PRINT FORM CLEAR FORM

IN THE FAMILY COURT OF THE SECOND CIRCUIT
STATE OF HAWALI'I

KIDS FIRST INFORMATION SHEET

PLAINTIFF DEFENDANT
NAME: NAME:
MOTHER/FATHER (CIRCLE) MOTHER/FATHER (CIRCLE)
MAILING MAILING
ADDRESS: ADDRESS:
TELEPHONE:
TELEPHONE:
EMAIL:
EMAIL:

DATE OF PROGRAM:

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 SEX AGE LIVING W/WHOM?

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 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.
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