STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF CHILD SUPPORT SERVICES

FAMILY VIOLENCE QUESTIONNAIRE

DCSS 0048 (02/09/09)

INSTRUCTIONS: If you do not complete and return this form to us, the Department of Child Support
Services, or the federal government, may give information about your case to courts, child support
agencies, and possibly to the child(ren)’s other parent or party.

Your name: Case Number:

Other party’s name:

SECTION I: Check the appropriate box for each of the questions.

1. Have you or the child(ren) in this case ever been a victim of family violence
or child abuse committed by the other party in this child support case? [ ]Yes [ |No

2. Do you have a restraining order, emergency protective order or
stay away order against the other party in this child support case? [ ]Yes [ |No
If yes, please attach a copy of this order and provide the following
information:

County/State: Order/Docket Number:

Expiration Date:

3. Ifyou or the child(ren) in this case receive public assistance, do you want
the welfare department to review this case to determine eligibility to close
this support case because of the increased risk of physical, sexual, or
emotional harm to you or the child(ren) in this case, by the other party?
This is called having “good cause” to close the support case. [ JYes [ |No

SECTION II: You MUST complete this section if you answered “Yes” to any item in SECTION I.

Please provide detailed family violence information including dates, times, places, and witnesses.
(Attach additional page if needed).
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF CHILD SUPPORT SERVICES

FAMILY VIOLENCE QUESTIONNAIRE

DCSS 0048 (02/09/09)

SECTION llI: If appropriate please check the box below, sign, date, and return this form to:

VENTURA COUNTY DEPT. OF CHILD SUPPORT SERVICES (VCDCSS)

5171 VERDUGO WAY
CAMARILLO CA 93012-8603

[ ] Giving out my address or other information identifying my location could be harmful to me or the
child(ren) in this case. | am requesting that my address or other identifying information not be given
to the other party in this case. This request will stay in effect until | let the VENTURA COUNTY
DEPT. OF CHILD SUPPORT SERVICES (VCDCSS) know in writing that they may now give out
my information, and the VENTURA COUNTY DEPT. OF CHILD SUPPORT SERVICES (VCDCSS)
tells me that they have received my request. | understand that under federal law, an authorized
person may make a written request to the court that has jurisdiction to make or enforce child
support or visitation determinations, for release of my information. The local child support agency
will let me know in writing if the court orders the release of any information on my case.

| declare under penalty of perjury under the laws of the State of California that the foregoing is

true and correct. By typing my name in the signature line, | agree that entry of that name is
deemed to be my signature for all legal and administrative purposes.

PRINT NAME SIGNATURE DATE

PRIVACY NOTICE

The Information Prag MAIL TO: ited States Code 8552a
(e)(3), 87 Note) requ Stanislaus County Child Support brmation requested on
this form is used by t be of safeguarding
information from disd P.O. Box 4189 Ven to the federal
government, and othj » nit the DCSS’ ability to
safeguard your infor Modesto, CA 95352-4189

FAX: (209) 558-3135
The agency official r¢ -110, Rancho Cordova,
CA 95741, fax numy rsonal information include
Title 22 California Cd DROP OFF: 251 E. Hackett Rd, Modesto CA £17212. Copies of this
form are maintained encies for 4 years and 4
month after the closy faxing (916) 464-5069.

If you have any questions or concerns regarding this notice, please call us at (866) 901-3212.
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