













Self-Help Center


Step 2 - Case Review Workshop





(YOUR Information


Your Name:____________________________________________ Today’s Date: ______________





Address: __________________________________ City:	_______________________Zip: _______





Phone:	___________________________


( Yes   Is it safe for this address to be in public records? If not, please provide a safe address above.





(Your Case number(s):





_________________________________    ___________________________________     ________________________________





(Your husband/wife’s name:______________________________________________


(His/Her address:  _______________________________________________________________________________








(Please fill out for any MINOR children you have together w/ your Spouse:


 Child # 1


Full Legal Name: _________________________________ AGE: _____ Birthday: ____________   





Child # 2


Full Legal Name: _________________________________ AGE: _____ Birthday: ____________   





Child # 3


Full Legal Name: _________________________________ AGE: _____ Birthday: ____________   


 


(Please ANSWER all questions:








Has it been more than 30 days since your spouse was served?  


(  YES 	(  NO		(  Does not apply because I am just starting my case today








Are you asking for spousal support (“alimony”)	(  YES 	(  NO  





Do you already have a custody/visitation order? An “order” is a form that is signed by a judge and filed with the Court.


           (  YES 	(  NO  	(  Does not apply because we do not have any children together





Do you already have a child support order? An “order” is a form that is signed by a judge and filed with the Court.


           (  YES 	(  NO  	(  I need an Order    (  Does not apply 





Have you EVER had an attorney in this case?       (  YES 	(  NO  


                  If YES, please talk to staff about whether you can attend workshop!!
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STAFF USE ONLY:   Workshop Date: ____________ 





Time: ( 8:45 ( 9:15 ( 9:45 ( 10:15 ( 10:45 


______Initial Here (All boxes on back are checked)























4/16/10
	(  Default Entered
	(  Judgment filed
	(  Signed up for  Step 2 WS (repeat)
	(  Signed up for  Step 3 WS
	( Other:



