This form is exempt from public disclosure and should be placed in a
separate envelope in the file and treated as confidential.

NOTE:

According to 1.R.C.P. 3(a)(1), complaints, petitions or applications in family law cases, including divorce,
custody, paternity, modification, minor guardianship, adoption, termination of parental rights, and civil
protection orders shall not be filed unless and until the filing party furnishes to the clerk a completed family
law case information sheet on a form adopted by the Supreme Court and furnished by the clerk. This form is
exempt from disclosure under 1.C.A.R. 32(d).

The District Court of the State of Idaho — Family Law Case Information Sheet

Case Number (Clerk will fill in case #)

Information about the Plaintiff/Petitioner or, in cases of minor guardianship, adoption,
termination of parental rights, or any action brought by the Department of Health and
Welfare, information as to the mother of the child/ren
Current Legal Name:
Address: (Street) (City) (State) Zip)
Phone: Home: Work: Cell:
Employer’s Name:
Social Security Number:
Date of Birth: Sex: [[_]Female [] Male
Primary language spoken :
Able to read, write and speak English? [[] Yes [] No
Attorney’s Name:
Other names used by this party:

Information about Defendant/Respondent or, in cases of minor guardianship, adoption,
termination of parental rights, or any action brought by the Department of Health
and Welfare, information as to the father of the child/ren

Current Legal Name:
Address: (Street) (City) (State) (Zip)

Phone: Home: Work: Cell:
Employer’s Name:
Social Security Number:
Date of Birth: Sex: [[_] Female [] Male
Primary language spoken:
Able to read, write and speak English? [] Yes [] No
Attorney’s Name:
Other names used by this party:




Information about all minor children of either party

Name Date of Birth Social Security Number | Child of Which Party

1. With whom are the children of this action currently residing?

Describe (mother, father, grandparent name, aunt/uncle name, etc.)

Unknown [|j

2. Is there currently an order being sought for child support or has there ever been a child support order
entered, with regard to the child/ren in this action, including orders sought or obtained through the
Department of Health and Welfare? [ ] No [] Yes, now being sought [[ ] Yes, already entered
[ Unknown. If yes: For which child/ren:

Year: County: and State: Case Number:

3. Is there currently an order being sought for custody or has there ever been a custody order entered
affecting any children of either party? [—INo [—] Yes, now being sought [T] Yes, already entered.
[—1 Unknown. If yes, which children:

Year: County and State: Case Number:

4. Is there currently or has there ever been a child protection act proceeding affecting any children of either
party in this action? [ No [—] Yes. [_] Unknown. If yes: Year: County
and State: Case No.

5. Is there currently an order being sought for adoption or guardianship or has there ever been an order for
adoption or guardianship entered with regard to any children of either party? [ No [_] Yes, now being
sought [T] Yes, already entered [] Unknown. If yes: Year: County

and State: Case No.

6. Is there currently, or has there ever been a criminal case involving domestic violence or child abuse
against the mother [] and/or father [1? [T] No [T Yes [T] Unknown. If yes: Year:
County and State: Case No.

7. Is there currently an order being sought or has there ever been a domestic violence protection order or
criminal no contact order entered against the mother [] and/or father [ ]? [ ] No []Yes [Unknown.
If yes: Year: County and State:

Case Number:

Please attach a separate sheet if you need more room to list
additional court cases or court orders.
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