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Personal Data form & information Sheet

Please note unless directed otherwise by the court, your case will not be assigned to a caseworker until all fees
are paid in full. The court regularly orders that each party pay a separate fee; you may choose to pay the entire
fee to ensure that services begin sooner. You should have been given a fee slip at the time of your initial intake.
If you did not receive a fee slip or have lost it, please go to the DRO East window to request one.

You may pay by check with a valid TX driver’s license number and a Texas bank. Please make your check payable
to domestic relations office. You may pay by credit/debit card — Mc, Visa, Discover or AmEx. Payments are made
through the domestic relations office, located on the 2nd floor east of the family law center. You may also pay
online at www.tarrantcountydrofees.com (service fee of 1.79% with a minimum or $1.00 will be applied).

When both parties have paid all fees, the case will be assigned to a caseworker. The caseworker will contact
you to schedule an interview in the domestic relations office during office hours.

Please note that all parties must have attended orientation before the caseworker begins services. If you are
participating in a custody evaluation, you will be required to attend an approved co-parenting course.

At the time of the interview, you will need to bring this completed personal data form and a picture id. Do not
e-mail the form: bring it to the office on the day of your interview. The interview will not be held without this
fully completed data form.

Please fill in all areas clearly, including full names, addresses, zip codes, phone and fax numbers and emails
where requested. You will be required to sign release of information forms allowing the caseworker to gather
information on you and the children if those releases were not obtained at intake. Each interview takes
approximately two hours.

Home visits are generally scheduled only after the office interview has been conducted.

A copy of the custody evaluation report is provided to each attorney of record. A copy will not be provided to
you or any other litigants. Also, your attorney, without authorization from the court, will not be allowed to
provide a copy to you.

If you are not a party, are 18 years or older, and are completing this questionnaire because you reside with, or
are otherwise significantly involved in the current case, you only need to complete pages 1-11. Please contact
the caseworker if you have any questions about this questionnaire.


http://www.tarrantcountydrofees.com/
www.tarrantcountydrofees.com

Interview Date:
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Please answer each question in full. Use the extra paper as needed.

Name: First Middle Last

Other Name(s) Used / Aliases

Address:

City: State: Zip:
Phone: Alt. Phone:

Email: Work Phone:

What Is the Best Way to Contact You?

Birthdate: Birthplace:
Sex: Race/Ethnicity
Social Security No. Driver’s License No./State

Your Relationship to the Subject Children:

Family History

Your Father’s Name: Age: Phone No.

Address: Occupation:

If Deceased, Age and Year He Died:

Your Mother’s Name: Age: Phone No.

Address: Occupation:

If Deceased, Age and Year She Died:

No. Biological Siblings: No. of Half-Siblings: No. of Stepsiblings:

List the Name, Address and Phone Numbers of Your Brothers, Sisters, Half and Stepsiblings Below:




Personal History

Your Education:
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Highest Grade Completed in High School: Where: Year:
GED Year:
College or Vocational Training — Dates and Places:
Military Service: Branch:
Date of Enlistment Date and Type of Discharge:
Criminal Charges, Arrest Record, Non-Traffic Citations--Please List All:
Arrests/Citations (Non-Traffic) Date Place Charge Disposition
Probation/ Parole officer’s Name, Address and Phone Number:
Your Living Arrangements: House: Own or Rent
Apartment: Name of Complex, Building Number, and Gate Code:
Landlord’s Name, Address and Phone Number:
Vehicle: Make Model Year Color
Number of People Living with You: Adults: Children:

What Is the Name, Date of Birth, and Your Relationship to Each Person Living with You:

Your Previous Addresses (for Last 5 Years):

Address Dates You Lived There Who Lived there with You

Reason for Leaving
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Do You Maintain a Relationship with Your Immediate Family Members?

If Not Please Explain Why Not:

Do You Consume Alcohol? If yes, how often and in what quantity?

Have You Ever Used lllegal Narcotics or Taken Prescription Medicine Not intended for You or Abused Your Prescription Medication?

