
You must file these added forms if you are filing one of the following actions in the 

Washington County Court of Common Pleas Domestic Relations Division: 

• DIVORCE WITH CHILDREN 

• DISSOLUTION WITH CHILDREN  

 

Form 1 Court Information Sheet 
 

This form gives the Court 

information about you and 

the other party, and your 

children (if applicable) 

 Revised IV-D Application Use this form in place of the 
JFS 07076 Form in the main 
packet 

 

*Affidavits must be signed in front of a Notary who will administer an Oath  

 

INSTRUCTIONS:   

• All forms must either be typed or printed in ink.  You must fill out the forms before 
taking them to the court.  The Court staff will not help you complete the forms.   

• Once you have completed the main packet and these added forms, you will take all the 
forms (and copies) to the Clerk’s office for filing.    
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