
Amicus Curia Paralegal Services - (360)427-3599
CUSTOMER STATEMENT AND AGREEMENT

Dear Customer,

Thank you for choosing Amicus Curia Paralegal Services to prepare your legal documents for you and assistance for completing your legal action.  Amicus values your business and wants to prepare your forms for you quickly and accurately.  To help prevent possible mistakes, please fill in all spaces in this intake form.   If the question does not apply and there’s no check box for non-applicability, please enter ‘N/A’ in the space provided.  Please, write out the month as: DD, MONTH, YYYY.  Please read the following and initial where requested. 
1. I (we) understand the owner and employees of Amicus Curia are Independent Paralegals, NOT attorneys, and have not provided legal advice, legal counsel, or representation in any way constituting the unauthorized practice of law.   Initial:       
2. I (we) understand there may be information needed from outside sources.  (e.g. Division of Child Services).  I (we) authorize Amicus Curia to obtain the needed information by initialing here:      
 3. I (we) have chosen Amicus Curia of our own free will to provide 1.) Forms, 2.)Document preparation and 3.) Printing/mail services through the internet for a fee.  I (we) agree to pay the fee in full for these services upon the initial agreement/interview and before the completed documents are delivered to me (us). Initial:      
4. I (we) understand that Amicus Curia will not file the completed documents with the courts and that there will be additional court costs, court filing fees and process server fees.             Initial:      
5. I am (we are) fully responsible for the content of all documents completed for me (us) by Amicus Curia and that I am (we are) fully and solely responsible for the outcome of any action or legal matter that I am (we are) involved with. Initial:      
6. I (we) understand that the law requires that all customer information remain confidential with 2 possible exceptions: (1)A Court order or (2) in cases of obvious abuse/perjury and/or ongoing breaking of the law that necessitates reporting specific information to the court/proper authorities for investigation. Initial:      
7. I (we) understand that all services fees are non-refundable and that my (our) rights to paid services expire after six months. Initial:      
	SIGNATURE:      
(Sign here or type your name as your electronic signature)
	DATE:       

	 FORMCHECKBOX 

	By checking here, I hereby agree to the terms of the above customer Statement and Agreement

	SIGNATURE:      
(Sign here or type your name as your electronic signature)
	DATE:      

	 FORMCHECKBOX 

	By checking here, I hereby agree to the terms of the above customer Statement and Agreement


SELECT ONE OF THE FOLLOWING COURT ACTIONS AND THEN SELECT YOUR DOCUMENT SERVICES:

 FORMCHECKBOX 
 Dissolution of Marriage (DM)   
 FORMCHECKBOX 
Legal Separation of Marriage (LM)  
 FORMCHECKBOX 
Annulment (Validity of Marriage) (VM)

          Service Description 
                                    Specifics    
                                            Service Code      Fee
                         

	 FORMCHECKBOX 

	Agreed Court Action – Email 
	All necessary WA Pattern Forms completed
	HW
	$250

	 FORMCHECKBOX 

	Agreed with Children – Email
	Add only if there are children
	+C
	$25

	 FORMCHECKBOX 

	Contested Documents - Email
	Add if the action is not agreed upon
	XD
	$75

	 FORMCHECKBOX 

	WA Pro Se Procedure - Email
	Detailed Step-by-Step Instructions
	WP
	$50

	 FORMCHECKBOX 

	Printing and USPS Mail Service
	Hard Copies mailed to your Address in lieu of e-mail files
	USPSMS
	$50


DIVORCE PROCESS IN WASHINGTON – BASIC INFORMATION
Amicus Curia will complete all of your divorce papers, and then they must be signed, dated, and filed with the Superior Court. 
Your spouse may sign these papers with you jointly (uncontested), or you may serve them a copy of the petition by a 3rd party over 18 provided a Return of Service (RTS—sworn affidavit of service) is filed with the court.. Service of Process eliminates the need for their signature. If your divorce is uncontested and your spouse is willing to join in the divorce by signing the papers, you will not have to appear in court

Approximately 90 days after the joint signing (or 90 days after the spouse is served if done within the State of Washington), the judge will review and sign your divorce petition. When the Judge signs and enters the Findings of Fact & Conclusions of Law along with the Decree of Dissolution, you are legally divorced. 
WASHINGTON IS A “NO FAULT” DIVORCE STATE: If your marriage isn't working, you have the right to terminate the union based on a declaration that the marriage is ‘irretrievably broken’.
CHILDREN:  Amicus Curia prepares an Order of Child Support designating the custodial parent. You must decide who the custodial parent for the child(ren) will be and a visitation schedule for the non-custodial parent. This information will be included in the Divorce judgment. Careful consideration should be given to this matter. 

