 
 

     Please fill out:



    What are you here to get help with?
(
Divorce          (go to step 3)
( Custody or Visitation: Who Are YOU?  ( Mom  ( Dad (flip page & go to step 4 ) 
    If you are here for a DIVORCE fill out, if not go to the next step……


        ((Yes    ( No 
Have you lived in California for the last 6 months (or longer)?  
  ((Yes    ( No 
Have you lived in Santa Clara COUNTY for the last 3 months (or longer)?

  ((Yes    ( No 
Do you want your maiden name back?
                             If yes, what is your maiden name? _______________________________________
  (List ALL the STUFF below you and your SPOUSE own-EVEN if the STUFF belongs to YOU or your SPOUSE.     

     (Ex:  “Husband’s 401(k) with Comcast”, “House at 123 Main St, San Jose”, “1996 Ford F-150 pick-up”, “B of A Checking  account # XXXX-1234”, “MBNA credit card # XXXX XXXX XXXX 456 debt”, Stereo, beds, refrigerator, washer/dryer, etc)
	ITEM NAME

	When did you get it? (BEFORE you got married,
WHILE you were married or AFTER you separated?)
	
	ITEM NAME
	When did you get it? (BEFORE you got married,
WHILE you were married or AFTER you separated?)

	 
	
	
	 
	

	 
	
	
	 
	

	
	
	
	
	

	 
	
	
	 
	

	 
	
	
	 
	

	 
	
	
	 
	


If you are here for CUSTODY AND VISITATION turn over, if not, turn in completed yellow/green sheet to the receptionist.


 

    If you are here for Custody/Visitation fill out the following…
     Please fill out the following for the children you have together w/ the other party:



How many children do YOU and the other parent have together?

 
( 1   ( 2    ( 3   ( 4    ( 5
Who do you want the kid(s) to mainly live with?  


(  Mom
(  Dad  
(  Both (50/50)
Who is going to make the LEGAL choices (health, education, welfare) for the kid(s)?
    
(  Mom
(  Dad  
(  Both
Do you want to have a SET visitation schedule?
      
(  YES    
(  NO    

If YES, would you like the visits to be supervised (someone is at the visits to make sure the kid(s) are safe)?  
      (  YES       
(  NO   

Is this visitation schedule below for…?

  
(  Mom
(  Dad
Do you want the parent with visits to have WEEKEND visits?
(  YES    
(  NO   
Which weekend(s)? ( ( 1st     ( 2nd   ( 3rd (4th   ( 5th 


     

Picked UP when?       (circle)(  FRI    SAT   SUN    at(time) _____:________ 

     

Dropped OFF when?   (circle)(  FRI    SAT   SUN   at(time) _____:________ 
Do you want the parent with visits to have WEEKDAY visits?
    
 (  YES    (  NO  

Which weekday(s) ( ( M     ( T   ( W  ( Th   ( F 


 

Picked UP when?       (circle)( M   T   W   TH   F    at(time) _____:________ 

Dropped OFF when?   (circle)( M   T   W   TH   F    at(time) _____:________
Be sure to fill out the Green Sheet as well as this Yellow sheet and walk it in to the receptionist.
Self-Service Center


FasTrack














If yes…











If yes…











(Date you were SEPARATED:     ________________________





Full Legal Name:	________________________________


Street: 	__________________________________


City:		___________________ Zip: ___________


Phone:	___________________ 


(Yes    ( No    Is it safe for this address to be on your legal forms?








(Your Husband/Wife’s full legal name:  ______________________________________________________








Child # 3


First & Last Name __________________________________ AGE: _____ Birthday: _____________________





Child # 2 


First & Last Name __________________________________AGE: _____ Birthday: _____________________


























1





3





2





4





Child # 1 


First & Last Name _________________________________ AGE: _____ Birthday: _____________________








(Date you were MARRIED: ____________________________



































1/26/2007



Superior Court, County of Santa Clara


