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THURSTON COUNTY FAMILY COURT RESOURCE APPLICATION 
 

 
Name:___________________________________________________________ 

Address:_________________________________________________________ 

Telephone: Work:     Home:      

 
♦   Please indicate your areas of special interest or expertise: 

             

             

              

 
♦   Please check the services you wish to provide to Superior Court: 

         Conciliation (private pay)   Supervised Visitation (private pay) 

         Mediation      Out-of-County (one party investigation) 

 
♦   I am willing to accept indigent/partial indigent cases at a rate paid by Superior       

     Court. 

         Yes       No   N/A 

 
♦   My hourly rate for private/client paid services is:  $    

 
♦   Please provide two references, including address and telephone number: 

                     

                     

                     

                     

 
♦   Please attach your resume. 

 

Signature:          Date:      
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