Registration Request Form 

Clackamas County Family Court Services
Parent Education Program 

Personal Information 

Name:       
Address:      
City:       

State:       ZIP code:      
Date of Birth:       mm/dd/yyyy
Contact Phone (including area code):        
Work Phone (including area code):        

E-mail:      
 FORMCHECKBOX 
 Please keep my contact information confidential from the other party. 
Court Case Information

Court Case number:       
Filing Type:  FORMCHECKBOX 
 Dissolution    FORMCHECKBOX 
 Separation    FORMCHECKBOX 
 Annulment    FORMCHECKBOX 
 Filiation/Paternity  
        FORMCHECKBOX 
 Custody/Support of a Child    FORMCHECKBOX 
 Other (Unknown, Modification, etc.)
Filing Date:       mm/dd/yyyy
Filed in:  FORMCHECKBOX 
 Clackamas    FORMCHECKBOX 
 Multnomah    FORMCHECKBOX 
 Washington    FORMCHECKBOX 
 Other County Court
Filing Status: I am the   FORMCHECKBOX 
 Petitioner    FORMCHECKBOX 
 Co-Petitioner    FORMCHECKBOX 
 Respondent
Other party’s name:      
Safety Information
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
There has been a Restraining Order in effect between myself and the other party 


in the last year.

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
There has been a domestic violence in between myself and the other party in the 


last year.

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
I would prefer to attend a separate class from the other party.

Family Court Services will register parties to the same court case in different classes if either party answers “yes” to any of the above questions. 
Accomodations Information

Do you require interpretation services?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes 

Language:      
Do require any other accommodations?      
Class Day and Date Preference
Preferred class date:      
FAX OR MAIL REGISTRATION ONLY:
Visa/Mastercard Number      

Expiration Date       mm/yy
