
 
IN THE COURT OF COMMON PLEAS, LUCAS COUNTY, OHIO 

JUVENILE DIVISION     
In the matter of:        Case Number: _________________________________ 
 
________________________________________  
Name                                           Date of Birth          

________________________________________  
Name                                           Date of Birth          

________________________________________   
Name                                           Date of Birth                                                   
 

________________________________________  
Name                                           Date of Birth          

________________________________________  
Name                                           Date of Birth          
________________________________________  
Name                                           Date of Birth          

PERSONAL IDENTIFIER INFORMATION FORM 
 

Notice:  Effective July 1, 2009, documents filed in, or submitted to this Court SHOULD NOT contain “personal identifiers.” 
The following information will be maintained separately from the case file documents. 

 
1.   Child Protection Cases - a juvenile’s name in an Abuse, Neglect or Dependency case is confidential. Use only initials, a generic 

abbreviation or “child.”  The child’s actual identity will be referenced on this FORM only. 
         
Child #1 Identifier: __________________________ Identity: ______________________________________________ 

First Name, Middle Initial, Last Name 

Child #2 Identifier: __________________________ Identity: ______________________________________________ 
First Name, Middle Initial, Last Name 

Child #3 Identifier: __________________________ Identity: ______________________________________________ 
First Name, Middle Initial, Last Name 

Child #4 Identifier: __________________________ Identity: ______________________________________________ 
First Name, Middle Initial, Last Name 

Child #5 Identifier: __________________________ Identity: ______________________________________________ 
First Name, Middle Initial, Last Name 

Child #6 Identifier: __________________________ Identity: ______________________________________________ 
First Name, Middle Initial, Last Name 

 
2.   All Other Case Types - Social Security Numbers (except for the last 4 digits) are confidential. Full social security numbers must 

NOT be included in pleadings; they should be included on this FORM only. 
 
Party #1 / Petitioner’s Name: ________________________________________Complete SS # ___________________ 
 
Party #2 / Respondent’s Name: ______________________________________Complete SS # ___________________ 
 
Party #3 / Additional Party’s Name:  __________________________________Complete SS # ___________________ 
 
Party #4 / Additional Party’s Name:  __________________________________Complete SS # ___________________ 
 
Party #5 / Additional Party’s Name:  __________________________________Complete SS # ___________________ 
 
Party #6 / Additional Party’s Name:  __________________________________Complete SS # ___________________ 
 
Any other documents filed/submitted to the Court SHOULD NOT include the following Personal Identifiers. If your filing requires any 
of the following personal identifiers listed below, please list the information ON THIS FORM ONLY. 
Financial Account #(s): _________________________________Debit Card #(s): ______________________________________ 
Charge Card #(s): ______________________________________Credit Card #(s): _____________________________________ 
Employer or Employee Identification #(s): ______________________________________________________________________ 
 
If Domestic Violence is indicated, Victim’s Address should be listed on this form and NOT on the pleadings: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

Last Update:  06/08/2009 
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