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INFORMATION REQUIRED FOR CUSTODY OF PARTIES’ CHILD(REN) TOGETHER
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4 If you need an accommodation for a disability when participating in a court program, service, or

& activity, please contact the ADA Coordinator as far in advance as possible to allow time to

provide an accommodation: Call the ADA Coordinator at (808)961-7629, fax (808)961-7577, or

send an e-mail to adarequest@courts.hawaii.gov. The ADA Coordinator will work to provide, but
cannot guarantee your requested auxiliary aid, service, or accommodation.


mailto:adarequest@courts.hawaii.gov

	Enter Name of Plaintiff in case caption: 
	Enter Name of Defendant in caption: 
	Check here if Nature of Case is Divorce: Off
	Check here if Nature of case is separation: Off
	Check here if Nature of case is annulment: Off
	Check here if Nature of case is other: Off
	Document prepared by self represented plaintiff: Off
	Document prepared by Plaintiff's attorney: Off
	Document prepared by self represented Defendant: Off
	Document prepared by Defendant's attorney: Off
	Enter PLAINTIFF's Full Name: 
	Enter DEFENDANT's Full Name: 
	Enter PLAINTIFF's Birth or Maiden Name: 
	Enter DEFENDANT's Birth or Maiden Name: 
	Enter PLAINTIFF Address: (Street, Apt: 
	 No: 
	, City, State, Zip Code): 


	Enter DEFENDANT Address: (Street, Apt: 
	 No: 
	, City, State, Zip Code): 


