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Uncontested Divorce Information Worksheet 

Date:     

Parties. 
 

Husband 
 
Full Name:       
Date of Birth:    Age:    
Place of Birth:     
County of Birth:     
Usual Residence:     

        
Ethnicity:       
Occupation:       
Kind of Business:      
Social Sec. No.:      
Telephone No.     
How long at this address:     
No. of years in State of KY:    
More than 180 days preceding the filing of 
the Petition?  Proved by:    
       
Number of marriages:      
If any previous marriages, how did it/they  
terminate? Divorce/ Death  (Circle One)  
Active duty in military?      
 
 
 
 

 
 

Wife 
 
Full Name (Include Middle Name AND 
Maiden Name): 
       
Date of Birth:    Age:    
Place of Birth:     
County of Birth:     
Usual Residence:     

        
Ethnicity:       
Occupation:       
Kind of Business:      
Social Sec. No.:      
Telephone No.     
How long at this address:     
No. of years in State of KY:    
More than 180 days preceding the filing of 
the Petition?  Proved by:    
       
Number of marriages:      
If any previous marriages, how did it/they  
terminate? Divorce/ Death (Circle One)  
Active duty in military?      
Do you want your maiden name restored: 
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General. 
 
Date of Marriage:      
Place Marriage was Registered: City:                        County:        State:           
Have the parties separated?     If so, give date of separation:      
Parties have resided separately for 60 days?  ________Yes   ______ No   
Conciliation efforts:            
 
 

Children.  If there is not enough room below, please attach a separate sheet to add additional 

children with the following information. 

 
Name:             
Address:            
Telephone: (_____)    DOB:       
SSN:     Relationship to Petitioner:     
 
 
Name:             
Address:            
Telephone: (_____)    DOB:       
SSN:     Relationship to Petitioner:     
 
 
Name:             
Address:            
Telephone: (_____)   DOB:        
SSN:     Relationship to Petitioner:     
 
 
Name:             
Address:            
Telephone: (_____)   DOB:        
SSN:     Relationship to Petitioner:     
 
 
Tax deduction for child/children goes to _______Husband        ________Wife 
Is wife pregnant?     
List any/all cases, pending, or heard within the last five (5) years, that have involved the parties 
or children of the parties in Family, District or Circuit Court: 
Case No.  Matter:         
Case No.  Matter:         
Case No.  Matter:         
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Child Support. 
 
Outline arrangements regarding custody, visitation, and support of the children:  

Best interest of children to be served by awarding custody to      
Reasonable child support to be paid by:     in the amount of      

$  Visitation:         

            

             

 

Spousal Support. 
 
Outline spousal support, if any:         

  Reasonable maintenance to         

in the amount of $           

for how long?           

            

             

Terms of Property Settlement. 

(Divide all assets and debts - list banks accounts, real estate, vehicles, retirement, life 

insurance, furniture and all other personal property and state the person who will 

retain said property - list bank loans, personal loans, credit card debt, vehicle debt, 

real estate mortgages and all other debt and state the person who is responsible for 

said debt):  

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

         


