THE INFORMATION BELOW AND ATTACHED ALLEGATIONS ADDRESS QUESTIONS/S #: 8, 9, and 12 in the Petitioner’s Affidavit and Petition for Order for Protection
***A COPY OF THIS WILL BE SERVED ON RESPONDENT*** 
My relationship to the respondent is __________________________________

The minor child(ren)’s relationship to the respondent is _______________________________

Respondent has committed the following domestic abuse upon  FORMCHECKBOX 
 me and/or  FORMCHECKBOX 
 upon the minor child(ren) named in the petition (mark all boxes that apply): 
Physical harm, bodily injury, or assault (ie. hitting, punching, strangling):


 FORMCHECKBOX 
 to me


 FORMCHECKBOX 
 to minor child(ren)

Terroristic threats (ie. threatened to physically abuse you or your children):


 FORMCHECKBOX 
 to me


 FORMCHECKBOX 
 to minor child(ren)

Criminal sexual conduct (ie. sexual assault):


 FORMCHECKBOX 
 to me


 FORMCHECKBOX 
 to minor child(ren)

Interfered with an emergency call:


 FORMCHECKBOX 
 to me


 FORMCHECKBOX 
 to minor child(ren)

The infliction of fear of imminent physical harm, bodily injury, or assault (ie. did something to make you afraid s/he would physically harm you like restraining, raising a fist to you, etc.):


 FORMCHECKBOX 
 to me


 FORMCHECKBOX 
 to minor child(ren)

And/Or 

I have been involved with the Respondent in a prior application for an order for protection and
 FORMCHECKBOX 
The respondent violated the Order for Protection.

 FORMCHECKBOX 
 I am reasonably in fear of physical harm from the respondent.

 FORMCHECKBOX 
 The respondent engaged in acts of harassment or stalking.


 FORMCHECKBOX 
 The respondent is/was incarcerated and has been or is about to be released.

As a result of the alleged domestic abuse, were the police were involved?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If so:
a. Was the respondent arrested?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Unsure
b. Was the respondent charged?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Unsure
As a result of the alleged domestic abuse, were there injuries?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If so, did you or the minor child(ren) receive medical attention?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
On a separate allegations page, describe the specific acts of domestic abuse and provide dates or approximate dates, listing the most recent incidents first.  Attach additional sheets if necessary.  
If you are requesting programming for the respondent and the respondent has a history of mental illness, chemical dependency and/or domestic abuse counseling, include a brief statement to explain.
