Attorney or Party without attorney (Name and Address) Telephone No.:

Attorney for:
SUPERIOR COURT OF CALIFORNIA, COUNTY OF SHASTA

MAILING ADDRESS: 1515 Court Street, Room 110
STREET ADDRESS: 1515 Court Street, Room 110
cry aNp zip cope:  Redding, CA 96001

Plaintiff/Petitioner:

Defendant/Respondent:

MANDATORY DISCLOSURE OF INFORMATION Case Number:
(Child Custody and Visitation)

TO COURT CLERK: THIS FORM IS CONFIDENTIAL

You must file this form if you are seeking orders regarding custody or visitation (including grandparent
visitation and are filing any of the following Judicial Council Forms: FL-300, Request for Order; FL-320,
Responsive Declaration to Request for Order; DV-140, Child Custody and Visitation Order; DV-120, Response to
Request for Domestic Violence Restraining Order; or FL-305, Temporary Emergency (Ex Parte) Orders.

It is very important that you answer each of these questions truthfully, and to the best of your knowledge.

Section 1: Disclosure of criminal conviction(s) regarding custody and visitation (Family Code Sec. 3030):

l.a.  Areyouor any other party to this matter required to be registered as a sex offender under California
Penal Code Section 290, where the victim was a minor? [ ] Yes [ ]No

1.b.  Isanyone residing in the household of a party to this action required to be a registered sex offender
under California Penal Code Section 290? [ ] Yes [ ]No

l.c.  Have you or any other party to this matter been convicted under Penal Code Section 273a (child
endangerment), 273d (child abuse/corporal injury on a child) or 647.6 (annoying or molesting a
child under 18)? [ ]Yes [ ]No

1.d. Have you or any party in this matter been convicted of Penal Code Section 261 (rape), and are now
seeking custody or visitation of a child that was conceived from the rape? [ ] Yes [ 1No

l.e.  Have you or any party to this matter been convicted of murdering a parent of a child in this matter?
[ ]Yes [ ]No

If you answered yes to any question(s) in Section 1 above, provide the following information:

1.f. The identified person’s name and physical address for his or her residence:

1.g.  The county, case number and date of any verdict/plea that led to the conviction and/or
requirement to register as a sex offender:

Section 2: Disclosure of history of domestic violence (Family Code, Secs. 3044, 3031, and 3011) and child
and family services involvement:

2.a.  Within the last five years has any court made a finding that a party to this matter has committed
domestic violence against the other party seeking custody of the child, or has committed domestic
violence against the child or child’s siblings? [ ]Yes [ ]No

Form approved for Mandatory use MANDATORY DISCLOSURE OF INFORMATION Local Rule 14.10

Shasta County Superior Court CONFIDENTIAL FORM Page 1 of 2
LF-FAM-105 (amended January 1, 2020)


mwfcc
Text Box
1515 Court Street, Room 110


mwfcc
Text Box
1515 Court Street, Room 110



2.b.  Are you aware of any court finding that a party to this matter has committed domestic violence
against a spouse, former spouse, a person he/she currently or use to be in a dating relationship
with, or against a person that regularly resided in the abusing party’s household?

[ ] Yes [ ]No

2.c.  Have you or any other party to this matter been contacted by HHSA-Children’s Services (formerly
Child Protective Services or “CPS”) based on an act, or a failure to act, that concerned any of the
children in this matter? [ ]Yes [ ]No

2.d. Have you or any other party to this matter been contacted by HHSA-Children’s Services (formerly
Child Protective Services or “CPS”) based on an act, or a failure to act, that concerned a party’s child
that is not involved in this case? [ ] Yes [ ]No

If you answered yes to any questions in Section 2, provide the following:

2.e.  The name of the party to which a finding of abuse applies:

2.f. The protected persons made part of any restraining order following the finding of abuse:

2.g.  The date the finding/decision/ruling of abuse was made by a court, and the date any restraining
order thereafter issued:

2h.  The date either party was contacted by HHSA-Children’s Services/”CPS” and the county where
the contact was made:

2.1. The finding(s) of any investigation by HHSA-Children’s Services/” CPS” relative to the party
investigated:

2. Attach a copy of the court document(s) (civil or criminal) that address any finding or court orders
regarding domestic violence.

Section 3: Disclosure of illegal substance and/or alcohol abuse convictions (Family Code Section

3041.5)):

3.a.  Have you or any party to this matter been convicted or entered a plea of guilty for the illegal use or
possession of a controlled substance within the last five years? [ ] Yes [ ]No

3.b.  Have you or any party to this matter been convicted or entered a plea of guilty to driving under the
influence of alcohol within the last five years? [ ] Yes [ ]No

If any answered yes to any of the questions in Section 3, provide the following;:

3.c.  The name of the party convicted:

3.d.  The county where the conviction was had:

3.e. The date of the conviction:

L , declare under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

Signature of Declarant Date
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