a plan for what you want to request from the Court?  If so what is it (i.e. 
visitation schedule, custody plan, shared parenting, child support): 
________________________________________________________________________ 
________________________________________________________________________ 
 
Date you last lived with your significant other: __________________________________
 
Name and date of birth of all children: 
 
Name:  ________________ Date of birth: ________________ Father: ___________
 
Name:  ________________ Date of birth: ________________ Father: ___________
 
Name:  ________________ Date of birth: ________________ Father: ___________
 
Name:  ________________ Date of birth: ________________ Father: ___________
 
Has paternity been established for all? If not which?: ____________________________
 
Who is on the birth certificates? _____________________________________________
(Please include a birth certificate for children that will be the subject of this matter) 
 
Where do the children live now: _____________________________________________
 
With whom: _____________________________________________________________
 
How many children live with you: ____________________________________________ 
 
Is mother pregnant now: ___________________________________________________
 
Any child orders currently for any children?  Court, case number, sets number, amount, 
date ordered?  ____________________________________________________________ 
 
Cost of health Ins./Medical expenses for children only: 
________________________________________________________________________ 
(Attach a copy of the insurance card front and back) 
 
Reason for custody/visitation? _______________________________________________
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Is there a current custody/visitation/child support order in place? If so the court and case 
number?  ________________________________________________________________ 
(Please include this Order with this questionnaire) 
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HISTORY INFORMATION:
 
 
Have you ever filed for a custody/visitation/child support before for these children? ____
 
If yes what Court, case number, sets number (include County and State): 
________________________________________________________________________ 
 
What happened? __________________________________________________________ 
 
Is this Order currently in effect? _____________________________________________
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