
Americans with Disabilities Act Notice 
If you need an accommodation for a disability when participating in a court program, service, or activity, please contact the ADA Coordinator as soon as possible to 
allow the court time to provide an accommodation:  Call (808) 244-2855 FAX (808) 244-2932 OR Send an e-mail to: adarequest@courts.hawaii.gov.  The court will 
try to provide, but cannot guarantee, your requested auxiliary aid, service or accommodation. 

STATE OF HAWAII 
FAMILY COURT 

SECOND CIRCUIT 

KIDS FIRST 
INFORMATION SHEET 

CASE NUMBER 

FC-   : 

PLAINTIFF DEFENDANT 

NAME:_____________________________________________     NAME:_______________________________________ 

MOTHER/FATHER(circle) MOTHER/FATHER(circle) 
MAILING ADDRESS: ________________________________      MAILING ADDRESS: _______________________________ 

________________________________ _______________________________ 

TELEPHONE: ________________________________     TELEPHONE: _______________________________ 

DATE OF PROGRAM: WEDNESDAY, 

DO NOT BRING CHILDREN UNDER THE AGE OF 6 YEARS OLD 

CHILDREN:  List all children ages 6 to 17 years old from this and any other relationship 

INITIALS OF CHILDREN AGE SEX LIVING W/WHOM? 

1. __________________________  ____   ____ _____________________________________ 

2. __________________________  ____   ____ _____________________________________ 

3. __________________________  ____   ____ _____________________________________ 

4. __________________________  ____   ____ _____________________________________ 

NOTE:  Plaintiff/Petitioner and Defendant/Respondent must attend. Children, ages 6-17, who have lived as a 
family with this Plaintiff/Petitioner and Defendant/Respondent must attend. 

ACTIVE RESTRAINING ORDER BETWEEN PARTIES Yes  No 
IF EITHER PARENT LIVES ON THE ISLAND OF OAHU, HAWAII OR KAUAI, THAT PARENT MAY ATTEND THAT ISLAND’S 
SEPARATION/DIVORCE EDUCATION PROGRAM. FOR FURTHER INSTRUCTIONS CALL OAHU KIDS FIRST PROGRAM - 954-8280, 
HILO - 896-6465, KONA - 987-1046, OR KAUAI - 482-2350. 

DO NOT WRITE BELOW THIS LINE  FOR STAFF USE ONLY 

ATTENDED 
(Y/N) 

NOTES VERIFICATION 

FATHER _______  ____________________________________________ _____________________________ 

MOTHER      _______ ____________________________________________     _____________________________ 

CHILD 1      _______ ____________________________________________     _____________________________ 

CHILD 2      _______ ____________________________________________ _____________________________ 

CHILD 3      _______ ____________________________________________ _____________________________ 

CHILD 4      _______ ____________________________________________ _____________________________ 

COMMENTS: 

2F-P-345 (Rev. 11/2019)
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