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— p— p— p— p— p—

] Attachments
[ 1 Attachment for Information on Additional Children
[ ] Paternity Financial Information Sheet
[ ] Hawai‘i Paternity Action Information
[ 1Proposed Parenting Plan

[ ]

| Petition for Paternity or for Custody, Visitation and Support Orders After Voluntary Establishment of Paternity

| Motion for Relief After Judgment or Order and Declaration; Hearing Scheduling Order
] Motion and Declaration to Modify Child Support and Attachments

Birth Certificate(s) of Child(ren)
Child Support Guidelines Worksheet
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In accordance with the Americans with Disabilities Act, as amended, and other applicable state and federal laws, if you require

appointment date.

\ accommodation for a disability, please contact the ADA Coordinator at the First Circuit Family Court office by telephone at
*7 954-8200, fax 954-8308, or via email at adarequest@courts.hawaii.gov at least ten (10) days prior to your hearing or

Please call the Family Court Service Center at 954-8290 if you have any questions about forms or procedures.
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