THE INFORMATION BELOW AND ATTACHED ALLEGATIONS ADDRESS QUESTIONS/S #: 11, 12, 13, 16, 17, 18, and 19 in the Petitioner’s Affidavit and Petition for Order for Protection


***A COPY OF THIS WILL BE SERVED ON RESPONDENT*** 
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 (i.e. hitting, punching, strangling):


 FORMCHECKBOX 
 to me


 FORMCHECKBOX 
 to minor child(ren)

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


 FORMCHECKBOX 
 to me


 FORMCHECKBOX 
 to minor child(ren)

Criminal sexual conduct (i.e. 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 (i.e. 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.

Do you believe the violence will continue and that you or other protected parties are in are in immediate danger?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

If yes, briefly describe why?

	

	

	

	

	

	

	

	


HEARING MAY BE REQUIRED
If you would like to request the relief below you must request a hearing

OR 
You may ask that this relief be addressed only if the respondent requests a hearing or the court orders a hearing be held

 FORMCHECKBOX 
 Yes, I request a hearing be held to address the relief below

 FORMCHECKBOX 
 No, I am not requesting a hearing at this time, but should a hearing be scheduled, either by request of the respondent or by court order, I may request the relief selected below at that hearing.
To ask for custody, parenting time, or support for the child(ren) paternity must be established by marriage, Recognition or Parentage or paternity order.
 FORMCHECKBOX 
 Temporary custody of the joint child/ren

 FORMCHECKBOX 
 Parenting time for the respondent with the joint children


 FORMCHECKBOX 

Respondent should have parenting time as follows: (Check all that apply)

       FORMCHECKBOX 
 Unsupervised parenting time at the following days/times:___________________________

 FORMCHECKBOX 
  No parenting time because: __________________________________

 FORMCHECKBOX 
  Supervised parenting time with supervision as follows:  FORMCHECKBOX 
  at a safety center or appropriate facility, if available.  FORMCHECKBOX 
  supervised by a relative, friend, or other third party.

 FORMCHECKBOX 
  Parenting time subject to the following conditions: _______________________________

 FORMCHECKBOX 
  We should exchange the children for parenting time exchanges at an appropriate facility

 FORMCHECKBOX 
  Other: __________________________________________________________________
 FORMCHECKBOX 
 Prohibit the respondent from acquiring or possessing a firearm?  

 FORMCHECKBOX 
 Request the order be issued for up to 50 years?  

· To request an order be issued for up to 50 years there must be two or more violations of a prior or existing OFP or you have had two or more OFPs against the same respondent.

 FORMCHECKBOX 
 Order Respondent to attend counseling, treatment, or other social services as follows:


 FORMCHECKBOX 
  Domestic Abuse program


 FORMCHECKBOX 
  Alcohol/chemical dependency evaluation and follow recommended treatment


 FORMCHECKBOX 
  Mental health evaluation and follow recommended treatment


 FORMCHECKBOX 
  Other__________________________________________________________

 FORMCHECKBOX 
 Restitution for damages or bills accrued due to domestic abuse                                  
· Total amount $__________________ and for what damages and/or bills: __________________________

 FORMCHECKBOX 
Child support

 FORMCHECKBOX 
 Spousal maintenance

                                                    

If you are seeking child support or maintenance, please fill out this section:

My income is $_______ per month, from _______________(source).  I have monthly expenses of $________, including $________ for joint child (ren).  Respondent's income is $__________ per month, from ______________ (source).

I have childcare costs of $ _____________________ per month because of employment or school.
 FORMCHECKBOX 
 Issue a Harassment Restraining Order if the Order for Protection is denied at a hearing.
