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In The Court of Common Pleas, Lucas County, Ohio 
Juvenile Division 

   
  Case Number: ____________________________ 
   
IN THE MATTER OF:  POWER OF ATTORNEY / 
  CARETAKER AUTHORIZATION AFFIDAVIT 
  ADDITIONAL NECESSARY INFORMATION 
  PURSUANT TO ORC§ 3109.74(C)(1) & 3127.23 
  ____________________________________________________ 
    Child’s Name 

  

  ____________________________________________________ 
    DOB                                       Last 4 Digits of SS # 

  

   

   

 
          I, (full legal name) ___________________________________________________, being sworn according to 

law, certify the following is true regarding the above referenced child(ren): 
   
  I request that the court not disclose my current address or that of the child(ren). My address is 

confidential pursuant to ORC§ 3127.23(D) and should be placed under seal to protect the health, 
safety, or liberty of myself and/or the child(ren).  

   
  Minor child(ren) are subject to this case as follows: 
   
 1. Insert the information requested below for all above referenced minor or dependent child(ren). You 

must list the residences for all places where the child(ren) have lived for the last FIVE years. 
  
Child’s Name: ____________________________ 

 
Place of Birth: ____________________________________________ 

Date of Birth: ___________________________ 
 
Sex:         Male     Female 

Period of Residence 
Check if 

Address is 
Confidential 

Person(s) With Whom Child Lived 
(name & address) 

Relationship 

___________To PRESENT                            _______________________________________   ___________________ 
                                                                      _______________________________________ 
 

___________To ___________                          _______________________________________   ___________________ 
                                                                      _______________________________________ 
 

___________To ___________                          _______________________________________   ___________________ 
                                                                      _______________________________________ 
 
___________To ___________                          _______________________________________   ___________________ 
                                                                      _______________________________________ 
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2. Name and present address of each person with whom the child has lived during all of these periods.

IF MORE SPACE IS NEEDED FOR ADDITIONAL CHILDREN, ATTACH A SEPARATE PAGE AND CHECK THIS BOX   

3. Participation in case(s): (CHECK ONLY ONE BOX.)
 I HAVE NOT participated as a party, witness, or in any capacity in any other case, in this or any

other state, concerning the allocation, between parents of the same child, of parental rights and
responsibilities for the care of the child and the designation of the residential parent and legal
custodian of the child or that otherwise concerned the custody of the same child.

 I HAVE participated as a party, witness, or in any capacity in any other case, in this or any other
state, concerning the allocation, between parents of the same child, of parental rights and
responsibilities for the care of the child and the designation of the residential parent and legal
custodian of the child or that otherwise concerned the custody of the same child. For each case in
which you participated, give the following information:

a. Name of each child: ___________________________________    ___________________________________
___________________________________    ___________________________________ 

b. Type of case: ____________________________________________________________________________________
c. Court and State: ________________________________________________________________________________
d. Date and court order or judgment (if any): _______________________________________________________

IF MORE SPACE IS NEEDED FOR ADDITIONAL CASES, ATTACH A SEPARATE PAGE AND CHECK THIS BOX    

4. Information about other parenting proceeding(s) concerning the child pending in a court of this or any
other state: (CHECK ONLY ONE BOX.)
 I HAVE NO INFORMATION about any other cases that could affect the current case, including any

cases relating to custody, domestic violence or protection orders, dependency, neglect or abuse
allegations or adoptions concerning any child subject to this case.

 I HAVE THE FOLLOWING INFORMATION concerning other civil cases that could affect the current case,
including any cases relating to custody, domestic violence or protection orders, dependency,
neglect or abuse allegations or adoptions concerning a child subject to this case.  Do not repeat
cases already listed in Paragraph 3.  EXPLAIN:

a. Name of each child: ___________________________________    ___________________________________
___________________________________    ___________________________________ 

b. Type of case: ____________________________________________________________________________________
c. Court and State: ________________________________________________________________________________
d. Date and court order or judgment (if any):________________________________________________________

IF MORE SPACE IS NEEDED FOR ADDITIONAL CUSTODY CASES, ATTACH A SEPARATE PAGE AND CHECK THIS BOX  
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5. Do you know of any person who has physical custody of the child or claims to be a parent of the child
who is designated the residential parent and legal custodian of the child or to have parenting time
rights with respect to the child or to be a person other than a parent of the child who has custody or
visitation rights with respect to the child?

6. Information about criminal case(s):
List all of the criminal convictions, including guilty pleas, for you and the members of your household
for the following offenses: any criminal offense involving acts that resulted in a child being abused or
neglected; any domestic violence offense that is a violation of ORC§ 2919.25; any sexually oriented
offense as defined in ORC§ 2950.01; and any offense involving a victim who was a family or household
member at the time of the offense and caused physical harm to the victim during the commission of
the offense.

Name  Case Number  Court/State/County 
Convicted of 
What Crime? 

IF MORE SPACE IS NEEDED FOR ADDITIONAL CASES, ATTACH A SEPARATE PAGE AND CHECK THIS BOX   

7. Information about abuse and neglect case(s):
Have you previously been determined, in a case in which a child has been adjudicated an abused child
or a neglected child, to be the perpetrator of the abusive or neglectful act that was the basis of the
adjudication?                 Yes     No.  (IF YES, PLEASE EXPLAIN BELOW.)

Name  Case Number Court/State/County
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OATH 
(Do Not Sign until Notary is Present) 

       I, (print name) ________________________________________, swear or affirm that I have read this 
document and, to the best of my knowledge and belief, the facts and information stated in this 
document are true, accurate and complete. I understand that if I do not tell the truth, I may be subject 
to penalties for perjury. 

Your Signature

  Sworn before me and signed in my presence this _____ day of _____________________________. 

Notary Public 
My Commission Expires: 
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