
Questionnaire for Internet Services Program

1. What is your full legal name?______________________________________________________

2. Residence Info: City:____________________   State:____________     Zip Code:____________

3. Best Contact Number:_________________________________

     No    4. Do you have an existing court case?      Yes

5. Is the case filed with the Ventura Superior Court?   Yes                No 

If yes, what is the case number?______________________ 

6. What is your question?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

DISCLOSURE 

If the "SUBMIT FORM" button is not working for you please save this PDF and email a copy to FLF.IS.Workshop@ventura.courts.ca.gov

The Ventura Superior Court Self Help Centers provides assistance to self-represented litigants 
through the Family Law Facilitator’s Office, Self Help Legal Access Center, and Family Law 
Resource Center (“the Centers”).  The Centers help parties who have questions about their legal 
issues. THE CENTERS CANNOT ASSIST YOU IF YOU ARE CURRENTLY 
REPRESENTED BY AN ATTORNEY. The Centers are NOT your attorney and do not 
represent any parent or party. There is NO attorney-client relationship between you and either 
Center.  Any communications between you and the Centers are not confidential. You should 
consult with a private attorney if you want personalized advice or to be represented in court. The 
Centers are not responsible for the outcome of your case.  

Please be informed, by submitting this email you agree to the above disclosure. 

I have read and agree to the disclosure above.
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