By law, every divorce filed in Washington with children MUST include a parenting plan. The purpose of the parenting plan is to provide guidelines for the child's physical care and guardianship while maintaining the child's emotional stability. The parenting plan states the authority and responsibilities of both parents while allowing for the changing needs of the child.  The parenting plan provides structure for parental disagreements (dispute resolution) and clearly displays visitation times, holiday schedules, as well as transportation decisions/arrangements. Having a well thought out parenting plan reduces parental disagreements/conflict as the child matures and encourages parents to reach agreements rather than go to court.
CHILD SUPPORT: With the aid of the Washington State Child Support Worksheet, the judge will consider the parents incomes, potential earning power/capacity, resources, the ages and number of children and sign into judgment an order of child support. Child support is a priority with Washington Divorce courts. The parent having residential custody of the children will be awarded child support/transfer payments from the non-custodial parent. The non-custodial parent will be required to pay this support. Should they fail to do so they may be held in contempt of court and fined or placed in prison, and have their driver’s or professional license(s) suspended  Similar sanctions can be imposed where the contempt is due to violating the parenting plan as well as increasing/decreasing the visitation time periods or even awarding custody to the non-custodial parent where appropriate.
SPOUSAL SUPPORT: We can prepare an order for spousal support. You determine the amount to be paid and for how long the alimony should be paid.  However, Washington Courts are generally reluctant to award spousal maintenance where the marriage has been of relatively short duration, the parties are young and/or healthy and no compelling need is demonstrated as well as a showing the other spouse has the ability to pay such an award.
NAME CHANGE: Your name may be changed back to any former name upon request. You petition the court in your divorce papers and upon finalization of your divorce, your name will be legally changed.
DIVISION OF PROPERTY: Washington is a "community property" state. You should list all the property (real estate, cars, furniture etc.) that you wish to be awarded to you and then list that which should be awarded to your spouse. If the Divorce is uncontested the court will usually grant the property division as requested so long as it isn’t deemed ‘unconscionable’.
DIVISION OF DEBTS: We will ask for a list of all the bills you will be paying and a list of those to be paid by your spouse. This list will be included in the final divorce. Should the spouse fail to pay the debts assigned to them, you could file an action with the court for contempt.
RESIDENCY REQUIREMENTS: Either spouse filing for dissolution of marriage may be a resident of Washington or a member of the military residing in Washington. Active military residents of Washington living in other states or countries may file for divorce in Washington.
l. GENERAL INFORMATION
A.  PETITIONER’S INFORMATION
            B. RESPONDENT’S INFORMATION
	Name :      
	Name :      

	Previous Name:       
	Previous Name:       

	DOB :                               
	Age:      
	Race:      
	DOB :                                      
	Age:      
	Race:      

	SS#:       
	M  FORMCHECKBOX 
  F FORMCHECKBOX 

	SS#:       
	M  FORMCHECKBOX 
  F FORMCHECKBOX 


	Drivers Lic. #                                        
	State:      
	Drivers Lic. #                                        
	State:      

	Mailing       
 Address:       
	Mailing       
 Address:      

	Residential      
 Address:      
	Residential       
 Address:      

	Home Phone:           
	Home Phone:            

	Cell Phone:      
	Cell Phone:      

	Employer:       
	Employer:      

	Employer       
 Address:      

	Employer:      
 Address:      

	Work Phone:      
	Work Phone:      

	Email Address:       
	Email Address:       

	Additional info:      
	Additional info:       


