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SUPPLEMENTAL CONFIDENTIAL INFORMATION FORM 

 

Pursuant to RCW 26.09, in cases where a final parenting plan is to be entered the parties 

must provide the following information on all members in the household over the age of 

eleven: 

 

Case Title:_______________________________________________________________ 

 

Case #__________________________________________________________________ 

 
Others Living in Petitioner's Household Others Living in Respondent's Household 

Name:   First Middle Last 

 

Name:   First Middle Last 

DOB: DOB: 

Driver's License # Driver's License # 

  

Name:  First Middle Last Name:    First Middle Last 

 

DOB: DOB: 

Driver's License  # Driver's License # 

  

Name:  First Middle Last Name:     First Middle Last 

 

DOB: DOB: 

Driver's License # Driver's License # 

  

Name:  First Middle Last Name:     First Middle Last 

 

DOB: DOB: 

Driver's License # Driver's License # 

  

Name:  First Middle Last Name:     First Middle Last 

 

DOB: DOB: 

Driver's License # Driver's License # 

 

I swear under penalty of perjury of the laws of the state of Washington that the foregoing 

is true and correct. 

 

Dated this _____ day of _______________, 20__ at ____________________________ 

        City and State 

 

______________________________ _______________________________ 

Petitioner     Respondent 


