
_____________________________ 

_____________________________ 

______________________________ 

IN THE CIRCUIT COURT OF THE TWELFTH JUDICIAL CIRCUIT 
IN AND FOR____________, COUNTY, FLORIDA 

(Family Division) 
IN RE: 

Petitioner, 
VS. Case No. ________________________ 

Respondent 
________________________________________________________/ 

NOTICE OF LIMITATION OF SERVICES PROVIDED 

THE PERSONNEL IN THIS SELF-HELP PROGRAM 
ARE NOT ACTING AS YOUR LAWYER OR PROVIDING LEGAL ADVICE TO YOU. 

SELF-HELP PERSONNEL ARE NOT ACTING ON BEHALF OF THE COURT OR ANY JUDGE. THE 
PRES ID I NG JUDGE I N YOUR CASE MAY REQU IRE AMENDMENT OF A FORM OR 
SUBSTITUTION OF A DIFFERENT FORM. THE JUDGE IS NOT REQUIRED TO GRANT THE 
RELIEF REQUESTED IN A FORM. 

THE PERSONNEL IN THIS SELF-HELP PROGRAM CANNOT TELL YOU WHAT YOUR LEGAL 
RIGHTS OR REMEDIES ARE, REPRESENT YOU IN COURT, OR TELL YOU HOW TO TESTIFY IN 
COURT. 

SELF-HELP SERVICES ARE AVAILABLE TO ALL PERSONS WHO ARE OR WILL BE PARTIES TO A 
FAMILY CASE. 

THE INFORMATION THAT YOU GIVE TO AND RECEIVE FROM SELF-HELP PERSONNEL IS NOT 
CONFIDENTIAL AND MAY BE SUBJECT TO DISCLOSURE AT A LATER DATE. IF ANOTHER 
PERSON INVOLVED IN YOUR CASE SEEKS ASSISTANCE FROM THE SELF-HELP PROGRAM, 
THAT PERSON WILL BE GIVEN THE SAME TYPE OF ASSISTANCE THAT YOU RECEIVE. 

IN ALL CASES, IT IS BEST TO CONSULT WITH YOUR OWN ATTORNEY, ESPECIALLY IF YOUR 
CASE PRESENTS SIGNIFICANT ISSUES REGARDING CHILDREN, CHILD SUPPORT, ALIMONY, 
RETIREMENT OR PENSION BENEFITS, ASSETS, OR LIABILITIES. 

______I CAN READ ENGLISH 

______ I CANNOT READ ENGLISH. THIS NOTICE WAS READ TO ME BY (name)________________ 
IN (language) _____________________________ 

Signature 