II. JURISDICTIONAL INFORMATION
1. Should your residential address be concealed from your spouse?      Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
            
2. What county will this action be filled in?             County:      
3. Is this an UNCONTESTED action? (agreed upon)           Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
            

4. Does either party wish to change their name?              Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
      Husband  FORMCHECKBOX 
  Wife  FORMCHECKBOX 

	Change to:       
	Change to:       


5. Is either party in the Military?                         Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
        
Petitioner  FORMCHECKBOX 
   Respondent  FORMCHECKBOX 
  
	Date of Marriage:                                    
	City:      
	State:      
	Zip:      

	Are you presently separated?      
Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

	City:      
	State:      
	Zip:      

	Is the wife pregnant?                    
 Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

	Childs due date:      
	Date of Separation:      

	Is the husband the father?          
 Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

	
	If not, who?      
	


5. The DATE OF SEPARATION: is the date (check all that apply)

 FORMCHECKBOX 
 The parties Assets and liabilities were divided         
 FORMCHECKBOX 
 The parties moved into separate residences

 FORMCHECKBOX 
 Both parties agree to the Separation date                 FORMCHECKBOX 
 The petitioner filed this petition

 FORMCHECKBOX 
 Other        
6. Reason (s) for ANNULMENT (Petition for Invalidity)                               
 FORMCHECKBOX 
 Does not apply
 FORMCHECKBOX 
 Lack of parental or court approval for persons under 18 years of age

 FORMCHECKBOX 
 One or both were underage (under the age of 17)
 FORMCHECKBOX 
 One or both were still married to another
           
 FORMCHECKBOX 
 Parties are closely related by blood

 FORMCHECKBOX 
 One party lacked capacity to consent to the marriage, either because of mental incompetence or because of the influence of alcohol and/or drugs.         
 FORMCHECKBOX 
 One party forced into the marriage under duress; or by fraud.
The courts will declare this marriage valid unless the petitioner also proves that the parties have not “ratified” their marriage by voluntarily living together as husband and wife after turning 18, or having the ability to consent, or after the force or duress has stopped or the fraud discovered. Only the spouse who was the victim of force or fraud may petition for invalidity
III. REAL ESTATE

 1. Is there a Prenuptial or Property Division Agreement?  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
    Dated:      
 1a. If yes, should this agreement be approved?                             Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
 
   (If the answer is yes, please provide a copy of this agreement)

2. Has all real estate been divided and agreed to by both parties?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

    (If the answer is yes, there is no need to fill in the information below)
(Tax assessor account number can be used for the legal description)
	Address:      
	Address:      

	City:      
	St:            
	Zip:      
	City:      
	St:      
	Zip:      

	Description:      
	Description:      

	     
	     

	Property goes to:      FORMCHECKBOX 
 Husband   FORMCHECKBOX 
  Wife
	Property goes to:     FORMCHECKBOX 
 Husband   FORMCHECKBOX 
  Wife

	Includes buildings on property?     
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Includes buildings on property?     
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Additional info:      
	Additional info:      


IV. COMMUNITY PROPERTY
COMMUNITY PROPERTY: Property and profits received by the parties DURING THE MARRIAGE (includes: furniture, vehicles, tools, trailers, boats, bank accounts, stocks, bonds, life insurance, retirement benefits, etc) with the exception of inheritances, special gifts to one of the parties and property and profits owned BEFORE THE MARRIAGE, which is PERSONAL PROPERTY . List all property that you wish the courts to divide. (Items that have been agreeably divided at the time of separation need not be listed). 
1. Has all COMMUNITY PROPERTY been divided agreed to by both parties?        Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

2. Do you want to courts to divide the community property?                                   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

(Vehicle information must include the year, make/model, type and license number. Life insurance and retirement benefits information must include the company name, type of benefit and policy number)
A. The PETITIONER shall receive the following COMMUNITY PROPERTY

	1.      

	2.      

	3.      

	4.      

	5.      

	6.      

	7.      

	8.      

	9.      

	10.      

	11.      

	12.      

	13.     

	14.      

	15.      


B. The RESPONDENT shall receive the following COMMUNITY PROPERTY
	1.      

	2.      