If Yes, Please State When, What Drug, Frequency and Last Use:

Abuse or Neglect

Were You Subjected to, or A Witness to Abuse (Physical, Emotional, Sexual) or Neglect as a Child? If So, Please Explain:

Has there Been Domestic Violence (including Pushing, Hitting Stalking) Between You and the Other Parties in This Case?

If So Describe:

Name Any Children Present During the incident(S)

Name City Police Contacted

Has there Been Domestic Violence in Any of Your Past Relationships?

If So Describe:

Name Any Children Present During the incident(S)

Name Police Contacted?




Your Employment Record
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List Your Employment for the Past Five (5) Years Beginning with Your Present Employer. If More Space Is Needed, Use the Back of This Sheet.

1. Present Employer:

Address:

Your Title/Position:

Date Employed:

Supervisor: Phone No. Email.
Work Schedule: Hours Days Overtime
Your Salary or Hourly Wage:

2. Employer:

Address:

Your Title/Position: Date Employed: Date Left:
Supervisor: Phone No. Email.
Work Schedule: Hours Days Overtime
Reason for Leaving:

Your Salary or Hourly Wage:

3. Employer:

Address:

Your Title/Position: Date Employed: Date Left:
Supervisor: Phone No. Email.
Work Schedule: Hours Days Overtime
Reason for Leaving:

Your Salary or Hourly Wage:

4. Employer:

Address:

Your Title/Position: Date Employed: Date Left:
Supervisor: Phone No. Email.
Work Schedule: Hours Days Overtime

Reason for Leaving:

Your Salary or Hourly Wage:




Financial Statement

Monthly Gross Income (Before Taxes/withholdings)

Monthly Net Income (After Takes/withholdings)

Source (TANF, Child Support, Disability income, Food Stamps, Etc.)
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Amount

Do You Receive Housing or Utility Assistance? OYes [CINo

Has Child Support Been ordered? CO0Yes [CINo Amount ordered $

If You Pay for Child Support, Is It Taken Out of Your Paycheck? Yes

If ordered But Not Paid, Amount of Arrears: $

Housing:

Auto:

Insurance:

Food:

Medical:

Child Care:

Other Payments:

Monthly Expenses

ONo

Paid by Whom?

Rent / House Payment S
Utilities (Gas, Water, Electricity) S
Telephone

Car Payments

Car insurance S
Health and Hospital (Monthly Premiums) S
Groceries S
Doctors / Vision / Dental Co-Pay S

Medications (Prescription and Over the Counter) $

Daycare/Babysitter S

S

S

Total Monthly Expenses: S
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Medical History

Do you have any medical conditions? [Yes O No Date of last check-up?

Describe:

List your doctors’ names, addresses, phone numbers and what you were treated for:

List any prescribed medication you take, dosage, frequency and what it is for:

List any hospitalizations or major ilinesses you have had and provide the hospital names, addresses, dates and

specific problems. Include trips to emergency room.

List all your child(ren)’s doctors’ names, addresses, phone numbers and what they were treated for:

List any prescribed medication your child(ren) takes, the dosage, frequency and what it is for:

List any hospitalizations or major illness your child(ren) has had. Provide the hospital’s names and addresses, the

dates of visits, and the specific problems. Include trips to emergency room.

*** please attach extra paper to this document if needed to provide a full account of medical history. ***
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Health insurance

Name of Your Health insurance Company:

Name of Primary Policy Holder:

Name of Child(ren)’s Health insurance Company:

Name of Primary Policy Holder:

Mental Health / Substance Abuse information

Have you, your child(ren) or anyone involved in this case received psychiatric, psychological testing or counseling
(marital or personal) or drug or alcohol counseling or treatment? OYes ONo

If yes, please list who received counseling or treatment, when and from whom.

Include the counselor’s address, phone, email, and fax numbers.

List any hospitalizations for psychiatric, drug or alcohol treatment for you, your child(ren) or members of your
household. Please include the name of the person who was treated, the dates of treatment, hospital name and
address and doctor’s name, address, phone, email, and fax numbers:

Child Protective Services

If you, any member of your family or household or anyone involved in this dispute has ever been involved in an
investigation for abuse or neglect. List the name of the person and child who was investigated and the date of the
investigation. If you currently have an open cps case, list the investigator’s name and contact information.
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Marital/Co-Habitation History

List all relationships where you were married to, had children with, or lived with someone in a romantic setting.
Start with your first relationship. Attach extra paper to this document if needed to provide a full account of your
relationship history. Do not forget to include any adult children you may have.

