
IN THE COURT OF COMMON PLEAS 
OF OTTAWA COUNTY, OHIO 

 
COURT INFORMATION FORM 

 
 
STATE OF OHIO 
COUNTY OF OTTAWA 
 

_____________________, being first duly sworn, states in answer to the following 
questions as hereinafter set forth: 
 

1.) CHILD #1: 
 

_______________________________________      ___________ 
CHILD’S FULL NAME          Date of Birth 
________________________________________________________ 
________________________________________________________ 
CHILD’S ADDRESS 

 
 

2.) CHILD #2:    (IF APPLICABLE) 
 

_______________________________________    ___________ 
CHILD’S FULL NAME                    Date of Birth 
_______________________________________________________ 
_______________________________________________________ 
CHILD’S ADDRESS 

 
**  If there are more children, please use a separate sheet of paper to provide the above 
information and attach to this form. 
 
 

3.) MOTHER: 
 

______________________________________     ___________ 
MOTHER’S FULL NAME      Date of Birth 
_______________________________________________________ 
_______________________________________________________ 
MOTHER’S ADDRESS 
 
_______________________________________________________ 

 EMPLOYER and EMPLOYER’S ADDRESS 
 
____________________________     _______________ 
MOTHER’S TELEPHONE NUMBER          CELL PHONE # 

 
4.) FATHER: 
 

______________________________________  ____________ 
FATHER’S FULL NAME     Date of Birth 
______________________________________________________ 
______________________________________________________ 
FATHER’S ADDRESS 
 
______________________________________________________ 
EMPLOYER and EMPLOYER’S ADDRESS 



 
_________________________________  ________________ 
FATHER’S TELEPHONE NUMBER   CELL PHONE # 

 
 

5.) GUARDIAN/CUSTODIAN  (if other than parent) 
 

_______________________________________  ____________ 
FULL NAME       Date of Birth 

 ________________________________________________________ 
 ________________________________________________________ 
 GUARDIAN/CUSTODIAN’S ADDRESS 
 
 ________________________________________________________ 
 EMPLOYER and EMPLOYER’S ADDRESS 
 
 ___________________________________ ____________ 
 GUARDIAN/CUSTODIAN’S TELEPHONE #  CELL PHONE # 
 
 

6.) Who has legal (court-ordered) custody of the child(ren) whose custody or visitation you 
seek?_________________________________________________________ 

 
7.) Where (what county and what court) was legal custody established? 

 
____________________________________________________________ 

 
8.) Who has physical possession of the child(ren) at this time?  

__________________________________________ 
 

9.) Were the parents of this/these child(ren) ever married? ___ YES___ NO 
 

10.) Was paternity established?    ___YES   ___NO     (If YES, please provide a copy of the 
parentage order). 

 
11.) Has Ottawa County Department of Job and Family Services ever been involved with 

this/these child(ren)?      ___YES   ___NO.    If YES, please 
explain._______________________________________________________
____________________________________________________________
____________________________________________________________ 

 
12.) Have you ever been to this Court before for any matters concerning this child?    ___YES   

___NO      If YES, please explain when and under what 
circumstances?__________________________________________________
____________________________________________________________
____________________________________________________________ 

 
    
      _________________________ 
      Affiant 
 
 Sworn to before me and subscribed in my presence this __________ day of 
______________________, 20___. 
 
 

     _________________________ 
      NOTARY PUBLIC 