	3.      

	4.      

	5.      

	6.      

	7.      

	8.      

	9.      

	10.      

	11.      

	12.      

	13.      

	14.      

	15.      


V. PERSONAL PROPERTY
PERSONAL PROPERTY is property that is brought into the marriage. Personal property includes jewelry, clothing, vehicles, etc., or a title that is in one individual’s name.

1. Has all PERSONAL PROPERTY been divided and agreed to by both parties?        
 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2. Do you want to courts to divide your PERSONAL PROPERTY?          
               
 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

A. The PETITIONER shall receive the following PERSONAL PROPERTY:
	1.      

	2.      

	3.      

	4.      

	5.     

	6.      

	7.      

	8.      

	9.      

	10.      

	11.      

	12.      

	13.      

	14.      

	15.      

	16.      

	17.      

	18.      


B. The RESPONDENT shall receive the following PERSONAL PROPERTY:
	1.      

	

	2.      

	3.      

	4.      

	5.      

	6.      

	7.      

	8.      

	9.      

	10.      

	11.      

	12.      

	13.      

	14.      

	15.      

	16.      

	17.      


VI. DEBTS and LIABILITIES: COMMUNITY AND PERSONAL
1. Were DEBTS and LIABILITIES divided already and agreed to by both parties?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2. Are the DEBTS and LIABILITIES for the courts to divide? 

                            
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

3. Each party should pay their debts incurred since separation                                  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

A. PETITIONERS PERSONAL AND COMMUNITY DEBT
	Name of Creditor and type:
Ex: Bank of America, Visa
	Account Number

(Only last 8 digits)
	Community Debt - C
Personal Debt - P
	Amount
Owed



	     
	     
	 FORMCHECKBOX 
 C   FORMCHECKBOX 
 P
	$      

	     
	     
	 FORMCHECKBOX 
 C   FORMCHECKBOX 
 P
	$      

	     
	     
	 FORMCHECKBOX 
 C   FORMCHECKBOX 
 P
	$      

	     
	     
	 FORMCHECKBOX 
 C   FORMCHECKBOX 
 P
	$      

	     
	     
	 FORMCHECKBOX 
 C   FORMCHECKBOX 
 P
	$      

	     
	     
	 FORMCHECKBOX 
 C   FORMCHECKBOX 
 P
	$      

	     
	     
	 FORMCHECKBOX 
 C   FORMCHECKBOX 
 P
	$      

	     
	     
	 FORMCHECKBOX 
 C   FORMCHECKBOX 
 P
	$      


B. RESPONDENTS PERSONAL AND COMMUNITY DEBT
	Name of Creditor and type:

Ex: Bank of America, Visa
	Account Number

(Only last 8 digits)
	Community Debt - C

Personal Debt - P
	Amount

Owed

	     
	     
	 FORMCHECKBOX 
 C   FORMCHECKBOX 
 P
	$      

	     
	     
	 FORMCHECKBOX 
 C   FORMCHECKBOX 
 P
	$      

	     
	     
	 FORMCHECKBOX 
 C   FORMCHECKBOX 
 P
	$      

	     
	     
	 FORMCHECKBOX 
 C   FORMCHECKBOX 
 P
	$      

	     
	     
	 FORMCHECKBOX 
 C   FORMCHECKBOX 
 P
	$      

	     
	     
	 FORMCHECKBOX 
 C   FORMCHECKBOX 
 P
	$      

	     
	     
	 FORMCHECKBOX 
 C   FORMCHECKBOX 
 P
	$      

	     
	     
	 FORMCHECKBOX 
 C   FORMCHECKBOX 
 P
	$      


VII. SPOUSAL MAINTENANCE
1. Should either party be ordered to pay Maintenance?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   
If yes,   FORMCHECKBOX 
 Husband   FORMCHECKBOX 
  Wife
	Amount per month: $      
	To be paid on the 1st  FORMCHECKBOX 
 15th  FORMCHECKBOX 
 
Other:         

	Number of months:       
	Beginning on: (mm,dd,yyyy)      


