	SUPERIOR COURT OF WASHINGTON

COUNTY OF SAN JUAN



	( In re the Marriage of: 

( In re the Parentage of: 




Petitioner(s),

and 




Respondent(s). 


	No. 

Sealed Cover Sheet for JIS

Background Check

(Permanent Parenting Plan)

CLERK’S ACTION REQUIRED:




	(JIS Background Check cannot be completed 

unless the information below is provided.)
The following information is provided for completion of the JIS Background Check required by SPR 94.08.1(e) of the Local Rules for San Juan County. 

Permanent Parenting Plan or Residential Schedule to be noted for presentation on: 

_______________________________________________ [date].

Attached is JIS Background Check for the Petitioner, the Respondent, all minor children over the age of 11 years who reside in the residence of either party, and all other adults who reside in the residence of either party based on the following information provided by the Petitioner, the Respondent, or legal counsel. Use additional forms, if necessary, for additional children or adults. 

I declare under penalty of perjury of the laws of the state of Washington that the information contained herein is true and accurate. 

Dated this ________ day of ___________________, 20____, at _______________________________.

                 (day)                     (month)                   (year)         (city and state)

________________________________________
_______________________________________

Petitioner: _______________________________
Respondent: ____________________________

County Clerk Received by: ________________________________ Date: _______________
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Permanent Parenting Plans 
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	CHILD(REN) INFORMATION

	Child’s FULL Name (Last, First, MI):


	Child’s FULL Name (Last, First, MI):



	Child’s Date of Birth (MO/DAY/YEAR):


	Child’s Date of Birth (MO/DAY/YEAR):

	Child’s CURRENT Address:


	Child’s CURRENT Address:

	Child’s FULL Name (Last, First MI):


	Child’s FULL Name (Last, First MI):



	Child’s Date of Birth (MO/DAY/YEAR):


	Child’s Date of Birth (MO/DAY/YEAR):

	Child’s CURRENT Address:


	Child’s CURRENT Address:


	PETITIONER’S INFORMATION

	1st Petitioner’s FULL Name (Last, First MI):


	2nd Petitioner’s FULL Name (Last, First MI):



	Has the 1st Petitioner ever been known by another name? Including hyphenated or maiden names. If so, list name(s):


	Has the 2nd Petitioner ever been known by another name? Including hyphenated or maiden names. If so, list name(s):

	1st Petitioner’s Date of Birth (MO/DAY/YEAR) :


	2nd Petitioner’s Date of Birth (MO/DAY/YEAR): 

	COURT USE ONLY
	COURT USE ONLY

	JIS/JABS Checked (
	Checks attached (
	JIS/JABS Checked (
	Checks attached (

	SCOMIS Checked (
	No information (
	SCOMIS Checked (
	No information (


	RESPONDENT’S INFORMATION

	1st Respondent’s FULL Name (Last, First MI): 


	2nd Respondent’s FULL Name (Last, First MI): 

	Has the 1st Respondent ever been known by another name? Including hyphenated or maiden names. If so, list name(s): 


	Has the 2nd Respondent ever been known by another name? Including hyphenated or maiden names. If so, list name(s):

	1st Respondent’s Date of Birth (MO/DAY/YEAR): 


	2nd Respondent’s Date of Birth (MO/DAY/YEAR):

	COURT USE ONLY
	COURT USE ONLY

	JIS/JABS Checked (
	Checks attached (
	JIS/JABS Checked (
	Checks attached (

	SCOMIS Checked (
	No information (
	SCOMIS Checked (
	No information (
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	OTHER MINORS OR ADULTS RESIDING IN PETITIONER’S HOUSEHOLD
	OTHER MINORS OR ADULTS RESIDING IN RESPONDENT’S HOUSEHOLD

	Other’s FULL Name (Last, First MI):


	Other’s FULL Name (Last, First MI)

	Has the Other ever been known by another name? Including hyphenated or maiden names. If so, list name(s):


	Has the Other ever been known by another name? Including hyphenated or maiden names. If so, list name(s):

	Other’s Date of Birth (MO/DAY/YEAR): 
	Other’s Date of Birth (MO/DAY/YEAR):



	Other’s FULL Name (Last, First, MI):


	Other’s FULL Name (Last, First, MI):

	Has the Other ever been known by another name? Including hyphenated or maiden names. If so, list name(s):


	Has the Other ever been known by another name? Including hyphenated or maiden names. If so, list name(s):



	Other’s Date of Birth (MO/DAY/YEAR):


	Other’s Date of Birth (MO/DAY/YEAR):

	Other’s FULL Name (Last, First MI):


	Other’s FULL Name (Last, First MI):



	Has the Other ever been known by another name? Including hyphenated or maiden names. If so, list name(s):


	Has the Other ever been known by another name? Including hyphenated or maiden names. If so, list name(s):



	Other’s Date of Birth (MO/DAY/YEAR):


	Other’s Date of Birth (MO/DAY/YEAR):



	COURT USE ONLY
	COURT USE ONLY

	JIS/JABS Checked (
	Checks attached (
	JIS/JABS Checked (
	Checks attached (

	SCOMIS Checked (
	No information (
	SCOMIS Checked (
	No information (
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