UCCJEA INFORMATION FORM

1. The child[ren]’s present address is:

2. For the past five years immediately preceding the date hereof, the child[ren] [has/have] lived
at the following address[es] with the following person][s]:

Address:

Person([s] lived with:

From until

Address:

Person[s] lived with:

From until

Address:

Person([s] lived with:

From until

Address:

Person[s] lived with:

From until

Address:

Person[s] lived with:

From until

3. The present address[es] of all persons listed above [is/are]:
Name(s):

Address:

Name(s):

Address:




Name(s):

Address:
Name(s):
Address:
4. Choose and complete one of the following, as applicable:
I have not participated, as a party or as a witness or in any other capacity, in any
other proceeding concerning the custody of or visitation with the child[ren] in Texas
or any other state.
I have participated as a witness party in other proceedings concerning the
custody of or visitation with the child[ren] in (State) in Cause
Number in the Court of County. A child
custody determination was was not made in that proceeding on
D Choose and complete one of the following, as applicable:
I do not know of any proceeding that could affect this proceeding, including
proceedings for enforcement and proceedings relating to domestic violence,
protective orders, termination of parental rights, and adoptions.
The following proceeding could affect the current proceeding:
Court:
Case Number:
Type of proceeding:
6. Choose and complete one or more of the following, as applicable:

I do not know of any person not a party to this proceeding who has physical
custody of the child[ren] or claims rights of legal custody or physical custody
of, or visitation with, the child[ren].

The following person[s] have physical custody of the child[ren]:

Name[s]:

Address:




The following person([s] claim rights of legal custody of the child[ren]:

Name(s]:
Address:

The following person[s] claim rights of physical custody of the child[ren]:

Name[s]:
Address:

The following person[s] claim rights of visitation with the child[ren]:

Namefs]:
Address:

7. Complete the following only if applicable:

DISCLOSURE OF IDENTIFYING INFORMATION WOULD JEOPARDIZE THE HEALTH,
SAFETY, OR LIBERTY OF .
REQUESTS THAT THE COURT ORDER THAT IDENTIFYING INFORMATION
CONCERNING THIS/THESE PERSON[S]BE AND REMAIN SEALED AND THAT THE
INFORMATION NOT BE DISCLOSED TO THE OTHER PARTY OR TO THE PUBLIC.




