
CASE NUMBERSTATE OF HAWAI‘I
FAMILY COURT 
THIRD CIRCUIT

CHILDREN FIRST
INFORMATION SHEET

MOTHER

NAME: _________________________________
ADDRESS:  ____________________________
  ____________________________
TELEPHONE:  ___________________________

FATHER

NAME: _________________________________
ADDRESS:  ____________________________
  ____________________________
TELEPHONE:  ___________________________

DATE OF PROGRAM: __________________________________________________

C-H-I-L-D-R-E-N
NAME/SEX   (M,F)

1.  _______________________________
2.  _______________________________
3.  _______________________________
4.  _______________________________
5.  _______________________________

AGE/DATE OF BIRTH

______/_____________
______/_____________
______/_____________
______/_____________
______/_____________

LIVING WITH WHOM

___________________
___________________
___________________
___________________
___________________

Do Not Write Below This Line

FOR STAFF USE ONLY

VERIFICATION
(SIG)   (DATE)

___________________
___________________
___________________
___________________
___________________
___________________
___________________

NOTES

_____________________________
_____________________________
_____________________________
_____________________________
_____________________________
_____________________________
_____________________________

ATTENDED
(Y,N)

___________
___________
___________
___________
___________
___________
___________

FATHER
MOTHER
CHILD 1
CHILD 2
CHILD 3
CHILD 4
CHILD 5

FC-D            NO.
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