THIS FORM MUST ACCOMPANY
ALL NEW DOMESTIC

RELATIONS FILINGS

COURT OF COMMON PLEAS

CUYAHOGA COUNTY

DIVISION OF DOMESTIC RELATIONS

PLEASE TYPE

CASE DESIGNATION FORM

Case No.
Judge

Please list any Pending, closed or previously filed and dismissed Domestic Relations’ Case(s) between the parties, list case

number and judge:

| certify that to the best of my knowledge the within case is not related to any now pending or previously filed, except as

noted above.

ANNULMENT (1830) ] DOMESTIC VIOLENCE (1850) O
APPLICATION TO ESTABLISH FAMILY CASE (1895) a DATING VIOLENCE (1851) |
APPLICATION TO ADOPT ADMINISTRATIVE ORDER (1897) O LEGAL SEPARATION - CHILDREN (1821) O
DISSOLUTION - CHILDREN (1840) (m] LEGAL SEPARATION - NO CHILDREN (1822) O
DISSOLUTION - NO CHILDREN (1841) O UCCJEA - PARENTING REGISTRATION (1890) O
DIVORCE - CHILDREN (1810) O UIFSA - PATERNITY ESTABLISHMENT (1561) O
DIVORCE - NO CHILDREN (1811) O UIFSA - SUPPORT ESTABLISHMENT (1563) O
FILING OF FOREIGN JUDGMENT (1564) O UIFSA - SUPPORT REGISTRATION (1562) O

Service: Certified Mail [] Waiver [ ] Personal [_] Publication [ ] FedEx []

Plaintiff’s Length of Residence In: Cuyahoga County Ohio

PARTY 1 PARTY 2
FULL NAME: FULL NAME:
ALIAS NAME: ALIAS NAME:
DATE OF BIRTH: DATE OF BIRTH:
NUMBER OF THIS MARRIAGE: NUMBER OF THIS MARRIAGE:
ADDRESS: ADDRESS:
CITY: STATE: ZIP: CITY: STATE: ZIP:
HOME PHONE: CELL PHONE: HOME PHONE: CELL PHONE:
EMAIL: EMAIL:

DATE OF MARRIAGE: PLACE OF MARRIAGE:

CHILDREN’S NAMES: M F DATE OF BIRTH: AGE

Attorney of Record (Print or Type) Address:

Signature City: State: Zip:

Ohio Supreme Court Registration Number Office Phone

Email Address Cell Phone

Witness: Address:

(COURT USE ONLY)
SET FOR HEARING / / DATE OF FINAL JOURNAL ENTRY
MISCELLANEOUS NOTES:

Case Designation Sheet rev. 7/2022




	OATH
	HEALTH INSURANCE AFFIDAVIT
	OATH
	PPA-IVD2.pdf
	ppa-iv-d cover.pdf
	newppa
	ODJFS IV-D App

	DissolutionPetition.pdf
	INSTRUCTIONS FOR COMPLETING AND FILING THE PETITION FOR DISSOLUTION

	IVD.pdf
	ppa-iv-d cover.pdf
	newppa
	ODJFS IV-D App

	A9R1pcn908_2wz53d_4o4.tmp
	/pdf_domestic/en-US/SeparationDivorce/SCO%20SepAgreement.pdf

	A9Rfkrsnr_2wz53j_4o4.tmp
	/pdf_domestic/en-US/SeparationDivorce/DivorcePacket2016.pdf
	DivorcePack.pdf
	D pack.pdf
	DIVORCE PACKET COVER.pdf
	Divorce Info
	ComplaintDivorce
	CaseDsgntnSheet
	InstructionsforService
	PPAIVD COMBO
	ppa-iv-d cover.pdf
	newppa
	ODJFS IV-D App


	CHILDCARE WORKSHEET
	Health Insurance Cost Worksheet
	Information for Completing Split Child Support Worksheetfa…



	A9R1a4ceob_2wz53o_4o4.tmp
	/pdf_domestic/en-US/SeparationDivorce/HealthInsuranceAffidavit.pdf

	A9R1m6p90b_2wz53t_4o4.tmp
	/pdf_domestic/en-US/SeparationDivorce/HealthInsuranceAffidavit.pdf

	A9Ryx9l8f_2wz53y_4o4.tmp
	/pdf_domestic/en-US/SeparationDivorce/HealthInsuranceAffidavit.pdf

	PPA-IVD.pdf
	ppa-iv-d cover.pdf
	newppa
	ODJFS IV-D App

	10 Beechbrook Parenting Seminar 2017.pdf
	DO NOT

	Divorce flier Feb17.pdf
	DO NOT


	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox757: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox15: Off
	CheckBox16: Off
	CheckBox17: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	CheckBox18: Off
	CheckBox19: Off
	Text24: 
	Text25: 
	Text26: 
	CheckBox20: Off
	CheckBox21: Off
	Text27: 
	Text28: 
	Text29: 
	CheckBox22: Off
	CheckBox23: Off
	Text30: 
	Text31: 
	Text32: 
	CheckBox24: Off
	CheckBox25: Off
	Text33: 
	Text34: 
	Text35: 
	CheckBox26: Off
	CheckBox27: Off
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text99: 
	Text42: 
	Text43: 
	Text44: 
	CheckBox111: Off
	CheckBox121: Off
	PARTY2  H PHONE: 
	PARTY2 C PHONE: 
	PARTY1 H PHONE: 
	PARTY1 EMAIL: 
	PARTY1 C PHONE: 
	Child 6: 
	Child 6 check: Off
	Child Check 2: 
	0: Off

	Child 6 DOB: 
	Child 6 Age: 
	PARTY2 EMAIL: 
	Text45: 
	Text40: 
	Pending Cases: 
	Atty Address: 
	Atty City: 
	Atty State: 
	Atty Zip: 
	CheckBox585: Off
	Filing of Foreign Judgment (1564): Off