	Enter Plaintiff's Home Phone Number: 
	Enter Plaintiff's Cell Phone Number: 
	Enter Defendant's Home Phone Number: 
	Enter Defendant's Cell Phone Number: 
	Enter Plaintiff's E Mail Address: 
	Enter Defendant's E Mail Address: 
	Enter Last four digits of Plaintiff's social security number: 
	Enter Last four digits of Defendant's social security number: 
	Enter Plaintiff's Year of Birth: 
	Enter Defendant's Year of Birth: 
	Enter Plaintiff's Place of Birth (State or Country): 
	Enter Defendant's Place of Birth (State or Country): 
	CLEAR FORM: 
	CASE ID or NUMBER: 
	Matrimonial divorce action information: Off
	Civil Union Divorce Action Information: Off
	Enter PLAINTIFF's Race: 
	Enter DEFENDANT's Race: 
	Enter PLAINTIFF's Highest Grade: 
	Enter DEFENDANT's Highest Grade: 
	Check here if Plaintiff domiciled on Oahu on date complaint filed: Off
	Check here if Plaintiff NOT domiciled on Oahu on date complaint filed: Off
	Check here if Defendant domiciled on Oahu on date complaint filed: Off
	Check here if Defendant NOT domiciled on Oahu on date complaint filed: Off
	Enter Date Plaintiff domiciled on Oahu State of Hawaii: 
	Enter Date Defendant domiciled on Oahu State of Hawaii: 
	Check here if Plaintiff is in the military: Off
	Check here if Plaintiff is NOT in the military: Off
	Check here if Defendant is in the military: Off
	Check here if Defendant is NOT in the military: Off
	Enter Plaintiff's Primary Employer's  Name and Address: 
	Enter Defendant's Primary Employer's Name and Address: 
	Enter Plaintiff's Job Title: 
	Enter Defendant's Job Title: 
	Enter Plaintiff's Work Schedule: 
	Enter Defendant's Work Schedule: 
	Enter Plaintiff's Length of Service: 
	Enter Defendant's Length of Service: 
	Enter Plaintiff's gross monthly income from primary employer: 
	Enter Plaintiff's gross monthly income from secondary employer: 
	Enter Plaintiff's gross monthly income from welfare: 
	Enter Defendant's gross monthly income from primary employer: 
	Enter Defendant's gross monthly income from secondary employer: 
	Enter Defendant's gross monthly income from welfare: 
	Enter DATE OF this MARRIAGE or Civil Union of Plaintiff: 
	Enter COUNTY/STATE WHERE MARRIED: 
	Check here if not separated: Off
	Enter DATE OF SEPARATION: 
	Enter COUNTY/STATE WHERE SEPARATED: 
	Enter Plaintiff's Prior Marriages from month and year: 
	Enter Plaintiff's prior marriages To Month and Year: 
	Enter Plaintiff's prior marriage terminated by divorce date: 
	Enter Plaintiff's prior marriage terminated by annulment date: 
	Enter Plaintiffs Prior Marriage terminated by death date: 
	Enter State where Plaintiff's Prior Marriage was terminated: 
	Enter Plaintiff's Prior Civil Unions from month and year: 
	Enter Plaintiff's Prior Civil Unions to month and year: 
	Enter Plaintiff's Prior Civil Union terminated by divorce: 
	Enter Plaintiff's Prior Civil Union terminated by annulment: 
	Enter Plaintiff's Prior Civil Union terminated by death: 
	Enter State where Plaintiff's Prior Civil Union terminated: 
	Enter Defendant's Prior Marriages from month and year: 
	Enter Defendant's prior marriages To Month and Year: 
	Enter Defendantf's prior marriage terminated by divorce date: 
	Enter Defendant's prior marriage terminated by annulment date: 
	Enter Defendant's Prior Marriage terminated by death date: 
	Enter State where Defendant's Prior Marriage was terminated: 
	Enter Defendant's Prior Civil Unions from month and year: 
	Enter Defendant's Prior Civil Unions to month and year: 
	Enter Defendant's Prior Civil Union terminated by divorce: 
	Enter Defendant's Prior Civil Union terminated by annulment: 
	Enter Defendant's Prior Civil Union terminated by death: 
	Enter State where Defendant's Prior Civil Union terminated: 
	Enter Child 1's INITIALS: 
	Enter gender with M for Male or F for Female of child 1: 
	Enter Child 1's YEAR OF BIRTH: 
	Enter Child1's legal parent: 
	Enter Present Custody of Child 1: 
	Enter Child 1's SCHOOL AND GRADE: 
	Enter Child 2's INITIALS: 
	Enter gender with M for Male or F for Female of child 2: 
	Enter Child 2's YEAR OF BIRTH: 
	Enter Child2's legal parent: 
	Enter Present Custody of Child 2: 
	Enter Child 2's SCHOOL AND GRADE: 
	Enter Child 3's INITIALS: 
	Enter gender with M for Male or F for Female of child 3: 
	Enter Child 3's YEAR OF BIRTH: 
	Enter Child3's legal parent: 
	Enter Present Custody of Child 3: 
	Enter Child 3's SCHOOL AND GRADE: 
	Enter Child 4's initials: 
	Enter gender with M for Male or F for Female of child 4: 
	Enter Child 4's YEAR OF BIRTH: 
	Enter Child4's legal parent: 
	Enter Present Custody of Child 4: 
	Enter Child 4's SCHOOL AND GRADE: 
	Enter CHILD(REN)'S PRESENT ADDRESS: 
	Enter ADDRESS where children lived in last five years 1 of 3: 
	Enter Name of children's caretakers in last five years 1 of 3: 
	Enter Month and Year lived from 1 of 3: 
	Enter Month and Year lived to 1 of 3: 
	Enter ADDRESS where children lived in last five years 2 of 3: 
	Enter Name of children's caretakers in last five years 2 of 3: 
	Enter Month and Year lived from 2 of 3: 
	Enter Month and Year lived to 2 of 3: 
	Enter ADDRESS where children lived in last five years 3 of 3: 
	Enter Name of children's caretakers in last five years 3 of 3: 
	Enter Month and Year lived from 3 of 3: 
	Enter Month and Year lived to 3 of 3: 
	Check here for Plaintiff's pregnancy status: Off
	Check here if Plaiintiff is pregnant: Off
	Check here if Plaintiff is NOT pregnant: Off
	Enter Plaintiff's expected delivery date: 
	Check here for Defendant's pregnancy status: Off
	Check here if Defendant is pregnant: Off
	Check here if Defendant is NOT pregnant: Off
	Enter Defendant's expected delivery date: 
	Enter Date Signed: 


