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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 FOR GRANDPARENT POWER OF 
ATTORNEY OR CARETAKER AFFIDAVIT 

 

 
Parent 1:  

Name:  __________________________________________________________________ 

Address:  ________________________________________________________________ 

DOB:  ______________________________ Telephone: __________________________ 

Email: __________________________________________________________________ 

Parent 2:  

Name:  __________________________________________________________________ 

Address:  ________________________________________________________________ 

DOB:  ______________________________ Telephone: __________________________ 

Email: __________________________________________________________________ 

Grandparent:  

Name:  __________________________________________________________________ 

Address:  ________________________________________________________________ 

DOB:  ______________________________ Telephone: __________________________ 

Email: __________________________________________________________________ 

Child’s Current Caregiver:  

Name:  __________________________________________________________________ 

Address:  ________________________________________________________________ 

DOB:  ______________________________ Telephone: __________________________ 

Email: __________________________________________________________________ 
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Please answer the following questions to the best of your ability. 
 

1. Has an Affidavit of the Child’s Residence and Prior Proceedings been filed? 

YES _______   NO _______ 

2. Has a parent of the child been ordered to pay child support? 

YES _______   NO _______ 

a. If yes, who was ordered to pay support?  _________________________________ 

b. If yes, what court or agency ordered support?  _____________________________ 

c. If yes, please provide a case or SETS number:  ____________________________ 

3. Does any other person – other than the child’s parents – have any court orders of custody 

or visitation with this child? 

YES _______   NO _______ 

If yes, please list the below information about this person: 

Name:  ____________________________________________________________ 

Address:  __________________________________________________________ 

DOB:  ________________________ Telephone: __________________________ 

Email: ____________________________________________________________ 

Court Issuing Order:  ________________________________________________ 

Case Number: ______________________________________________________ 

4. Are any social services agencies currently involved with this child? 

YES _______   NO _______ 

If yes, please list the agencies and any contact information below: 

Agency Name:  _________________ Contact:  ____________________________ 

Agency Name:  _________________ Contact:  ____________________________ 

Agency Name:  _________________ Contact:  ____________________________ 

Agency Name:  _________________ Contact:  ____________________________ 

Agency Name:  _________________ Contact:  ____________________________ 

Agency Name:  _________________ Contact:  ____________________________ 
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