
- CONTINUED ON BACK - 

In the Court of Common Pleas   
Lucas County, Ohio      
Juvenile Division     Homestudy Information Sheet 
 
 

Case #___________________ 
 
Child’s Name_____________________________________________________ DOB: ____________________ 

Sex:     M    F       Race: _____________________ School: ___________________________________ 

Living With: _______________________________________________________________________________ 
(Name)    (Address)  (Phone)  (Relationship) 

 

 Father Mother Petitioner 

Name 
   

Address 
   

City/State/Zip 
   

Home Phone 
   

Birth Date 
   

Marriage Date 
   

Spouse’s Name 
   

Occupation 
   

Yearly Income 
   

Employer 
   

Employer Address 
   

City/State/Zip 
   

 



Form # 70677
HSINFS       

  Last Update 6-25-2024 

Father Mother Petitioner 

Employer Phone 

Social Security # 

Names & Ages of 
Other People 
Living in the 
Home 

Is Father:  Married to Mother  Divorced from Mother
 Found to be Father through Parentage Action

REFERENCES: No more than one should be a relative.  Please include employment contact, if available, 
church/community/personal friend.  Please indicate address and phone number. 

Name Address Phone 

1. _______________________________________________________________________________________

2. _______________________________________________________________________________________

3. _______________________________________________________________________________________

4. _______________________________________________________________________________________

5. _______________________________________________________________________________________
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