Some fields on this form have Reset Form
on-screen help. Place the

mouse pointer over a field to see
the available help information. FAMILY MATTER SUMMARY SHEET

This form is used for entering basic information about the case and the parties into court records. _You must complete and file this
form with the Clerk when you file your Complaint or Motion. You are not required to give a copy of this form to the other party.
COURT LOCATION (where you are filing this action):

TYPE OF ACTION: (Check one box)
[ Divorce - Real Estate involved [ Divorce - No Real Estate

L] Parental Rights & Responsibilities (Unmarried parents of child) L] Paternity (Determine biological father of child)

[ Judicial Separation L] Foreign Judgment

L1 Other Family Matter

TYPE OF FILING: (Check one box)
LI Original Proceeding

Post-Judgment Motion: [ to Modify [Jto Enforce [ for Contempt Original Docket # is:

Plaintiff Information: (Person starting the action or if post-judgment, name of person who was the plaintiff in the original case.)

Name: First Middle Last Maiden

Mailing Address: City State Zip
Gender: Date of Birth: SS Number Disclosure Required on separate form
Home Telephone: Work Telephone:

Attorney’s Name: Bar ID#:

Defendant Information: (Person being served or if post-judgment, name of person who was the defendant in the original case.

Name: First Middle Last Maiden
Mailing Address: City State Zip
Gender: | Date of Birth: I SS Number Disclosure Required on separate form
Home Telephone: Work Telephone:
Attorney’s Name: Bar ID#:
Minor Children (of above parties) full name: Date of Birth: Gender:
5S Number Disclosure Required
5S Number Disclosure Required
5S Number Disclosure Required
5S Number Disclosure Required
5S Number Disclosure Required
BS Number Disclosure Required

Date:
FM-002, 02/09 Signature of Party or Party’s Attorney




	cv-002court: 
	cv-002docket: 
	cv-002lastname: 
	cv-002address: 
	cv-002city: 
	cv-002state: 
	cv-002zip: 
	cv-002gender: 
	cv-002dob: 
	cv-002homephone: 
	cv-002workphone: 
	cv-002atty: 
	cv-002barid: 
	cv-002deffirstname: 
	cv-002defmiddleinitial: 
	cv-002deflastname: 
	cv-002defmaidenname: 
	cv-002defstate: 
	cv-002defzip: 
	cv-002defgender: 
	cv-002defdob: 
	cv-002defhomephone: 
	cv-002defworkphone: 
	cv-002defatty: 
	cv-002defbarid: 
	cv-002firstchilddob: 
	cv-002firstchildgender: 
	cv-002secondchilddob: 
	cv-002secondchildgender: 
	cv-002thirdchilddob: 
	cv-002thirdchildgender: 
	cv-002fourthchilddob: 
	cv-002fourthchildgender: 
	cv-002fifthchilddob: 
	cv-002fifthchildgender: 
	cv-002sixthchilddob: 
	cv-002sixthchildgender: 
	cv-002date: 
	cv-002maidenname: 
	cv-002middleinit: 
	cv002firstname: 
	cv-002filing_type: Off
	cv-002action_type: Off
	cv-002defaddress: 
	cv-002: 
	cv-002secondchildname: 
	cv-002thirdchildname: 
	cv-002fourthchildname: 
	cv-002fifthchildname: 
	cv-002sixthchildname: 
	cv-002firstchildname: 
	ss_2: 
	Button1: 
	rollover: We do not see or save any of your information, but if you are on a public computer you may want to clear your information when you are done. Click the "Reset Form" button.
	Help: Some fields on this form have on-screen help.  Place the mouse pointer over a field to see the available help information.
	Text1: 
	ss_help2: Social Security numbers must be entered in a separate form. FM-200 Confidential Disclosure Form.


