
Domestic Violence Relationship Form 

The Sheriff’s Office uses this form in order to comply with the 
 Brady Act Indicator 
 
Court Case Nbr _____________________  Date__________ 
 
Respondent’s Name  ________________________________ 
 
Petitioner’s Name __________________________________ 
 
Please check the relationship that applies 
 

PROTECTED PERSON  RESPONDENT Check here 
if applies 

 
Spouse  

 
Spouse  

  

 
Former-Spouse  

 
Former-Spouse  

  

 
Unmarried Child in Common  

 
Unmarried Child in Common  

  

 
Unmarried Currently or formerly living  
together unless documentation of cohabitation exists  

 
Unmarried Currently or formerly living together unless 
documentation of cohabitation exists  

  

 
Child  

 
Parent 

  

 
Step-Child  

 
Step-Parent  

  

 
Boyfriend/ Girlfriend   (not Living together)  
 (circle one) 

 
Boyfriend /Girlfriend   (not Living together)  
(circle one) 

  

 
Boyfriend /Girlfriend  (Living Together) 
(circle one) 

 
Boyfriend /Girlfriend  (Living Together 
(circle one) 

  

 
Nephew/Niece  

 
Uncle/Aunt  

  

 
Uncle/Aunt  

 
Nephew/Niece  

  

 
Grandchild  

 
Grandparent  

  

 
Grandparent  

 
Grandchild  

  

 
Brother/Sister  

 
Brother/Sister  

  

 
Cousins  

 
Cousins  

  

 
Roommates  

 
Roommates  

  

 
Neighbors  

 
Neighbors  

  

 
Parent 

 
Child  

  

 
Step-Parent 

 
Step-child 

  

 
Same sex cohabiting, intimate relationship   
 (Living together) 

 
Same sex, cohabiting, intimate relationship  

  

 
Stranger  

 
Stranger  

  

 
Other   
 
If other is checked please explain:___________________________________________________ 
 
__________________________________________________________________________ 
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