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QUESTIONNAIRE 
DIVORCE / LEGAL SEPARATION / ANNULMENT 

 
Is there any prior or pending cases filed by either you or your spouse regarding this matter?  _____YES  _____NO 

Are you or your spouse receiving CAL-WORKS, SSI or FOOD STAMPS?  _____YES  _____NO 

PETITIONER’S INFORMATION    (Person initiating action) 

What County do you reside in?________________________ 

Have you been a resident of your county for 3 months?  _____YES  _____NO 

Have you been a resident of California for 6 months?     _____YES  _____NO   EMAIL ___________________ 
  
NAME_________________________________________________________________  PHONE (____)_____________ 

(First)                                                    (Middle)                                                (Last) 
 
_________________________________________________________________________________________________ 
(Address)                                                                                     (City)                                                              (State)                                     (Zip Code) 

Date of Birth _____________________             Social Security Number __________________________________ 

Employer___________________________________________________________ PHONE (____)____________ 

Monthly Income ……………………………………………………. Gross $___________            Net $__________ 

Military _____YES  _____NO 

RESPONDENT’S INFORMATION    (Your spouse) 

What County do you reside in?________________________ 

Have you been a resident of your county for 3 months?  _____YES  _____NO 

Have you been a resident of California for 6 months?     _____YES  _____NO 

NAME________________________________________________________________ PHONE (_____)____________ 
(First)                                                   (Middle)                                                       (Last) 

 
_________________________________________________________________________________________________ 
(Address)                                                                                   (City)                                                                (State)                                     (Zip Code) 

Date of Birth _____________________             Social Security Number __________________________________ 

Employer___________________________________________________________ PHONE (____)_____________ 

Monthly Income ……………………………………………………. Gross $___________            Net $__________ 

Military _____YES  _____NO 

DATE OF MARRIAGE _______________________ DATE OF SEPARATION_______________________ 

Number of years and months between the above dates:   ________ YEARS    and     ________ MONTHS 

Are there any children (born or adopted) under 18 years old from this marriage?         _____YES    _____NO 

Is Wife pregnant at this time?    _____YES    _____NO 

REAL AND PERSONAL PROPERTY/DEBTS AND OBLIGATIONS 

______ All of our property and debts have already been divided to the satisfaction of both parties. 

______ All of our property and debts have not been divided and we want a Marital Settlement Agreement. 

______ We do own Real Estate.       

______ We do not own Real Estate. 

Spousal Support  Is Spousal Support to be paid? ______YES   _____NO 

If Yes, Spousal Support is to be awarded to ____________________________________________________ 

In the amount of $___________ Per Month, For ________ Months,  Paid on the ________day of each month. 

WIFE’S FORMER NAME RESTORED    ______YES   _____NO 

If yes, Former Name is ___________________________________________________ 
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CHILD WORKSHEET 

 

The minor child(ren) (under 18 years of age) of this marriage is/are as follows: 

NAME_(First    Middle     Last)_________________  BIRTHDATE BIRTHPLACE  AGE SEX  
       City and State        

 
_______________________________________ __________ ____________  ____ ____  

_______________________________________ __________ ____________  ____ ____  

_______________________________________ __________ ____________  ____ ____  

_______________________________________ __________ ____________  ____ ____  

_______________________________________ __________ ____________  ____ ____  

CUSTODY AND VISITATION 

The child(ren) is/are presently living with the: 

______ Petitioner        ______ Respondent 

 

I request that the Court order the following for Custody and Visitation: 

Legal Custody:  ______ Petitioner  ______ Respondent   ______ Joint 

Physical Custody: ______ Petitioner  ______ Respondent   ______ Joint 

Visitation to:  ______ Petitioner  ______ Respondent   ______ Joint 

Visitation shall be as follows:__________________________________________________________________________ 

_______________________________________________________________________________________________ 

Percentage of time each parent has primary responsibility for the child(ren): 

 Mother _______%  Father _______% 

CHILD SUPPORT 

Child support will be paid by _____________________________ to ________________________________ 

Payments will be in the amount of $________ per month for each child, totaling $________ per month. 

Payment shall begin on ______________ , _______ and shall be paid by the _______ day of  each month. 
        Month  and Day          Year             Number 

CHILDCARE COSTS 

Childcare costs in the amount of $________ per month will be paid by ______________________________________ 

to___________________________________ by the _______ day of each month. 
               Number 

HEALTH INSURANCE 

Health insurance for the minor child(ren) shall be maintained by ___________________________________________. 

Any health expenses not covered by insurance shall be shared as follows: 

 Mother ______%  Father ______% 

TRAVEL EXPENSES 

Travel expenses for visitation and parenting time shall be shared as follows: Mother ______%  Father______% 