VIII. RESTRAINING ORDERS/PROTECTIVE ORDERS
1. Are there any protective orders/restraining orders filed by either party against the other?                                                              
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   If Yes,                                                                                                                                
	 FORMCHECKBOX 
 Husband has one against the wife
	 FORMCHECKBOX 
 Wife has one against the husband

	County:                                 
State:      
	Case Number:      


2. Is there a need for continued protection?                                                                           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   
IX DOCUMENTS REQUIRING POSSIBLE ADDITIONAL FEES
1. DOMESTIC VIOLENCE/ANTI-HARASSMENT PROTECTION ORDER
Do you need emergency protection?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   
Do you need a restraining order?          Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   

2. RESTRAINING ORDER
	  FORMCHECKBOX 

	Restrained from disturbing the peace of the other party or of any child

	  FORMCHECKBOX 

	Restrained from going onto the grounds, or entering the home, work place or school of the other party, daycare, school of the following children      

	  FORMCHECKBOX 

	Restrained from knowingly coming within or remaining within (distance)      from home, work
Place of school of the other party, or the daycare or school of these children:      

	  FORMCHECKBOX 

	Restrain from molesting, assaulting, harassing or stalking


3. TEMPORARY RELIEF                                                    
Do you need other relief or help ?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   
	 FORMCHECKBOX 

	The other party should pay temporary maintenance of $      per month beginning      

	 FORMCHECKBOX 

	The other party should comply with a  FORMCHECKBOX 
 Temporary Parenting Plan  FORMCHECKBOX 
 Temporary Child Support Order

	 FORMCHECKBOX 

	The other party should be restrained from removing any of the children from the State of Washington

	 FORMCHECKBOX 

	Each party should be immediately responsible for their future debts

	 FORMCHECKBOX 

	The other party should immediately vacate the home

	 FORMCHECKBOX 

	Other:       


X. INFORMATION ABOUT DEPENDENT CHILDREN:
(Children are considered “of this marriage” if they were born or conceived during the marriage, adopted by one or both of you during the marriage, or born before the marriage if the husband and wife are the parents of the children)

	a) Name:      
	DOB:      
	SS#:      

	    Address:       
	Male  FORMCHECKBOX 
 
Female  FORMCHECKBOX 

	Race:      

	b) Name:      
	DOB:      
	SS#:      

	     Address:       
	Male  FORMCHECKBOX 
 
Female  FORMCHECKBOX 

	Race:      

	c) Name:      
	DOB:      
	SS#:      

	     Address:       
	Male  FORMCHECKBOX 
 
Female  FORMCHECKBOX 

	Race:      

	d) Name:      
	DOB:      
	SS#:      

	     Address:       
	Male  FORMCHECKBOX 
 
Female  FORMCHECKBOX 

	Race:      


Are there dependent children where husband IS and the wife is NOT the legal parent?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	e) Name:      
	DOB:      
	

	f) Name:      
	DOB:      
	


Are there dependent children where wife IS and the husband is NOT the legal parent?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	g) Name:      
	DOB:      
	

	h) Name:      
	DOB:      
	


1. Who shall have residential custody of the children?     
Mother   FORMCHECKBOX 
   Father  FORMCHECKBOX 
  Both  FORMCHECKBOX 

2. Do you wish to have split physical custody?             Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

3. Children who will reside with Mother:    

	Name:      
	Name:      

	Name:      
	Name:      


Additional information:      
4. Children who will reside with Father:  
	Name:      
	Name:      

	Name:      
	Name:      


Additional information:      
5. Whom have the children lived with over the last 6 months?                   
Mother   FORMCHECKBOX 
   Father  FORMCHECKBOX 
   
6.  Will the parent with residential custody of the children be awarded the income tax  exemption every year?                     Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
         
Will the parents alternate each year?                  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  
Other:             
7. If, during the last 5 years, the child(ren) lived outside the State of Washington OR with any person other than you or your spouse, list each city and state and with whom the child lived at the time.
	Name:      
	City:            
State:      
	With whom:       

	Name:      
	City:           
 State:      
	With whom:       

	Name:      
	City:            
State:      
	With whom:       


