Order for Protection


	For staff use only:

Case number:                                                                  Date case filed:


PETITIONER (YOU) 
Do you need an interpreter?  FORMCHECKBOX 
 NO   FORMCHECKBOX 
 YES   Language: ___________________________________________________ 
Full Legal Name: ___________________________________________________________________________________
Maiden Name/Alias: ________________________________________________________________________________
Date of Birth: ____________________ Race: ____________ M/F___________________
Home Address: _______________________________________________________________Apt #_________________
City/State: _________________________________________________________________________________________
Zip code: _______________________
Do you want this address to remain confidential?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO   

Name of Workplace: ________________________________________________________________________________
Address: __________________________________________________________________________________________
City/State/Zip: _____________________________________________________________________________________
Do you want this address to remain confidential?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

Other (specify school/daycare, etc):____________________________________________________________________
Address: _________________________________________________________________________________________
City/State/Zip: ____________________________________________________________________________________
Do you want this address to remain confidential?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

Primary phone #: _________________________________ Secondary phone #:_________________________________
Do you want these numbers to remain confidential?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO     

Can we leave a voice message on them?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
How do you know the respondent? Check all that apply
 FORMCHECKBOX 

Spouse or former spouse: date of marriage ___________________________

 FORMCHECKBOX 

Parent/child

 FORMCHECKBOX 

Related by blood

 FORMCHECKBOX 

Living together
What keys, if any, do you want removed from the respondent? ___________________________ 

 FORMCHECKBOX 

Have lived together: From ____________________ to __________________________

 FORMCHECKBOX 

Child(ren) in common

 FORMCHECKBOX 

Have an unborn child together
 FORMCHECKBOX 

Significant romantic or sexual relationship

The relationship lasted from (date):_________________ until  


How often did you have contact with Respondent during that time?  


______
Minor child(ren):

	FULL LEGAL NAME
	Date of Birth
	Male or Female

(M/F)
	 Race
	Is this your child?

(Y/N)
	Is this your child with Respondent?

(Y/N)
	Does this child currently live with you? (Y/N)
	Was the Recognition of Parentage signed?

 (Y/N/Not Sure)
	Paternity established through Court?

(Y/N/Not Sure)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


1. Have you been involved with the respondent in a prior or existing Order for Protection or Harassment Restraining Order?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

2. Have you been involved with the respondent in a family court, child protection or domestic abuse criminal case?
  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
3. The respondent has inflicted or threatened domestic abuse upon you  FORMCHECKBOX 
 and/or the minor child(ren)  FORMCHECKBOX 
: 

· Name the child(ren) who were victims: __________________________________

4. As a result of domestic abuse, were the police involved?
   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

5. As a result of domestic abuse, did you seek medical attention?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

6. Would you like the respondent ordered to have no contact with you?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
7. Would you like the respondent ordered to have no contact with the minor child(ren)?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

8. Would you like the respondent to be ordered a distance of two city blocks or ¼ mile away from your residence/workplace/other?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

· If yes, does the Respondent live or work within a two city blocks or ¼ mile of the above-listed addresses?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
9. Are you asking for possession of a pet or companion animal?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
· Type of animal:______________________ Animal’s  name:_________________________________
10. Your and/or the child(ren)’s health/dental insurance is provided by  FORMCHECKBOX 
 You  FORMCHECKBOX 
 Respondent
Orders may be issued for up to two years without a court hearing.
You have the right to request a hearing. If you are requesting a hearing please check the box below.

 FORMCHECKBOX 
 I request a hearing

HEARING REQUIRED if you request any of the relief below.
To ask for custody, parenting time, or support for the child(ren) paternity must be established by marriage, Recognition or Parentage or paternity order.
Would you like an order granting any of the following relief?
 FORMCHECKBOX 
 Temporary custody of the joint child/ren
 FORMCHECKBOX 
 Parenting time for the respondent with the joint children
 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.
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