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SCHEDULE Rule 2
Application for an order Form C1
Children Act [93%
The court To be completed by the court
Date issued
Case number
The full name(s) of the childiren) Childiren)’s number(s)

Important Note

You should only answer guestion 7 if you are asking the court to make one of the following orders:

a Contact Order, a Residence Order, a Prohibited Steps Order, a Specific 1ssue Order or a
Parental Responsibility Order.

1 About you (the person completing this form known as "the applicant')
Stafie:

vour title, full mome, addvess, telephone namber, date of bivik and relationship (o each child above
vourr soficiior § name, address, reference, tefephone, FAX and DX nunebers,

2 The child(ren) and the order(s) you are applying for
Fow each child stale:
«  rhe fall manme, dave of Birc and sex
*  the v of arderdsl Vo are appdving for (for example, residence order, comtact arder, supervision arder.
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3 Other cases which concern the child{ren)
{f there have ever been, or there are pending, any court cases which concern:
+  achild whose mame vour fave gl in paragraph 2
s fill, halfor step brover or sister of a child whose same vou fave pad in poaragraph 2
o g parson in this cave who i or has been, imvoldved in caring for a child whose name you
frave pait in paragrapl 2
aiftach a copy af the relevant order ond give:
= the mame of the court
v the mame and contact addvess (i kmown) of the children s guardion, if appointed
i menmre and comtoct addvess (i knowin) of the children and family reporter. if appoinied
o e e ol comioct addvess (0 kmovwn) of the welfare officer, i appoinied
o ihe mame and coniact addvess (i knownd of the soliciior appoinied for the childiren).
4 The respondent(s)
Apperdin 3 Family Proceedings Rules 1995 Schedule 2 Fomily Proceedings Counts (Clildren Acr 19800 Rules 109
For each respondent siate:
st pinke, fall mome and addvess
o phe it of bivth GF known or the age
+ il refationship fo each child
Cl



Document Generated: 2023-07-29

Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

5 Others to whom notice is to be given

Appemdic 3 Family Proceedings Rules D90 Schedule 2 Family Proceedings Courts (Clildren Aot TS Riles 1009
For each person slate:

o the title, full nome and address

s the dare of birth (i kown) or the age

v the relationship to each child

6 The care of the child{ren)

For each child in paragraph 2 siate:

= the cinld ¥ current address and how Tong the child has Tived theve

«  whether it s the child s wsaol addvess and who caves for the child theve
s the child s relarionship 1o He other clilldven (if aviy).

7 Domestic abuse, violence or harm
D vorr Believe thar the childiven) named above have suffered or are ar visk of suffering anv havm from any
af the follmving:
+  any form of domestic abuse
wicdence within ihe household
«  ohild abdduction
*  odfer condict or befaviour
by emy person whao i or has been fovolved in caving for the childfven) or lves with, or fas comtact with, the
childirem?
Yes Ma
Please tick the box which applies I:' |:|
Af yorw tick the Fex box, you must afve il in Supplemental Information Form (form CLA). You can
obiain o copy of this from o court office if one has mof been enclosed with the papers served on you
il
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8 Social Services

Fuor evach child in paragraph 2 state:

 whether the child is known to the Social Services. If so, give the name of the social worker and the address
af the Social Services depariment.

«  whether the child is, or hoas been, on the Child Provection Register. If xo, give detalls of registration.

9 The education and health of the child{ren)

For eoch child stae:

+ il name of the school, college or place of training which the child atfends

«  wherher the child is in good kealrh. Give details of any sevious disabilities or if] health.
«  whether the child has any special meeads.

10 The parents of the child(ren)

For each child siate;

o phe full wame of the child s mather amd father

*  whether the parents are, or have been, married o each other

+  whether the parents live tagether [f 5o, where,

»  whether, to vour knowledge, either aof the parents have been involved in a court case concerning a chifd.
If 5o, grive the date and the name of the court.

Cl
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11 The family of the child{ren) {other children)

For any ather child not already mentioned in the family (for example, o brother or ol sister)
siaie!

= the full name and address

« the date of birth (if kneven) or age

v the refasiomsiip of the chifd o vou.

12 Other adults

Siate:

the full name of any other adults (for example, lodeers) who live al the same address ay any child
menmed i paragrapi 2

wherher they live there all the fime

o wherher o vour knowledge, the adult has been imvolved in g cowrt case concerning a child If so, give
the date and the nome of e court,

13 Your reason(s) for applying and any plans for the child(ren)

State briefly vour veasoms for applving armd what vou want the cowrt to order.

Dot give a full siatement if vou are applving for an onder wnder Section 8 of
Children Act 1989 Yoo may be asked to provide o fll stafement later

« Do gt complede this section iF this form s accompanied by a supplemenitary form,

Cl
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14 Attending the court
State:
o whether vou will need an imerpreter at court. [f o, please indicate what fanguage interpreter vou
will wye. If vou requive an interpreter you must motify the cowrt fmmediately so tha ane can be

arranged.
o whether vou have a disability for wiich vou require special avsistance or special focilities. {f so,

prlease say wholt your needs are, The cotrt siaff will get in towch with you abow vouwr requiventenis.

15 Parenting Information — Arrangements after Separation

Signed Date
(Applicant)

18]
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Application Form C2

= for leave to commence proceedings
Family Proceedings Rules T99F Ruwle 4.3
Family Proceedings Courts (Children Aot 1989) Rules 199] Rule 3

* for an order or directions in existing family
proceedings
Children Act 1959

* 1o be joined as, or cease to be, a party
in existing family proceedings
Family Proceedings Rules TOOF Rule 4.7(2)
Family Proceedings Courts (Children Aot 1989) Rules 1991 Rule 7f2)

Th rt
e e To be completed by the court
Drate issued
Case number
The full nameis) of the child{ren)
Childi{ren)'s number(s)

Important Note

You should only answer question 4 if you are asking the court to make one of the following orders:
a Contact Order, a Residence Order, a Prohibited Steps Ovder, a Specific Issue Order or a
Parental Responsibility Order.