Additional information:      
8. If any persons other than you or your spouse have had physical custody (C) of any of your children, or claim to have visitation (V) rights with respect to these children, list them here
	Name of child:      
	 FORMCHECKBOX 
 C   FORMCHECKBOX 
 V
	Name:      

	Name of child:      
	 FORMCHECKBOX 
 C   FORMCHECKBOX 
 V
	Name:      

	Name of child:      
	 FORMCHECKBOX 
 C   FORMCHECKBOX 
 V
	Name:      


Additional Information:      
9. Are there any legal actions in any state, which has happened in the past or is happening now concerning the custody, paternity or dependency of any of your children?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If so, please indicate the following:    Childs name:      
                                                                Court:                                  Case#:      
                                                                Date of order:      
XI. RESIDENTIAL SCHEDULE FOR CHILDREN

THE COURTS WILL NOT GRANT YOUR DIVORCE WITH CHILDREN UNLESS YOU HAVE SUBMITTED A PARENTING PLAN WITH A RESIDENTIAL SCHEDULE. 

1. Will the court recommended residential schedule for the children be used?               Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   
	
	MOTHER

(every year)
	FATHER

(every year)
	MOTHER – even

FATHER - odd
	MOTHER – odd

FATHER - even

	New Year’s Day
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	MLKing  Day
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	President’s Day
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Memorial Day
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fourth of July
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Labor Day
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Veteran’s Day
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Thanksgiving Day
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Christmas Eve
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Christmas Day
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	New Year’s Eve
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mother’s Birthday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Father’s Birthday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Child’s Birthday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	THESE SPECIAL OCCASIONS:

 Begin at: (enter time)      on the special day and end at: (enter time)             the following day.


A. PRE-SCHOOL SCHEDULE                   FORMCHECKBOX 
 Children already in school

	Prior to the enrollment in school, the children will reside primarily with   
	                            FORMCHECKBOX 
 Mother   FORMCHECKBOX 
 Father

	Prior to the enrollment in school, the children will reside with the other parent at the following times
	 FORMCHECKBOX 
 2nd and 4th weekends of each month beginning at 6 p.m. on Friday until 6 p.m. on Sunday. 

	 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
	 FORMCHECKBOX 
 1st and 3rd weekends
 FORMCHECKBOX 
 Friday (time)      - Sunday (time)      

	Additional info:      


B. SCHOOL YEAR SCHEDULE

	During the children’s school year, they shall reside with   
	                            FORMCHECKBOX 
 Mother   FORMCHECKBOX 
 Father

	The children will reside with the other parent:
	 FORMCHECKBOX 
 2nd and 4th weekends of each month beginning at 6 p.m. on Friday until 6 p.m. on Sunday. 

	 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
	 FORMCHECKBOX 
 1st and 3rd weekends

 FORMCHECKBOX 
 Friday (time)      - Sunday (time)      

	Additional info:      


C. WINTER/SPRING/SUMMER VACATION SCHEDULE

	During  SPRING BREAK, the children will reside primarily with     FORMCHECKBOX 
 Mother  
                                       FORMCHECKBOX 
 Father
	During  WINTER BREAK, the children will reside primarily with     FORMCHECKBOX 
 Mother  
                                       FORMCHECKBOX 
 Father                   

	Children will reside with the other parent:
 FORMCHECKBOX 
 The second half of SPRING BREAK
 FORMCHECKBOX 
  Other:      
 FORMCHECKBOX 
  Other:      
	Children will reside with the other parent
 FORMCHECKBOX 
 The second half of WINTER BREAK
 FORMCHECKBOX 
  Other:      
 FORMCHECKBOX 
  Other:      

	During SUMMER VACATION the children will reside primarily with:  

 FORMCHECKBOX 
 Mother   FORMCHECKBOX 
 Father
	Children will reside with the other parent:

 FORMCHECKBOX 
 The second half of SUMMER VACATION
 FORMCHECKBOX 
  Other:      
 FORMCHECKBOX 
  Other:      

	Additional info:      


D. VACATIONS WITH PARENTS

	The children should spend the parents vacation with that parents each year           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
                                                                                               