1st Partner’s Name:

Address and Telephone No.

Date and Place of Marriage or Living Arrangement:

Date and Place of Divorce/Separation/Breakup:

Child’s Name Birthdate

Visitation/ Custody Arrangement

2nd Partner’s Name:

Address and Telephone No.

Date and Place of Marriage or Living Arrangement:

Date and Place of Divorce/Separation/Breakup:

Child’s Name Birthdate

Visitation/ Custody Arrangement

3rd Partner’s Name:

Address and Telephone No.

Date and Place of Marriage or Living Arrangement:

Date and Place of Divorce/Separation/Breakup:

Child’s Name Birthdate

Visitation/ Custody Arrangement

If you are in a current relationship, please provide that person’s name, telephone number and address.
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School information About All Children in Your Household

Child’s Name School Name, Address, and Phone Number Grade

List child(ren) receiving services under an IEP or 504 plan? Please give details:

Child Care

List name, address and phone number of all people or agencies providing childcare over the last 5 years (including relatives),
beginning with the present childcare provider.

1. Name Start Date:

Address and Phone Number:

Email Address

2. Name Start Date: End Date:

Address and Phone Number:

Email Address

3. Name Start Date: End Date:

Address and Phone Number:

Email Address

4. Name Start Date: End Date:

Address and Phone Number:

Email Address




References
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Please list three people who have personally observed you and your child together and who know your character. At least one of
your references should be a non-family member. The caseworker may or may not contact references, at the caseworker’s sole
discretion. Do not include anyone living in your household.

1. Name: Relationship:
Address: City: State: Zip:
Phone: Work Phone: Email:

2. Name: Relationship:
Address: City: State: Zip:
Phone: Work Phone: Email:

3. Name: Relationship:
Address: City: State: Zip:
Phone: Work Phone: Email:

Collateral Witnesses

Collateral witnesses must be brought to the attention of the case worker. It is your responsibility to notify the caseworker by
completing this form if there are any collateral witnesses who need to be contacted. Collateral witnesses are generally
professionals who have factual information to provide in the case, such as doctors, nurses, teachers, childcare providers,
psychologists/counselors, etc. Collaterals may also include persons who have relevant, significant information about you, the
child/ren, or the other party to this suit, such as ex-spouses, adult children, neighbors, etc.; however, this generally does not
include family and friends, except as noted. Please provide the name, address, phone number and a brief description of the
relevant information the collateral should provide.

Collateral Witness information:

1. Name: Description of Relevance:
Address: City: State: Zip:
Phone: Email:

2. Name: Description of Relevance:
Address: City: State: Zip:
Phone: Email:

3. Name: Description of Relevance:
Address: City: State: Zip:
Phone: Email:
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Please Print

Please state the frequency and times you think the child(ren) should spend with each parent. Please consider work schedules
and the child(ren)’s schedules and needs. Please list your preferences for holidays and summer visitation times for the
child(ren) with each parent. Explain why this arrangement would be in the child(ren)’s best interests:

Please state whether you, the other parent or both of you should have the right to 1) make educational decisions for the
child; 2) make medical, dental and psychological decisions for the child; and 3) determine the child’s residence. For each
question, please state why you answered the way you did.

Describe the possession schedule for the child(ren) since the separation and the current possession schedule if different.

Briefly summarize the problems and events which resulted in the dissolution of your marriage or termination of the
relationship:

11
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Briefly summarize the events leading up to the present custody/visitation dispute:

How has the current situation and court action affected the child(ren)?

List all concerns you have about the other parent or parties of this suit:

12
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Briefly describe how you discipline your child(ren).

How are you and the other parent similar in your parenting style? How are you different? Give examples

Similarities:

Differences:

What are your strengths, weaknesses and needs as a parent?

Strengths:

Weaknesses:

Needs:

13
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What else would you like your caseworker to know that has not been previously stated in this form?
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