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Superior Court of California 
County of Alameda 

FAMILY COURT SERVICES INTAKE FORM 

COURT DATE: DEPARTMENT: CASE NUMBER: 

Have you previously been seen by a counselor from Family Court Services?  Yes  No 

YOUR INFORMATION:  PETITIONER  RESPONDENT 

YOUR NAME (Last, First, Middle):  MOTHER 
 FATHER 
 OTHER 

HOME ADDRESS: (Number, Street Name (Apt.) CITY/STATE: ZIP: 

HOME TELEPHONE NUMBER: DOB: 

CELL PHONE NUMBER: 

PLEASE CHECK BOX IF YOU WISH TO RECEIVE APPOINTMENT REMINDERS 
VIA TEXT MESSAGE. Standard msg & data rates may apply. 

EMAIL ADDRESS: 

 PLEASE CHECK BOX IF YOU WISH TO RECEIVE THE MEDIATION 
REPORT BY EMAIL. 

PRIMARY L ANGUAGE:  
Interpreter Needed?  Yes  No 

ATTORNEY NAME AND TELEPHONE NUMBER: 

OTHER PARENT’S INFORMATION:  PETITIONER  RESPONDENT 

OTHER PARENT’S NAME (Last, First, Middle):  MOTHER 
 FATHER 
 OTHER 

HOME ADDRESS: (Number, Street Name (Apt.) CITY/STATE: ZIP: 

HOME TELEPHONE NUMBER: DOB: 

CELL PHONE NUMBER: 

 PLEASE CHECK BOX IF YOU WISH TO RECEIVE APPOINTMENT REMINDERS VIA 
TEXT MESSAGE. Standard msg & data rates may apply. 

EMAIL ADDRESS: 

 PLEASE CHECK BOX IF YOU WANT TO RECEIVE THE MEDIATION 
REPORT BY EMAIL. 

PRIMARY LANGUAGE:   
Interpreter needed?  Yes  No 

ATTORNEY NAME AND TELEPHONE NUMBER: 

CHILD/REN’S INFORMATION: 

FULL NAME: DOB: GENDER: 

FULL NAME: DOB: GENDER: 

FULL NAME: DOB: GENDER: 

FULL NAME: DOB: GENDER: 
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  Are there  any  current  or  past  child abduction  issues?      
 

 
  

 
 

 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

           
    

 

 

 

           
  

 

  
 

 
 

 

 

 

 

 

 

 

 

     

  

     

  

SAFETY CONCERNS: Please answer the following questions. 

1. Have  you  or  the  other  parent  made  any sworn allegations of  domestic  
violence against  each  other?   

❑ YES  ❑ NO   

2. Are there protective/restraining  orders  in effect  or  pending  because of  
allegations of  domestic violence?   

❑ YES   ❑ NO  

3. Are there any current  or  past  concerns  related to drug/alcohol  abuse?  ❑   ❑ NO   

4. Are there any  current  or  past  child abuse  allegations?  YES   NO   ❑ 

YES

❑ 

5. ❑ YES   ❑ NO  
6. Are there any  juvenile court case s?  ❑ YES   ❑ NO   

NOTES: 

IMPORTANT: PARTIES WILL BE SEEN SEPARATELY IN CASES WITH CURRENT OR PAST SWORN 
DOMESTIC VIOLENCE ALLEGATIONS. 

For more information about Family Court Services and mediation, please go to the court’s website, at: 
www.alameda.courts.ca.gov/divisions/family-law/family-court-services. 
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