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FAMILY COURT INTAKE FORM

PLEASE NOTE: IF YOU ARE REQUESTING FOR THE COURT TO DO
SOMETHING, YOU ARE THE PETITIONER AND THE
OTHER PARTY IS THE RESPONDENT.
1. What are you seeking from the Court (DIVORCE, CUSTODY, PROPERTY

DIVISION, PROTECTION FROM ABUSE)

2. Petitioner’s name:

3. Petitioner’s address:

4. Petitioner’s telephone number:

5. Has Petitioner resided in DE for the past 6 months?

6. Petitioner’s age (Please do not give birth date):

7. Petitioner’s job type:

8. Petitioner’s employer:

9. Respondent’s name:

10. Respondent’s address:

11. Respondent’s mailing address (most likely place respondent will receive mail,
whether he/she resides there or not):




12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Respondent’s telephone number:

Respondent’s age (Please do not give birth date):

Respondent’s job type:

Respondent’s employer:

Is respondent an American citizen?

Has respondent resided in a foreign country in the past 2 years?

Date of marriage (month/day/year):

County and State where marriage was registered:

Date of separation (month/day/year):

Number of children:

Names of children, and name(s) of Person(s) with whom they are living and
the relationship(s) between said person(s) and said children:

Ages of children:

Birthdates of children:

Pregnancy status of Petitioner or Respondent (wife):

Is there a separation agreement or ante-nuptial agreement between the
petitioner and respondent?

Any former name of wife which she wishes to resume:

Separation is caused by (circle those that apply):
Incompatibility, respondent’s misconduct, voluntary separation, mental
illness

Petitioner’s date of birth (month/day/year):

Petitioner’s birthplace (city, state):




31.

32.

33.

34.

3s.

36.

37.

38.

38.

39.

40.

41.

42,

43.

44.

44.

Petitioner’s maiden name:

Respondent’s date of birth (month/day/year):

Respondent’s birthplace (city, state):

Place of the marriage (city, town, or location):

County of marriage:

State or foreign country of marriage:

Date couple last resided in the same household (month/day/year):

Number of this marriage for wife (1%, 2", 314, etc.):

If wife was previously married:

a. Date of wife’s 1%t marriage (month, day, year):

b. Last marriage ended by death, divorce, or annulment:

¢. Date last marriage ended (month/day/year):

Wife’s race:

Wife’s highest grade completed:
(elementary/secondary 0-12 or college 1-4 or 5+)

Number of this marriage for husband (1%, 2", 374, etc.):
If husband was previously married:

a. Date of husband’s 1% marriage (month/day/year):

b. Last marriage ended by death, divorce, or annulment:

¢. Date last marriage ended (month/day/year):

Husband’s race:

Husband’s highest grade completed:
(elementary/secondary 0-12 or college 1-4 or 5+):

Circle any of the following prayers that should be included in the petition:

a. name changed back to maiden name, if so what name:




b. property distribution:

c. interim alimony:

d. permanent alimony:

e. costs and attorney fees:

f. custody:

45. Any additional prayers:

PLEASE ATTACH COPIES (NOT ORIGINALS) OF ANY
DOCUMENTS YOU BELIEVE WE SHOULD REVIEW.



