
EVIDENCE WORKSHEET 
 

 
WHAT I WANT TO PROVE 

 

 
WHAT EVIDENCE I HAVE 

For a custody and visitation trial: 
It is in the best interests of the 
children that they live with me  
 

• School records 
• Mediator report 
• Family member testimony 
• Daycare sign-in logs 

For a DVRO trial: 
A DVRO is needed  
 
 

• Police report 
• Photos of injuries 
• Video evidence 
• Witness testimony 

For a child support trial: 
Other party should reimburse me 
for their share of our child’s unpaid 
medical bills 
 

• Copies of medical bills 
• Proof I paid these bills 
• Proof I asked the other party for reimbursement  

For a child support trial: 
Other party’s ability to earn 
 

• Evidence of the other party’s ability to work 
• Evidence of available jobs near where the other 

party resides.  

For Dissolution trial where division 
of property is at issue: 
Property valuation 
 
 

• Proof of purchase 
• Kelly Blue Book 
• Appraisal reports 
• Bank account and / or credit card statements 

For grandparent visitation trial: 
Relationship between grandparent 
and grandchild. 
 
 

• Photos, letters, messages, cards, etc. 
• Video evidence 
• Witness testimony 

 

 
 
 
 

 

 
 
 
 

 

 



ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, & address): 

TELEPHONE NO.: 
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

FOR COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF TULARE 
☐ County Civic Center: 221 S. Mooney Blvd., Visalia, CA  93291 
☐ South County Justice Center:  300 E. Olive Ave., Porterville, CA 93257

PETITIONER/PLAINTIFF: 

RESPONDENT/DEFENDANT: 

OTHER PARENT/PARTY: 

WITNESS LIST CASE NUMBER: 

☐ Petitioner    ☐ Respondent    ☐ Other (specify)  intends to call the following witnesses 

to testify at the time of trial scheduled on (date): . 

Name     Subject and Brief Description of Testimony Interpreter Requested 
(specify language) 

Revised 04/28/2026 WITNESS LIST Page of 

Petitioner name and address

Petitioner Name

Respondent Name

February 21, 2025

Neighbor Name Will talk about seeing/hearing abusive behavior 
by the other party on specific dates.

SAMP
LE

Spanish

X



ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, & address): 

TELEPHONE NO.: 
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

FOR COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF TULARE 
☐ County Civic Center: 221 S. Mooney Blvd., Visalia, CA  93291 
☐ South County Justice Center:  300 E. Olive Ave., Porterville, CA 93257

PETITIONER/PLAINTIFF: 

RESPONDENT/DEFENDANT: 

OTHER PARENT/PARTY: 

EXHIBIT LIST CASE NUMBER: 

☐ Petitioner    ☐ Respondent    ☐ Other (specify)  intends to submit the following exhibits 

into evidence at the time of trial scheduled on (date): . 

Exhibit No. Description Marked Admitted Objections 

Revised 04/28/2026 EXHIBIT LIST Page of 

Petitioner Name 
Respondent Name

Petitioner name and address

___________________September 24, 2024
X

1

2

School records dated May 16, 2024 

Copies of medical bill dated June 1, 2024

SAMP
LE




