
GRANDPARENT’S DOMESTIC VIOLENCE QUESTIONNAIRE 

Case #: __________________________ 

THE PETITIONER STATES THE FOLLOWING IS TRUE AND ACCURATE TO THE BEST OF HIS/HER 
KNOWLEDGE AND BELIEF: 

1.) HAS EITHER GRANDPARENT/PETITIONER BEEN CONVICTED OF, OR PLEAD GUILTY TO 

DOMESTIC VIOLENCE, WHERE AT THE TIME OF THE DOMESTIC VIOLENCE THE VICTIM 

WAS A MEMBER OF THE FAMILY OR HOUSEHOLD?   YES   NO 

2.) HAS EITHER GRANDPARENT/PETITIONER BEEN CONVICTED OR PLEAD GUILTY TO AN 

OFFENSE, WHERE DURING THE COMMISSION OF THE OFFENSE PHYSICAL HARM WAS 

CAUSE TO A MEMBER OF THE FAMILY OR HOUSEHOLD?  YES   NO 

3.)   HAS EITHER GRANDPARENT/PETITIONER BEEN DETERMINED TO BE THE 

PERPETRATOR OF AN ABUSIVE ACT THAT IS THE BASIS OF AN ADJUDICATION THAT A 

CHILD IS AN ABUSED CHILD?      YES   NO 

4.) IS THERE CURRENTLY A PROTECTION ORDER IN PLACE INVOLVING ANY OF THE 

PARTIES TO THIS ACTION?      YES   NO 

5.)   HAVE THE PARTIES PARTICIPATED IN MEDIATION IN THE PAST? 

 YES  NO

6.) HAVE ANY OF THE PARTIES BEEN INVOLVED WITH LUCAS COUNTY CHILDREN 

SERVICES BOARD?        YES   NO 

If you answered YES to any of the above questions, please provide a brief explanation here: __________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

_____________________________________________ 
Petitioner’s Signature 

_____________________________________________ 
Petitioner’s Signature 
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