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NAME AND/OR GENDER CHANGE intake Sheet

FOR A MINOR CHILD
The State of Florida requests a lot of information, to make sure that your request to change your name isn’t meant to evade financial or other obligations. Filling out this form may feel daunting, but it’s important that you be as thorough as possible.

CHILD WHOSE INFO IS BEING CHANGED
PRESENT IDENTIFYING INFORMATION
	First Name(s)

	Middle Name(s)

	Last Name(s) (& Suffix)

	Current Home Address (incl. Apt#)

	City

	County 

	Zip Code

	Home Phone

	Cell Phone

	Email Address

	Gender as listed on IDs

	Gender as assigned at birth

	Race/Ethnicity

	Social Security Number

	Date of Birth

	City and State (or Country) of Birth

	Please provide your full name as it currently appears on your birth certificate, if different than above. 

	First Name(s)

	Middle Name(s)

	Last Name(s) (& Suffix)


PLEASE PROVIDE A COPY OF ANY STATE ID AND EXISTING BIRTH CERTIFICATE.  

INFORMATION REQUESTED TO BE CHANGED BY THE COURT

	New First Name(s)

	New Middle Name(s)

	New Last Name(s) (& Suffix)

	(if applicable) New Gender Marker:


If new gender marker requested, you will be required to provide medical records along with a a notarized statement from a physician, affirming that the physician has treated, evaluated and/or consulted with the minor child and that this Petition is consistent with the gender with which the minor child identifies, and that the minor child intends to maintain the gender identity that corresponds with the change requested. Our office can provide specific instructions for the doctor if requested.  

INFORMATION REGARDING PARENTS PETITIONING (OR CONSENTING):
	Father’s full legal name

	Current address, if different from the child’s current address:




	Mother’s full legal name

	Mother’s maiden name

	Current address, if different from the child’s current address:




CHILD’S MARRIAGE & PRIOR NAMES 
	If the child is presently married, please provide spouse’s full legal name
	

	Has the minor ever changed legal name due to marriage? 
	( Yes
( No
	If yes, provide a copy of the marriage certificate(s)

	Has the minor’s name ever been changed by a court before?
	( Yes
( No
	If yes, please provide a copy of the court order

	Is the minor currently, or has the minor ever previously been, known or called by any name other than the child’s current legal name?
	( Yes
( No

	If so, please list name(s) and explain where you were known or called by such name(s)




CHILD’S ADDRESS HISTORY 
	Please provide prior addresses for the minor SINCE BIRTH. Yes, seriously. If this page is insufficient, please list the remaining addresses on a separate page.


	Address #1:
 Address, City, ST Zip 
	

	Dates of Residence
	

	Address #2:
 Address, City, ST Zip 
	

	Dates of Residence
	

	Address #3:
 Address, City, ST Zip 
	

	Dates of Residence
	

	Address #4:
 Address, City, ST Zip 
	

	Dates of Residence
	

	Address #5:
 Address, City, ST Zip 
	

	Dates of Residence
	

	Address #6:
 Address, City, ST Zip 
	

	Dates of Residence
	

	Address #7:
 Address, City, ST Zip 
	

	Dates of Residence
	

	Address #8:
 Address, City, ST Zip 
	

	Dates of Residence
	

	Address #9:
 Address, City, ST Zip 
	

	Dates of Residence
	

	Address #10:
 Address, City, ST Zip 
	

	Dates of Residence
	

	Address #11:
 Address, City, ST Zip 
	

	Dates of Residence
	

	Address #12:
 Address, City, ST Zip 
	

	Dates of Residence
	

	Address #13:
 Address, City, ST Zip 
	

	Dates of Residence
	


CHILD’S EMPLOYMENT HISTORY 
	Please provide the child’s current employer, and any prior employers FOR THE LAST FIVE YEARS. If this page is insufficient, please list the remaining employers on a separate page.


	CURRENT EMPLOYER:
 Job Title
	

	Company Name
	

	Company Address, City, ST Zip
	

	Beginning / Ending Dates of Employ
	

	Previous Employer #1:
 Job Title
	

	Company Name
	

	Company Address, City, ST Zip
	

	Beginning / Ending Dates of Employ
	

	Previous Employer #2:
 Job Title
	

	Company Name
	

	Company Address, City, ST Zip
	

	Beginning / Ending Dates of Employ
	

	Previous Employer #3:
 Job Title
	

	Company Name
	

	Company Address, City, ST Zip
	

	Beginning / Ending Dates of Employ
	


CHILD’S PROFESSIONAL HISTORY 
	If the minor holds a professional license, please provide the information requested below:

	#1
Type of profession
	

	Address, City, ST Zip where practiced
	

	Date License obtained 
	

	Date License expires
	

	#2
Type of profession
	

	Address, City, ST Zip where practiced
	

	Date License obtained 
	

	Date License expires
	


CHILD’S EDUCATIONAL HISTORY 

	#1
School Name
	

	School Address, City, ST Zip
	

	Date of Graduation 
	

	Diploma/ Degree(s) earned
	

	#2
School Name
	

	School Address, City, ST Zip
	

	Date of Graduation 
	

	Diploma/ Degree(s) earned
	


CHILD’S BUSINESS OWNERSHIP

	Please list all business entities that the child owns, individually or jointly.


	Business #1:
Business Name 
	

	Business Address, City, ST Zip
	

	Ownership Interest
	

	Role/Title in business
	

	Involved since
	

	Business #2:
Business Name 
	

	Business Address, City, ST Zip
	

	Ownership Interest
	

	Role/Title in business
	

	Involved since
	


CRIMINAL, BANKRUPTCY AND FINANCIAL JUDGMENT HISTORY - THIS APPLIES TO THE CHILD, AND TO ANY PARENT THAT IS PETITIONING. FOR ANY QUESTION ANSWERED YES, PLEASE SPECIFY WHICH PARTY, AND PROVIDE THE REQUESTED INFORMATION.
	Has either parent or the child ever filed or been adjudicated bankrupt?
	( Yes
( No 
	If yes, please provide a copy of any such adjudication (or filing, if never adjudicated).


	Has either parent or the child ever had a money judgment entered against you by a creditor?
	( Yes
( No
	If yes, please provide a copy of any such judgments.


	Has either parent or the child ever been arrested for or charged with, pled guilty or nolo contendere to, or been found to have committed a criminal offense, regardless of adjudication? 
	( Yes
( No
	If yes, please provide details

	Has either parent or the child ever been required to register as a sexual offender or sexual predator?
	( Yes
( No
	If yes, please provide details


	Does either parent or the child have their civil rights currently suspended?
	( Yes
( No
	If yes, please provide details
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