1 About vou (the person making this application)
Siare;
s your rinle, fildl name, addvess, efepiane number, dare of birch and relatfonship to each child above
+  wonr sodicitor’s mame, adoress, reference, telephone, FAX and DX numbers
v if vou are alveady a party o the case, give your description
{for example, applicans, respondest oF athers,
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2 The order(s) or direction(s) you are applying for
Krate for each child.
o the full name, date af birth and sex
= the fype of orderish o direciionis) vouw are applving for
(for examyple, residence order, confact order, supervision order),
3 Persons to be served with this application
For each respondent o this applicarion siate the title, ful! nome and addrvess,
4 Domestic abuse, violence or harm
Dy your befieve that the childiren) named above fave suffered or are af visk of suffering any harm from any of
the folfowing:
oy form of domestic abuse
v vindence within the howsehold
v child abduction
v other conduct or behaviour
By person wiie i or bas beerr imvofved i caring for the clifdfrent ov fives witly, or fiay comtact with, the childyren)?
Yes Mo
Please sick the box which appiies I:I D
If vou tick the Yes box, you must afse il in Supplemental Information Form (form CLA) You con obtain
a copy of this fronm a conrt affice if one has nod been enclosed with the papers served on voar
5  Your reason(s) for applying and any plans for the child(ren)
State brigfly vouwr reasons for applving,
Do pot give a full statemient §f vou ave applving for an order snder Section 8 Childven Acr 1959,
Fou may be asked to provide a full statement laver
6  Attending the court
St
o whether vou will need an inierpreter af cowrt, If so, please indicate what language intevpreder vou will use,
If you reguire an imlerpreler vou must molify the cowrd immediotely so that one con be arvanged,
= whether vou fove o disabiline for wiich vou reguive special assistance or special facilities, If so, please say
what your needs are. The court staff will ged in towch with you ahowd vour reguirements,
Signed Date
{Applicant)
0z
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Acknowledgement Form C7
The Court

Case Number
The full nameis) of the childiren) Child(ren)’s number(s)

Date of [Hearing] [irections Appointment]

What you (the person receiving this form) should do

& Answer the following questions, If the applicant is only asking for financial relief in respect of the child{ren)
named above yvou do not need to answer questions 6 and 7.

e I vou need more space for an answer use a separate sheet of paper. Please put your full name, case number and
the childiren)’s mumee ) and number(s) ot the top,

s I the applicant has asked the cowrt o arder you to make a payment for a child you must also fill in a Statement
of Means {form C10A). You can obtain this form from a court office if one has not been enclosed with the
papers served on you.

& Il you answer “Yes™ to both parts of question &, andior question 7, vou must alse Gll in Supplemental
Information Form {form C1A). You can obtain this form from a court office if one has not been enclosed with
the papers served on you.

o i you need special assistance or facilities for a disability or impairment please set out your requirements. in
full in question 10. The court staff will need to know your specific requirements for example; documents in
alternative formats such as Braille or large print andior access provision, a hearing loop or a sign language
nterpreter. The court stafl will get in towch with you aboul this. 17 you do nol make the courl aware of all your
needs, this may result in the hearing being adjowrned,

+ When you have answered the questions make copies of both sides of this form. You will need a copy for the
applicant, and each party named in Part 4 of the Application for an Order ( form C1).

& Post, or hand, a copy to the applicant and to each party. Then post, or take, this form, and the Statement of
Means and Supplemental Information Form it you have filled one in, to the court at the address below. You must
do this within 14 days of the date when you were given the Notice of Proceedings, or of the postmark on the
emvelope if the Notice of Proceedings was posted to you,

Tir b completed by the court

[The Court Manager] [Chief Executive to the Justices]
The court oftice is open from am. to pom. on Mondays to Fridays

LT (000 Devigned by Pobitcaiions Seanch
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1 About you (the person completing this form) Fuill naime
Duate of birth
Address
Piease give @ daytime telephone number i vow can. Telephome Number
2 About your solicitor Full Mame

I vou do medt Bave a sollcitor put None
(bt see wofe 3 on the Notice of Proceedings Adddress
st wax .'\.w-'W\u’ AT PR

Reference
Telephone Number
Fax Number

X Number

3 Address to which letters and other papers
should be sent

4 The application was received on

5 Do you oppase the application? Yes Mo

6 Did you recetve a completed Supplemental
Information Form (form CLA) from the applicant

with the papers served on vou? Yes No

If Yes, do you wish o comment on any of the

statements made in that form by the applicam? Yes Mo

7 Do you believe that the childiren) named above
Iave suffered or are at nsk of suffering any harm

firom any of the following: Yes No

I
I

any form of domestic abuse

violence within the household

child abduction

ather conduct or hehaviour

by any person who —

{a) 15 or has been involved in canng for

the child{ren); or

{b) lives with, or has contact, with the child{ren)?

® & ® @&
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& Do you mtend to apply to the court for an order? Yies I:' Mo [:I
9 Wil you use an interpreter at court? Yes I:' Mo I:'
If ¥es srare the language inte which the Inferpreter
will frermsidae,
Note:! ff vou regudee an interprefer you srast motify the
conird immiediaredy 2o thar ome can be arranged. Language:

10 Do you have a disability for which you reguire
special pssistance or special facilities at court? Yes I:' Mo I:I
I Vex please say what pour meeds are, The court st
will grer i fowrch with yow about yeur reguirements

Signed Date
{Respondent)
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