	Vacations with parents should be as follows:  

Other:      
Other:      
Other:      

	Additional information:       


E. TRANSPORTATION ARRANGEMENTS

(If you would like any provisions in the parenting plan regarding transportation arrangements other than expenses, list them here)
	 FORMCHECKBOX 

	Each parent delivers children to the other parent for visitation

	 FORMCHECKBOX 

	Transportation is split in half: both dropping off and pickling up the children

	 FORMCHECKBOX 

	Other:      


XII. DECISION MAKING AND DISPUTE RESOLUTION
F. Primary DECISIONS regarding the children should be made as follows:
	Educational Decisions:
	                    FORMCHECKBOX 
 Mother   FORMCHECKBOX 
 Father   FORMCHECKBOX 
 Joint                 

	Non-emergency Health Care:
	                    FORMCHECKBOX 
 Mother   FORMCHECKBOX 
 Father   FORMCHECKBOX 
 Joint                                

	Religious upbringing:
	                    FORMCHECKBOX 
 Mother   FORMCHECKBOX 
 Father    FORMCHECKBOX 
 Joint                              

	Should the other party be excluded from all decision making            

for reasons noted on the following page?                                                                                    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   


G. Disputes between parties should be handled by (check one)

 FORMCHECKBOX 
 Counseling by local family services providers or other:      
 FORMCHECKBOX 
 Mediation by local mediation services providers or other:      
 FORMCHECKBOX 
 Arbitration by local arbitration services providers or other:      
 FORMCHECKBOX 
 Court action only: (if at least one reason for Special Restrictions (below) you may check this box) 
H. The costs of any counseling, mediation or arbitration should be paid by:

 FORMCHECKBOX 
 Based on each party’s proportional income from Line 6 of the Child Support Worksheets

 FORMCHECKBOX 
 As determined by the dispute resolution process
 FORMCHECKBOX 
 Other:      
XII. REASONS FOR SPECIAL CONSIDERATIONS

  FORMCHECKBOX 
    Special considerations DO NOT APPLY to either parent 
	 FORMCHECKBOX 

	Willful abandonment for an extended period of time or substantial refusal to perform parenting functions

	 FORMCHECKBOX 

	Physical, sexual or a pattern of emotional abuse

	 FORMCHECKBOX 

	A history of Domestic Violence as defined in RCW 26.50.010(1) or an assault or sexual assault, which causes grievous bodily harm or the fear of such harm.

	 FORMCHECKBOX 

	A long-term emotional or physical impairment which interferes with the performance of parenting functions as defined in RCW 26.09.004

	 FORMCHECKBOX 

	The absence or substantial impairment of emotional ties between parent and child

	 FORMCHECKBOX 

	The abusive use of conflict by the parent, which creates the danger of serious damage to the child’s psychological development.

	 FORMCHECKBOX 

	A parent has withheld from the other parent access to the child for a protracted period without good cause.


XIII. CHILD SUPPORT INFORMATION 
A. GROSS MONTHLY INCOME
PETITIONER            RESPONDENT
	1. Wages, Salaries and tips
	$      
	$      

	2. Child Support or Public Assistance
	$      
	$      

	3. Interest and Dividend Income
	$      
	$      

	4. Business Income
	$      
	$      

	5. Maintenance received from      
	$      
	$      

	6. Other Income, Source:      
	$      
	$      

	7. Other Income, Source:      
	$      
	$      


B. MONTHLY DEDUCTIONS FROM GROSS INCOME              PETITIONER                RESPONDENT
	1. Income Taxes
	$      
	$      

	2. FICA, Medicare and/or Self-employment Taxes
	$      
	$      

	3. State Industrial Insurance Deductions
	$      
	$      

	4. Required Union/Professional Deductions
	$      
	$      

	5. Pension Plan Payments
	$      
	$      

	6. Maintenance paid to:      
	$      
	$      

	7. Normal Business Expenses
	$      
	$      


C. MONTHLY DEDUCTIONS FOR CHILDREN
                           PETITIONER                RESPONDENT
	1. Monthly Health Insurance Premiums for Children
	$      
	$      

