
SUPERIOR COURT OF THE DISTRICT OF COLUMBIA 
FAMILY COURT 

Domestic Relations Branch 

         

   

COMPLAINT FOR THIRD PARTY CUSTODY and/or VISITATION 
Action Involving Child Support   yes   no 

I, _________________________________, am the Plaintiff in this case, and I am asking the  
  PRINT YOUR NAME 

Court for [CHECK ONE]   custody  (I want responsibility for raising the child(ren)) 
  visitation (I want the opportunity to visit with the child(ren)) 

________________________________________ 
PRINT YOUR NAME 

________________________________________ 
STREET ADDRESS 

________________________________________ 
CITY, STATE AND ZIP CODE 

 SUBSTITUTE ADDRESS: CHECK BOX IF YOU 

HAVE WRITTEN SOMEONE ELSE’S ADDRESS BECAUSE 

YOU FEAR HARASSMENT OR HARM. 

PLAINTIFF, 
v. 

________________________________________ 
PRINT OTHER PARTY’S NAME 

________________________________________ 
STREET ADDRESS 

________________________________________ 
CITY, STATE AND ZIP CODE 

DEFENDANT 1. 

________________________________________ 
PRINT OTHER PARTY’S NAME 

________________________________________ 
STREET ADDRESS 

________________________________________ 
CITY, STATE AND ZIP CODE 

DEFENDANT 2.

_______DRB _________________  

JUDGE: ______________________ 
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Pursuant to Superior Court of the District of Columbia Administrative Order 15-14, a party filing a case in the Superior Court shall submit this form with any initial pleading except for a charging document. Any 
date of birth, social security number, or driver’s license number provided on the Information Sheet shall be kept confidential, shall not be made part of any public record, and shall be used only for the Superior 
Court’s internal business purposes. The Confidential Form shall not be retained in the case file and shall be shredded or otherwise destroyed within a reasonable time after the case is entered into the case 
management system. If any identifying information becomes available after the case has been initiated, the party must submit an updated Confidential Form. 

Rev. January 11, 2021 

FAMILY COURT CASES only  

 Plaintiff/Petitioner   Defendant/Respondent 

Driver’s License Number   

Child’s Name 

Name(s) of Child(ren): 
 
__________________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 

Name(s) of Child(ren): 
 
_________________________________________ 
 
_________________________________________ 
 
_________________________________________ 
 
_________________________________________ 
 

Other’s Name and 
Relationship 

 
Name: ___________________________________ 
 
Relationship:______________________________ 
 
 

 
Name: ___________________________________ 
 
Relationship:______________________________ 
 
 

Type of case you are filing 
 
 
 

 

List other cases you have in 
this Court 

Case Type: __________________________________ 
 
Case Number: ________________________________ 
 

Case Type: __________________________________ 
 
Case Number: ________________________________ 
 

List cases you have in  
another Court 

Case Type: __________________________________ 
 
Case Number: ________________________________ 

Case Type: __________________________________ 
 
Case Number: ________________________________ 
 

Do you have an attorney? 

☐Yes        ☐No 
 
If “Yes,” what is the attorney’s 
name?______________________________ 

☐Yes        ☐No 
 
If “Yes,” what is the attorney’s 
name?______________________________ 
 



Pursuant to Superior Court of the District of Columbia Administrative Order 15-14, a party filing a case in the Superior Court shall submit this form with any initial pleading except for a charging document. Any 
date of birth, social security number, or driver’s license number provided on the Information Sheet shall be kept confidential, shall not be made part of any public record, and shall be used only for the Superior 
Court’s internal business purposes. The Confidential Form shall not be retained in the case file and shall be shredded or otherwise destroyed within a reasonable time after the case is entered into the case 
management system. If any identifying information becomes available after the case has been initiated, the party must submit an updated Confidential Form. 

Rev. January 11, 2021 

Are you afraid of the party 
that you are filing against? 

☐Yes        ☐No ☐Yes        ☐No 

Do you fear for your safety? ☐Yes        ☐No ☐Yes        ☐No 

If you have children, do you 
fear for their safety? 

☐Yes        ☐No ☐Yes        ☐No 

Have you or your children 
been hurt, harmed or 

threatened to be hurt or 
harmed by the other party? 

☐Yes        ☐No ☐Yes        ☐No 
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