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EX PARTE EMERGENCY INFORMATION SHEET 

Please print clearly and fill out completely and accurately.    File No. _____ CVD _________________ 

1. Are you the Plaintiff or the Defendant?      Plaintiff  Defendant  

Your name: _________________________________ Your County: _________________________________ 
Your phone number: __________________________ Your email address: ___________________________ 
  
Other party’s name: __________________________ Other’ party’s county: __________________________ 
Other party’s attorney: ________________________  

 

2. Is this the first time anyone has filed for custody of your child(ren)?         YES   NO 
 
If not, and a custody order was entered, you must attach a copy of your current custody order. 
 

3. Has the other party or the other parties’ attorney been given two hours’ notice of this motion?  If so, what time?  If not, why not? 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________  

4. Do you have a current/active case with Child Protective Services?      YES   NO 

If yes, what county and/or state is involved? ______________________   Name of your case worker? __________________________ 

5. Has Child Protective Services ever been involved with your family?        YES   NO 

If yes, what county and/or state was involved?  _________________________________ 

6. Have you ever filed a domestic violence complaint (DVPO) against the other party?      YES   NO 

If yes, when? ________________________ Where? _________________________ Order still in effect?     YES   NO 

7. Has the other party ever filed a domestic violence complaint (DVPO) against you?      YES   NO 

If yes, when? ________________________ Where? ________________________    Order still in effect?     YES   NO 

8. Has the other party ever been charged with any crimes for incidents involving you?    YES   NO 

If yes, when? ________________________ Where? _________________________ 

9. Has the other party ever been charged with crimes for incidents involving the minor children?   YES   NO 

If yes, when? ________________________ Where? _________________________ 

10. Have you ever been charged with crimes for incidents involving the other party?    YES   NO 

If yes, when? ________________________ Where? _________________________ 

11. Have you ever been charged with crimes for incidents involving the minor children?    YES   NO 

If yes, when? ________________________ Where? _________________________ 

12. Have you ever been convicted of a sexually violent offense (NCGS 14-208.6(5))?    YES   NO 

If yes, what offense? ________________________ Where? _________________________ 

Signature:_____________________________________  Date:__________________ 

 

Court Use Only:  Criminal Cases (list only assaults, stalking, damage to property, communicating threats, or other violent offenses in which one 
of the parties is the victim and the other party is the perpetrator), Companion Cases, and Domestic Violence case file numbers:  
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