	2. Uninsured monthly Health Care Expense for children
	$      
	$      

	3. Day Care Expenses paid for the children
	$      
	$      

	4. Education Expenses paid for the children
	$      
	$      

	5. Long Distance Transportation Costs for the Children
	$      
	$      

	6. Other Expenses:      
	$      
	$      

	7. Other Expenses:      
	$      
	$      


PETITIONERS EMPLOYMENT INFORMATION      RESPONDENTS  EMPLOYMENT INFORMATION    
	 FORMCHECKBOX 
 Employed by:      
	 FORMCHECKBOX 
 Employed by:      

	 FORMCHECKBOX 
 Unemployed and receiving Unemployment   Monthly Amount $      
	 FORMCHECKBOX 
 Unemployed and receiving Unemployment   Monthly Amount $      

	 FORMCHECKBOX 
 Receiving Public Assistance

       Monthly Amount $      
	 FORMCHECKBOX 
 Receiving Public Assistance

       Monthly Amount $      

	 FORMCHECKBOX 
 Receiving State Medical Assistance
	 FORMCHECKBOX 
 Receiving State Medical Assistance


BOTH PARTIES ARE REQUIRED BY THE COURT TO PROVIDE PROOF OF THEIR INCOME!
(A current copy of an employment pay stub, copy of income tax records, or Public Assistance records can do this. You may email us, pinbalwyz@yahoo.com, with a clear scanned copy of your proof of income saved as a .jpg picture file and we will then include the file in the sealed filed court documents as required by law) 

XIV. OTHER CHILD SUPPORT MATTERS

	1. MEDICAL INSURANCE (REQUIRED) 

The following parent shall provide health insurance for the children if the insurance is or becomes available through employment or is union related and the cost of such coverage does not exceed 25% of the obligated parent’s basic child support obligation.
	 FORMCHECKBOX 
 Mother   FORMCHECKBOX 
 Father   
 FORMCHECKBOX 
 Split (%)

(*Split % to be determined by the child support worksheets)

	2. DENTAL INSURANCE (NOT REQUIRED)

The parent paying child support should also be ordered to purchase dental insurance on the dependent children even if the insurance is no longer available through that parent’s employment 
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   

	2a. Dental expenses not covered by insurance shall be paid for by
(Split % to be determined by child support worksheets)
	 FORMCHECKBOX 
 Mother   FORMCHECKBOX 
 Father   

 FORMCHECKBOX 
 Split (%)*

	To be determined by the Child Support Worksheet:                                                     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Additional info:       

	3. The parent paying Child Support should pay *     % of the following expenses for the children until they reach 18 years of age (NOT REQUIRED)

	 FORMCHECKBOX 
 Day Care
	 FORMCHECKBOX 
 Long Distance Transportation

	 FORMCHECKBOX 
 Education
	 FORMCHECKBOX 
 Other:      

	Additional information:      

	To be determined by line 6 of the Child Support Worksheet:                                                      FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	4. The following parent should be required to pay the college, business school or trade school expenses:

      FORMCHECKBOX 
 Mother   FORMCHECKBOX 
 Father   FORMCHECKBOX 
 Split 


Dear Customer,
Thanks again for choosing Amicus Curia to prepare your legal documents for you.  We value your business and want to prepare your forms for you quickly and accurately. Please take a minute to proof read your answers for spelling, dates, number and other accuracy. The information you provide will be transmuted into the correct pattern forms. 
As a reminder, all the information you provide on this form will be held in the strictest of Confidence.   Sensitive information that is provided to the courts is done so on a “Confidential Information” form which is earmarked for Court use Only.
We look forward to providing you with our professional quality service.
Sincerely,

John Smith, paralegal and the staff at Amicus Curia  paralegal Services
COMPLETE THE INTAKE FORM AND SAVE IT TO YOUR HARD DRIVE.  NEXT, ATTACH THE SAVED FILE TO AN EMAIL AND SEND IT TO pinbalwyz@yahoo.com AND THEN ARRANGE PAYMENT THROUGH Amicus Curia if you haven’t already.
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