Court Documents & Records Submission Form

Client Information

Full Name:

Date of Birth:

Address:

Phone Number:

Email Address:

Case Information

Case Number:

County/Jurisdiction:

Judge’s Name:

Attorney Name:

Attorney Phone Number:

Required Court Documents

Please check and attach all applicable documents:

Current Custody Order

m Supervised Visitation Order
m Parenting Plan

m Protective Order

m Restraining Order

m No Contact Order

m Temporary Orders

m Final Orders

m DHR/CPS Reports

m Police Reports



m Incident Reports

m Judicial Council Forms
m Court Minute Entries
m Mediation Agreements
m Safety Plans

m Child Medical Records
m School Records

m Other:

Allegations & Concerns
Please indicate whether any of the following apply:

Domestic Violence: m Yes m No

Child Abuse Allegations: m Yes m No
Substance Abuse Concerns: m Yes m No
Mental Health Concerns: m Yes m No
Criminal Charges Pending: m Yes m No

Sexual Abuse Allegations: m Yes m No

If yes, explain briefly:

Document Submission Confirmation

| certify that the documents submitted are true and accurate copies.
| understand additional documents may be requested.

| authorize review of submitted court-related documentation for service planning purposes.

Signature Section

Client Signature:

Printed Name:




Date:

Office Use Only

Date Received:

Received By:

Missing Documents:

Additional Notes:




