










Case Number:  SETS # 

PORTAGE COUNTY JUVENILE COURT PARTY INFORMATION SHEET 
Please complete this form to the best of your ability, including middle initials, dates of birth and social 
security numbers, if available. Please check the correct identity for each party to the case. 

[ ] Plaintiff / [ ] Defendant / [ ] Complainant / [ ] Mother / [ ] Father / [ ] Other 
________________________    _____________________    ___________________    ____________ 
First Name                                                                      Middle Initial                                                        Last Name                                                    Phone Number 

___________________________________________    ___________________    ____    ____________ 
Street Address                                                                                                                                 City                                                                 State           Zip 

__________________________    _____________________ 
D.O.B                                                                                      SSN 

[ ] Plaintiff / [ ] Defendant / [ ] Complainant / [ ] Mother / [ ] Father / [ ] Other 
________________________    _____________________    ___________________    ____________ 
First Name                                                                      Middle Initial                                                        Last Name                                                    Phone Number 

___________________________________________    ___________________    ____    ____________ 
Street Address                                                                                                                                 City                                                                 State           Zip 

__________________________    _____________________ 
D.O.B                                                                                      SSN 

[ ] Plaintiff / [ ] Defendant / [ ] Complainant / [ ] Mother / [ ] Father / [ ] Other 
________________________    _____________________    ___________________    ____________ 
First Name                                                                      Middle Initial                                                        Last Name                                                    Phone Number 

___________________________________________    ___________________    ____    ____________ 
Street Address                                                                                                                                 City                                                                 State           Zip 

__________________________    _____________________ 
D.O.B                                                                                      SSN 

Child 
________________________    _____________________    ___________________    ____________ 
First Name                                                                      Middle Initial                                                        Last Name                                                    Phone Number 

___________________________________________    ___________________    ____    ____________ 
Street Address                                                                                                                                 City                                                                 State           Zip 

__________________________    _____________________ 
D.O.B                                                                                      SSN 

Child 
________________________    _____________________    ___________________    ____________ 
First Name                                                                      Middle Initial                                                        Last Name                                                    Phone Number 

___________________________________________    ___________________    ____    ____________ 
Street Address                                                                                                                                 City                                                                 State           Zip 

__________________________    _____________________ 
D.O.B                                                                                      SSN



IN THE COMMON PLEAS COURT 
JUVENILE DIVISION 

PORTAGE COUNTY, OHIO 

IN THE MATTER OF: CASE NO. 

JUDGE PATRICIA J. SMITH 

AFFIDAVIT (U.C.C.J.A.) 

Now comes ___________________________________________________, Petitioner in 
the above captioned matter and the affiant herein, being first duly sworn deposes and says: 

1. That _________________________________________________________________
the minor child/ren who are the subject of this action is/are presently residing at: 
____________________________________________________________________________. 

2. That the said minor child/ren has/have resided in the past five (5) years at the
following addresses and with the following persons: 

DATE  ADDRESS PERSON 

3. That the affiant has participated as a party, witness or in any other capacity in any
other litigation concerning custody of the same child(ren) in this or any other state. 
YES ______   NO _______ 

4. That the affiant knows of any custody proceeding concerning the child(ren) pending in
a Court of this or any other state.  YES _____     NO _____ 



If YES, state any information you have about any custody proceeding pending in a court 
of this state or any other state.  Include the case number, name and address of the court: 

5. That the affiant knows of any person not a party to the proceeding who has physical
custody of the child or who claims to have custody of or visitation rights with respect to the 
child(ren).  YES _____   NO _____  If YES, state the name and address of any such person(s): 

6. That the affiant or any party to this action has ever been convicted of or pled guilty to
any criminal offense involving any act that resulted in a child being an abused or neglected child, 
or been determined to be the perpetrator of an abusive or neglectful act that was the basis for a 
child being adjudicated an abused or neglected child.  YES _____   NO _____ 

If YES, state the name of the court, case number and date of conviction: 

7. That the affiant fully understands that he or she may be required by this Court to give
additional information under oath concerning affirmative answers given above. 

8. That the affiant fully understands that he or she has a continuing duty to inform the
Court of any custody proceedings concerning the child/ren in this or any other state of which he 
or she obtains information during the pendency of this proceeding. 

DATE ______________________, 20 _____ ______________________________ 
AFFIANT 

STATE OF OHIO ) 
)SS: 

COUNTY OF PORTAGE ) 

Before me, a Notary Public in and for said county and state, did personally appear 
the Petitioner, _____________________________________, in the above captioned matter, 
who, after being first duly sworn, did subscribe her/his name to the within Affidavit and did 
acknowledge that the same was of his/her own free will and deed. 

SWORN TO before me this _________ day of __________________________, 
20 _________, at _________________________, Ohio 

______________________________ 
NOTARY PUBLIC 
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