TRO QUESTIONNAIRE

PETITIONER NAME(S):

R . (Please PRINT)

Please answer all of the following questions: ' '

YES NO :
1. 2 ? Are you married, or were you married, to the Respondent?
2. ? ? Are you related to the Respondent(s) by blood?
3. ? ? Are'you living with, or have you ever lived with, the Respondent(s)?
4, ? ? Do you share the same house with the Respondent(s)?
5. ? ? Do you have a child in corhmon with any of the Respondents?
6. ? ? Are any of the Respondents a parent of any of your children?
/8 ? ?

Is there or was there a “dating relationship” between you and the
Respondent? ‘ '

If you answered “YES” to any of questions 1 through 7, y~ou MUST file your TRO petition at Family Court
, NOT District Court. Please call to schedule an appointinent with Family Court,; Adult Services Branch,
“Temporary Restraining Orders/Domestic Violence Intake Line at- § 2% «20LL 4 ‘

_Family Court TRO jurisdiétion, as stated in Hawaii Revised Statutes § 586-1, is as follows:
“Family or household member” means spouses or reciprocal beneficiaries, former spouses or former
reciprocal beneficiaries, persons who have a child in common, parents, children, persons related by

consanguinity, and persons jointly residing or formerly residing in the same dwelling unit and persons
who have or have had a dating relationship.

YES NO .
8. ? ? Are you claiming that Respondent has sexually assaulted you?
9. ? ? Are you claiming that Respondent is stalking you?

10. Is at Jeast one of the Petitioners 18 years old or older? (Note: minors under the age of 18 cannot file a
Petition on their own behalf)

11. Are there other PENDING TRO petitions filed by or against any of the parties in this case?
If yes, please list here:

i2. In the past; have you filed any other TRO petitions, or had any filed against you?

If yes, please list here:

13. Are you a party to'a family court proceeding involving the other parent of your minor child(ren)?
14. Does the Respondent live with the other parent of your minor child(ren)?

15. To your knowledge, do any of the Respondents own, possess or control firearms or ammunition?
If yes, describe here:




