
Superior Court of California - County of Ventura 
Family Law Self-Help Center 

Paternity Workshop Questionnaire 

① Your Information

Legal name as it appears on your Driver’s License or Legal ID: 

Name: Telephone No: 

Mailing Address:     

City: State: Zip: 

E-mail Address:

You are the:  __  Mother     __  Father

② Other Parent’s Information

Legal name as it appears on Driver’s License or Legal ID: 

Name: Telephone No: 

Mailing Address:     

City: State: Zip: 

E-mail Address:

The other parent is the:  __  Mother     __  Father

③ Number of Children with Other Parent?
1. Name:______________________________________

Date of Birth (MM/DD/YYYY): _______________ Sex (Male/Female): ___________ 

Place of Birth (City/State): _________________ 

2. Name:______________________________________

Date of Birth (MM/DD/YYYY): _______________ Sex (Male/Female): ___________ 

Place of Birth (City/State): _________________ 

3. Name:______________________________________

Date of Birth (MM/DD/YYYY): _______________ Sex (Male/Female): ___________ 

Place of Birth (City/State): _________________ 

4. Name:______________________________________

Date of Birth (MM/DD/YYYY): _______________ Sex (Male/Female): ___________ 

Place of Birth (City/State): _________________ 



5. Name:______________________________________

Date of Birth (MM/DD/YYYY): _______________ Sex (Male/Female): ___________

Place of Birth (City/State): _________________

④ Do the children live in Ventura County?      Yes   No

⑤ Do you want sole legal custody or joint legal custody?  Sole Joint 

⑥ Do you want sole physical custody or joint physical custody?      Sole     Joint 

⑦ Do the children have Medi-Cal health insurance (also called Gold Coast), or do you
receive food stamps (also called CalFresh) and/or CalWorks for you and your 
children?       Yes        No 

⑧ Do you have a case open with the Department of Child Support Services in Ventura
or somewhere else?

Yes      No    (If ‘Yes’ please provide): County:__________ State: ___  CASE No.: __________ 

DISCLOSURES: 

The Family Law Facilitator (FLF) can help you in preparing your forms and can give you general 
legal information.  The FLF cannot give you specific legal advice or go to court with you. 

The FLF is not your lawyer but is a neutral person who does not represent any parent or party.  
There is no attorney-client relationship between you and the FLF.  The FLF may provide 
information and services to the other party in your case. 

Communications between you and FLF staff are not confidential.  You should consult with a 
private attorney if you want personalized advice or strategy, to have a confidential 
conversation, or to be represented by an attorney in court. 

The FLF staff assists you in representing yourself in your family law matter.  The FLF is not 
responsible for the outcome of your case. 

By submitting this form you acknowledge that you have read and understood the 
disclosures above. 

⑨ Are you applying for a fee waiver?            Yes            No

*If the "SUBMIT FORM" button is not working for you please save this PDF and email a copy to flf.is.workshop@ventura.courts.ca.gov
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