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IN THE COURT OF COMMON PLEAS 
JUVENILE DIVISION 

WAYNE COUNTY, OHIO 
 
In the Matter of     : 
       : 
____________________________________ : Case No. ______________________ 
  (Child’s Name)    : 
       : 
DOB:   ______________________________ : 
 

 

PARTY INFORMATION FORM 
 

 
Parent 1:  

Name:  __________________________________________________________________ 

Address:  ________________________________________________________________ 

DOB:  ______________________________ Telephone: __________________________ 

Email: __________________________________________________________________ 

Attorney Name & Reg. No. (if any): __________________________________________ 

Parent 2:  

Name:  __________________________________________________________________ 

Address:  ________________________________________________________________ 

DOB:  ______________________________ Telephone: __________________________ 

Email: __________________________________________________________________ 

Attorney Name & Reg. No. (if any): __________________________________________ 

Non-Parent Party (attach additional pages if multiple):  

Name:  __________________________________________________________________ 

Address:  ________________________________________________________________ 

DOB:  ______________________________ Telephone: __________________________ 

Email: __________________________________________________________________ 

Attorney Name & Reg. No. (if any): __________________________________________ 

 
 
       ____________________________________ 
       Signature of Filer 
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