SITKA TRIBAL COURT

Sitka Tribe of Alaska
MEDIATION INVOLVING CHILDREN Sitka Tribal Court
204 Siginaka Way
Sitka, Alaska 99835
(907) 966-9627

Date:
Case Number (if any): Referring Court (if any):

Personal and Contact Information

Children:
Are the children in this case your biological or adopted children?

[ ] Yes[ ] No

If yes, Please describe below:

Child 1

Full Name:

Date of Birth:

[ ] Child is enrolled in Sitka Tribe of Alaska. STA Enrollment #: .
[] Child is eligible to be enrolled with STA or another Tribe. Name of Tribe: .
[] Child is enrolled or eligible to be enrolled with another Tribe.

[] Child is not eligible for enrollment with STA or any other tribe.
Child’s Physical Residence:

Length of residence at address:

Current school and grade:

[ ] This child is not enrolled in school at this time.

Child 2
Full Name:
Date of Birth:
[ ] Child is enrolled in Sitka Tribe of Alaska. STA Enrollment #: .
[] Child is eligible to be enrolled with STA or another Tribe. Name of Tribe: .
[] Child is enrolled or eligible to be enrolled with another Tribe.
[] Child is not eligible for enrollment with STA or any other tribe.
Child’s Physical Residence:
Length of residence at address:
[ ] Same information as Child 1.
Current school and grade:
[ ] This child is not enrolled in school at this time.
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[] There are more than two children, and I have provided their information on additional pages.

Are these children from your current relationship with the other party?

[ ]Yes[ ] No

If no, please explain other party’s relationship to the child(ren):

Children from Other Relationship(s):
Do you have any other Children from previous relationships, adoptions, or fosters?

[ ]Yes[ ] No

If yes, Please describe below:

Child 1

Full Name:

Date of Birth:

[ ] Child is enrolled in Sitka Tribe of Alaska. STA Enrollment #: .
[] Child is eligible to be enrolled with STA or other Tribe. Name of Tribe:
[] Child is enrolled or eligible to be enrolled with another Tribe.

[] Child is not eligible for enrollment with STA or any other tribe.
Child’s Physical Residence:

Length of residence at address:

Current school and grade:

[ ] This child is not enrolled in school at this time.

Child 2
Full Name:
Date of Birth:
[ ] Child is enrolled in Sitka Tribe of Alaska. STA Enrollment #: .
[] Child is eligible to be enrolled with STA or other Tribe. Name of Tribe:
[] Child is enrolled or eligible to be enrolled with another Tribe.
[] Child is not eligible for enrollment with STA or any other tribe.
Child’s Physical Residence:
Length of residence at address:
[ ] Same information as Child 1.
Current school and grade:
[ ] This child is not enrolled in school at this time.

[] There are more than two children from other relationships, and I have provided their
information on additional pages.
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Please explain the current living situation of the parties and children. Include the schedule and

length of time:

Extended Family or Other Persons with significant ties to the Child(ren):

[ ] None [ ] Unknown [ ] See Parties Listed Below
Full Name Relationship to Phone Number Mailing Email
Children Address

Legal Information:

Provide all information regarding any type of custody, visitation, guardianship, restraining
orders, or protection orders, from the State of Alaska or any other place, pending or already in

place for the Youth:

Special Needs or Considerations:
Do any of the children have specials needs or considerations?

[ ] Yes [_] No (If yes, please explain):

Domestic Violence:

Is domestic violence directed at any of the children a concern in this case?

[ ] Yes [_] No (If yes, please explain):

Custody Plan:
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Is there already agreed on a child-custody plan or pending court case for any or all of the
children?

[ ] Yes [ ] No (If yes, please explain and provide a copy if available):

Verification
I state on oath, or affirm, that I have read this petition and that all of the statements made in it
are true and correct to the best of my knowledge and belief.

Date Petitioner’s Signature

Subscribed and sworn to, or affirmed, before me in Sitka, Alaska on

Date

(Seal)

Tribal Court Clerk, Notary Public, or other
person authorized to administer oaths.
My Commission Expires
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