
CHILD SUPPORT INFORMATION

1.

MOTHER OF CHILD

_______________________________________________________________________________
First name      Middle initial   Maiden name     Last name

_________________________________________________________________
Mother’s address
_________________________________________________________________

How long have you lived here? ___________________________________

_________________________________________________________________
Mother’s home telephone number

Mother’s Social Security # __________________________________________

Mother’s date of birth ___________________________________________________

Mother’s place of birth_________________________________________________

Mother’s number of marriages______________________________________________

Mother’s place of work, occupation, company address and company telephone number:

_________________________________________________________________
Mother’s company

_________________________________________________________________
Mother’s occupation

_________________________________________________________________
Mother’s company address

_________________________________________________________________

_________________________________________________________________
Mother’s company telephone number



2. FATHER OF CHILD

_________________________________________________________________
First name Middle initial Last Name

_________________________________________________________________
Father’s address
_________________________________________________________________

How long have you lived here?__________________________________

_________________________________________________________________
Father’s home telephone number

Father’s Social security#______________________________________

Father’s date of birth __________________________________________

Father’s place of birth___________________________________________

Father’s number of marriages ____________________________________

Father’s place of work, occupation, address and telephone number:

_________________________________________________________________
Father’s company

_________________________________________________________________
Father’s occupation

_________________________________________________________________
Father’s company address
_________________________________________________________________

_________________________________________________________________
Father’s company telephone number



3. Number of children born of this relationship  ______________.

Name(s) Sex, Age(s) Date of birth

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

During the past five (5) years, the child(ren) have  resided with the parties and at the

addresses and period of time herein indicated:

Child's name Dated from and to With whom

_______________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

4. Who has physical custody of children at current time:

_________________________________________________________________

5. If you are married, please provide the following information: 

date of marriage:___________________________________

place of marriage:______________________________________________
 (city or town) (county) (state)

6. Date of separation:_________________________________________
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