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Louisiana Protective Order Registry
Data Collection Worksheets 

for petitions for Protective Orders 

PETITIONER DATA

First Name__________________ Last_______________________Maiden ___________________

Street___________________________________________________________________________

City _________________________ State __________ Zip______ Parish _____________________

Do you wish to file on your own behalf?       Yes       No

Do you wish this address to remain confidential?      Yes        No

Sex  ______   Race _________  Date of Birth  ____________

Do you wish to file on behalf of a minor child(ren)?      Yes      No

Do you wish to file on behalf of an alleged incompetent(s)?       Yes       No

Address of minor child(ren) or alleged incompetent(s):

Street___________________________________________________________________________
City_________________________________  State__________________  Zip________________
Only if filing on behalf of dependents, enter the following:
   Dependent’s Name Date of Birth Relationship to Petitioner
________________________________ ____________ ______________________
________________________________ ____________ ______________________
________________________________ ____________ ______________________
________________________________ ____________ ______________________
Only if filing on behalf of alleged incompetents, enter the following:
    Incompetent’s Name Date of Birth Relationship to Petitioner
__________________________________ ____________ ______________________
__________________________________ ____________ ______________________

DEFENDANT DATA
First Name_________________  Last _______________________ Maiden ___________________
Street___________________________________________________________________________
City_________________________________  State_______________  Zip_______________
Phone_________________  Date of Birth____________Parish of Residence_________________
Sex ______    Race_________    Social Security #______________________
Driver’s License (State &Number) ________________________ Expiration__________________
Alias First Name________________________  Alias Last Name____________________________
Work Address:   Company__________________________________________________________

Street_____________________________________________________________________
City____________________________________State_________Zip___________________
Phone____________________  Work days/hours________________________________

Eye Color___________  Height________ Hair Color_____________ Weight__________________
Distinguishing Features_____________________________________________________________
License Plate #______________ Year_____ Make/Model ________________Color____________
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Does defendant have a history of violence towards others?        Yes          No
Does defendant have a history of using/abusing drugs or alcohol?         Yes          No
Does defendant carry a weapon?        Yes        No

If yes, what kind of weapon(s)?________________________________________________

Other times and places s/he may be found:

Any other information which may be helpful:

Petition and Order Information
Use check marks in the boxes to indicate your choices.  

What parish do you want to file in? ___________________________
Because this parish is (you must choose at least one):    

where the marital domicile is located
where the household is located
where the defendant resides or is domiciled
where the abuse occurred
where the petitioner is domiciled
where the petitioner resides

You (petitioner) are related to defendant as:
spouse stepparent/stepchild
former spouse foster parent/foster child
presently living together as spouse grandparent/grandchild
formerly living together as spouse not related (explain:)
parent/child ________________________________

If you are filing on behalf of a child or  incompetent person, that person is related to the defendant as:
parent/child foster parent/foster child
stepparent/stepchild grandparent/grandchild
other: __________________________________________________

Is there currently a divorce pending between you and the defendant?        Yes         No
If yes, Suit No. ______________, Court _____________ Div. ___________
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Check all the ways that the defendant abused you (or the person you are filing for):
slapped threatened bodily harm
punched threatened your life
choked threatened you with a weapon
shoved abused your children
kicked other abuse: __________________________________
stalked

Give specific details of the most recent incident of abuse:  Date of incident: ___________________
Description:

Give details of past incidents of abuse:
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TERMS AND CONDITIONS OF THE ORDER: Check each one that you are requesting
Petitioner is requesting the following orders:

Prohibit the defendant from abusing, harassing, following, stalking or threatening.
 Prohibit the defendant from contacting in person, by phone, in writing, electronically or through

another person without the court’s permission.
Prohibit the defendant from coming within 100 yards of my home at this address:
______________________________________________________________________
street            apt. no.                              city                              state              zip

Prohibit the defendant from coming to my job or school at this address:
______________________________________________________________________
job/school            address                              city                              state              zip

Grant me the use of the house at this address:
______________________________________________________________________
street            apt. no.                              city                              state              zip

Have law enforcement officers evict the defendant from the house.
Law enforcement agency: ______________________________________________

The house is: jointly owned by defendant and me, or the person I am filing for
jointly leased by defendant and me,  or the person I am filing for
leased by defendant, who has duty to support me or children
solely owned or leased by me, or the person I am filing for

Who is currently living in the house? ___________________________________
Prohibit the defendant from damaging my belongings or cutting off my utilities, phone or mail
service
Grant me the use of certain property.  List the property, indicate who has it now and where it is
located: 

The reason I want this property is:

Have law enforcement go with me to get the property I listed above.
Law enforcement agency:______________________________________________

Prohibit either of us from giving away or selling any of our mutually owned property.
Grant me custody of the following child(ren):

Right now the above child(ren) is/are in the physical custody of_______________________
Have law enforcement go with me to get the child(ren) listed above.

Law enforcement agency: ____________________________________
Prohibit the defendant from interfering with the custody of the child(ren).
Allow       ME or       THE DEFENDANT  a trip back to the house to get personal
belongings, if a law enforcement officer comes along for safety.
Address: _________________________________________________________________
Law enforcement agency: ___________________________________________________
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FOR TEMPORARY RESTRAINING ORDER ONLY: Check if you are asking for support.

order defendant to show cause why defendant should not pay support, and order defendant to
bring financial documents about income and expenses to court

FOR PROTECTIVE ORDER ONLY: Check and fill in each one that you are requesting

I want the court to:
Order defendant to pay support for me, beginning on (date): _________________
in the amount of ___________ per week/month (circle one)
Order defendant to pay support for the children, beginning on (date): ____________
in the amount of ___________ per week/month (circle one)
Order that payment should be made directly to me or person I am filing for
Order other payment: _______________________________________________________
Order defendant to seek professional counseling
Any other requests/orders:

PAYMENT REQUESTS: Check each one that you are requesting

I request that the court:
order defendant to pay child support

order defendant to pay temporary alimony/spousal support

order defendant to seek professional counseling

order defendant to pay court costs

order defendant to pay attorney fees

order defendant to pay evaluation fees

order defendant to pay expert witness fees

order defendant to pay costs of medical and/or psychological care for me, children or person I am

filing for

order defendant to pay supervised visitation costs

other requests:

OTHER REQUESTS: Check each one that you are requesting

I am asking the court to:
allow me to proceed in forma pauperis (defer the court filing fees)

grant the orders ex parte (in effect prior to the hearing date)

issue a rule to show cause (set a hearing)

order the defendant to pay the court cost

advise the defendant of the penalties for violating the order

grant any other relief the court finds necessary
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