
Newark-Fremont Legal Center 
Family Law Worksheet 

 
Complete the form below and then call our office for an appointment. 794-
LAWS 
 
All questions pertain to person that files (Petitioner) unless it specifically 
says spouse (Respondent). 
 
Petitioner: ____________________________ SSN: ___________________ 
 
Address and Phone #: ______________________________________________ 

 
 
Respondent: __________________________   SSN: ___________________ 
 
Address and Phone #: ______________________________________________ 

 
 
1. Resident of Alameda County for 6 months?   Yes  No  
2. Date of Marriage? _______________ 
3. Date of Separation? _______________ 
4. Children?        Yes  No  
5. Names and Date of Birth: 

_____________________________________________________________ 
_____________________________________________________________ 

 
6. Legal Custody of Children:   Petitioner  Respondent  

Physical Custody of Children:   Petitioner  Respondent  
County of Residence: _______________ 
% of time with each parent? Mother _________%  Father_________% 
 

7. Where did Children reside over the past 5 years? 
List with whom, dates and each address:  
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 

8. Separate Property?       Yes  No  
9. Community Property?      Yes  No  
10. Divorce  Separation  Annulment  
11. TANF/AFDC (Welfare)      Yes  No  
12. Date of Birth: _______________ 



13. Occupation: _______________ 
14. Highest year of education: _______________ 
15. Employer: ____________________________________________ 

Address: _____________________________________________ 
When did you start? ____________________________________ 

16. Income last 12 Months: _______________ 
17. Income last Month: _______________ 
18. Copies of last 2 months pay stubs and any other income: _______________ 
19. Estimate Spouse’s gross monthly income: _______________ 
20. Health Insurance through work available:    Yes  No  

Name and address of carrier: 
__________________________________________________ 
Policy Number: _______________ 

21. Spouse Date of Birth: _______________ 
22. Spouse Highest year of education: _______________ 
23. Spouse Occupation: _______________ 
24. Spouse Employer: ____________________________________________ 

Address: ____________________________________________________ 
When did you start? _______________ 

25. Spousal Support?       Yes  No  
 
 

Separate or Community Property 
Use Additional sheet if necessary. List as much information as possible. 
 
1. Real Estate: 

Location: 
2. Furniture: 
3. Jewelry: 
4. Collections/Art: 
5. Cars/Boats/Trucks, Model & Year: 
6. Checking/Savings/Credit Union: 
7. Cash: 
8. Life Insurance: 
9. Equipment, Machinery, Livestock: 
10. Stocks/Bonds/Secured Notes: 
11. Retirement/Pension/401K/IRA: 
12. Accounts Receivable: 
13. Partnerships/Business: 
14. Debts: 
15. Student Loans: 
16. Taxes, Refund or Amount Due: 
17. Other Assets: 
18. Other Debts: 


