OUR REF: 
SCHEDULE OF QUESTIONS
PRIVATE LAW CHILDREN CASES
B E T W E E N:

Applicant
- and -

Respondent

Please answer the questions below as far as you are able.

Please note that this form contains questions relating to the protected party’s financial position for the purpose of determining whether or not they qualify for legal aid. 
	PART I - THE PARTIES

1. Please give the full names and addresses of :-

a) The applicant
b) The respondent

2. Please give the date of birth (or, if not known, the approximate age) of:-

a) The applicant
b) The respondent

3. Please give the date of the marriage, if any.

4. Please give the date of separation.
5. Please give the approximate date that the parties started living together (if applicable).

6. Please give the respective names, ages and addresses of the children of either or both parties and state who are the parents of each child.

7. Where relevant (for example because of the care / contact arrangements for the children) please give the names and addresses of any other close relatives or friends of the protected party, including, but not limited to, all of the following (in each case give details of all persons falling within the category):-

a) spouse/civil partner

b) person who has been living with the protected party as if spouse or civil partner

c) parent/guardian of the protected party

d) child of the protected party (if not given at (7) above)

e) brother/sister of the protected party

f) grandparent/grandchild of the protected party

g) aunt/uncle of the protected party

h) child of a person falling within (e)

i) step-parent of the protected party

j) half-brother/half-sister of the protected party.
In each case state (i) their connection to the protected party, and (ii) whether or not they are close to the protected party.  

If there is a good reason why the litigation friend should not make contact with any one of the persons whose details are given, please say so and give reasons.

8. Please give the name and address of:-

a) any deputy appointed for the protected party by the Court of Protection, and of 

b) any attorney under an Enduring Power of Attorney (EPA), or Lasting Power of Attorney (LPA), and of

c) any social worker, key worker, lay advocate, or IMCA appointed for the protected party, and of

d) (if the protected party is in sheltered or residential accommodation) the warden or care home manager.

PART II - THE PROCEEDINGS

9. Please state which children are the subject(s) of this application.

10. What is the nature of the proceedings or proposed proceedings?

11. What are the current arrangements for the care of the subject children and for contact with the non-resident parent?

12. Do the subject children have any specific health or other special needs?

13. Are there, or have there been any other proceedings relating to these or other children of these parties?

14. If leave has been given to disclose these, please supply a copy of the issued or draft application, and of any subsequent pleadings, decrees, orders or directions (if a paginated bundle has been prepared for the proceedings, then this should be in the form of the paginated bundle).
15. Is either party receiving assistance under the Legal Help Scheme in connection with the  proceedings?

16. Has either party obtained public legal aid for the proceedings?

17. Is either party financially eligible for legal aid  as far as you are aware?

18. Has either party previously instructed solicitors to act in these proceedings?  If so, please give their name, address and reference.

PART III - INCOME 

(Please complete this section if the protected party is not already in receipt of public funding.)
19. Please give the following details in respect of the protected party:-

a) the name and address of the protected party’s employer and the nature of the protected party’s employment;

b) the amount of the protected party’s gross and net weekly or annual earnings;

c) the nature and amounts of any social security benefits received by the protected party;

d) the nature and amount of the protected party’s income from any other source (including payments made by the other party).

20. The National Insurance number of the protected party.
21. Please give the address of the local office of the Department of Work and Pensions.

PART IV - CAPITAL ASSETS 

(Please complete this section if the protected party is not already in receipt of public funding.)
22. Please give the full details (including current value and any mortgages) of all property and investments at present owned solely by the protected party.

23. Please give the full details (including current value and any mortgages) of all property and investments at present owned jointly by the parties and/or by the protected party and any cohabitant of that party.

PART VI - MISCELLANEOUS
24. If the protected party resides in hospital, nursing home or other sheltered accommodation, or attends hospital as an outpatient, please state:-

a) the name and address of the establishment concerned;

b) the name and address of the protected party’s consultant psychiatrist, or other responsible medical officer (RMO).

25. If the protected party is not in hospital or other sheltered accommodation please give the name and address of their general practitioner.

26. Has either of the parties formed a new relationship and if so, are they cohabiting with their new partner?

	Dated this                   day of 

Signed:

Solicitors for the applicant/respondent
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