
 

Inquiry On 

            Court Of Continuing Jurisdiction For A Child                              

 
This document is used to identify the court that has exclusive jurisdiction in a suit affecting the parent-child 

relationship or a certification that no suit affecting the child is on file with the Vital Statistics Unit. 

 

Section 155.101 of the Texas Family Code provides that “the vital statistics unit shall, on the written request of 

the court, an attorney or a party: 1) identify the court that last had continuing, exclusive jurisdiction of the child 

in a suit and give the document number of the suit; or 2) state that the child has not been the subject of a suit”.   

The provisions of this section apply to suits affecting the parent-child relationship filed on or after January 1, 

1974.  This request can be faxed to us at (512) 776-7164 or mailed to:  

 

                              Texas Department of State Health Services – MC 1966 

     Vital Statistics Unit 

                              Attn: CCJ Registry 

                              PO BOX 149347 

                              Austin Texas 78714-9347 

    

   

Please type or print clearly 

 

_________________________________________________________________________________________ 
Child’s full name    first   middle    last 

 

_________________________________________________________________________________________ 
Prior name of child (if any) 
 

Date of birth __ __  __ __   __ __ __ __, in _______________________________________________ 
                                 m     m      d     d         y     y      y     y                 city                county                          state 

 

to ________________________________________________________________________________ 
     Mother’s first                 last name 

 

 
_________________________________________________________________________________________ 
Name of Person making inquiry 

 

_________________________________________________________________________________________ 
Address                 city                           state                              zip code 

 

Would you like the response faxed? □ Yes  □ No           Fax No.     (__ __ __)  __ __ __-- __ __ __ __                              

Would you like the response mailed? □ Yes   □ No          Phone No. (__ __ __)  __ __ __-- __ __ __ __ 

                
Questions?  Please contact us at (512) 776-2529. 

 
 

   
BELOW IS FOR VSU USE ONLY 

Date Sent                           Positive          Negative  
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