
              
 

 

DIVORCE PACKET FOR PRO SE LITIGANTS 
 

If you intend to represent yourself “Pro Se” (without the assistance of an attorney) you must have knowledge to prepare and file the necessary 
pleadings and present your cause to the Court.  
 
**Please be advised the District Clerk's office, nor the court staff can provide example forms or legal advice to aid in preparing your 
divorce. We are not attorneys and are legally prohibited from giving legal advice. If you have legal questions, you should contact an attorney 
licensed to practice law in the state of Texas to assist you**  
 
BELOW IS A CHECKLIST YOU MUST COMPLETE BEFORE APPEARING IN COURT FOR YOUR DIVORCE 
 
You MUST have filed all necessary paperwork with the District Clerk's office before your case is set for final hearing.  
 
You must have the following: 
 
1. _______ PETITION FOR DIVORCE along with a copy of the Standing Restraining Order for Walker County (attached) to file in our office. 

The District Clerk’s office will assign a cause number to your divorce. Please have your cause number available when contacting our office 
concerning your case.  

 
2.  _______WAIVER OF SERVICE You may have your spouse sign a WAIVER OF SERVICE in front of a notary. This CANNOT be signed and 
notarized until a day after the divorce petition has been filed.  
 
- OR- 

_______PROOF OF SERVICE If your spouse will not sign the Waiver of Service you must have them served with a CITATION ($8).  If your 
spouse lives in Walker County, the Constable can serve them with the citation ($100). If your spouse is not a resident of Walker County you have 3 
options - 1) we can send the citation by certified mail ($75), 2) you can contact the Sheriff or Constables office in the county they reside to get their 
fee for service of a citation and once issued take the service to their office to serve or 3) you can find an approved private process server on the 
Supreme Court of Texas site and make arrangements with them for service. If you choose an option outside of Walker County Constable or certified 
mail, our office will issue the citation and return it to you, it will be your responsibility to get the service to the agency/process server you made 
arrangements with. 
 
-OR- 
     _______ANSWER Your spouse may file and Answer to the Original Petition 
 
3.  _______ FINAL DECREE The judge will review your decree before a hearing is set.  You must complete all applicable blanks or the judge will 
not review.  Make sure it is in your file at least three (3) days before you contact the court coordinator to set your hearing.   
 
4.  ______BVS form- Texas Department of State Health Services – Bureau of Vital Statistics Forms. This form is required to be completed for every 
granted divorce.  A copy is attached to this packet. 
 
5.  ______ RECORD OF SUPPORT.  This form is required to be completed if child support will be ordered.   A copy is attached to this packet. 
 
If both parties have signed the DECREE OF DIVORCE AND an Affidavit of Prove-Up is filed, you may be able to have your divorce granted by 
submission after the 60th day without having to appear at a hearing.  
 
SETTING A HEARING 
YOUR DIVORCE MUST BE ON FILE SIXTY (60) DAYS FROM THE DATE OF FILING BEFORE THE DIVORCE CAN BE 
FINALIZED. You will need to contact the Court Coordinator of the appropriate court to set your court date. Please note that you will not be able to 
go before the judge for a final hearing before the 60th day (except in limited situations involving family violence). 
 
When you have all of the items completed, contact the court coordinator to schedule your hearing.  
 
County Court at Law:  Judge Tracy Sorensen’s Court Coordinator, Casey Robertson crobertson@co.walker.tx.us  
12th Judicial District:  Judge David Moorman’s Court Coordinator, Tia Schweitzer tmschweitzer@co.walker.tx.us  
278th Judicial District: Judge Hal Ridley’s Court Coordinator, Sherry Fabre sfabre@co.walker.tx.us  
 
FEES TO FILE A DIVORCE: 
Filing Fee:  $350.00 
Additional Services:      Citation Fee: $8.00 (each)     Constable Service: $100.00 (each)       Certified Mail: $75.00 (each) 

 
You may visit www.texaslawhelp.org for help on filing a Pro Se Divorce.  

mailto:crobertson@co.walker.tx.us
mailto:tmschweitzer@co.walker.tx.us
mailto:sfabre@co.walker.tx.us
http://www.texaslawhelp.org/


                 E-File Texas                                                                                                                                         re:SearchTX 
 
 

  
 

 WHAT IS E-FILE TEXAS AND 
RE:SEARCHTX? 

 

 
   

 
• E-File Texas is an online portal that allows you to file documents into your case.  Sign up at 

https://efiletexas.gov.  Upon acceptance of your document by the Clerk, you will receive by 
email a file-marked copy of your document.  If corrections are needed to your filing, you will 
receive an email notifying you the document was rejected and instructions on how to fix the 
problem. 
 

• If you do not want to use E-file, as a self-represented party (pro se party), you may file paper 
documents in the District Clerk’s office or by mailing to: Walker County District Clerk 1100 
University Ave., Room 209, Huntsville, Texas 77340 

 
• Re:SearchTX is an online portal that allows you to view documents in a case.  You must 

register with re:SearchTX to receive free alerts and notifications of documents filed in 
your case.  You can view documents on your case free of charge.  Register at 
https://research.txcourts.gov. 

 
• Re:SearchTX will notify you of any filings, orders, judgments, and important notices 

from the court and clerk.  Be sure to check emails from noreply@research.txcourts.gov. 
 

• Your re:SearchTX and E-file Texas accounts are the same login and password. The email 
you have on file with the CLERK must be the same for your login to re:SearchTX and E-file 
Texas.  

 
• The District Clerk’s Office cannot give legal advice.  The District Clerk’s Office does not 

provide forms other than those required by law.  You can find forms and articles for free 
at https://texaslawhelp.org or https://texascourthelp.org 

 

https://efiletexas.gov/
https://research.txcourts.gov/
mailto:noreply@research.txcourts.gov
https://texaslawhelp.org/
https://texascourthelp.org/


  

  

 

   

    

   

     

       

           

        
  

        

 

       

          

   

   

  

  

    

          

 

       

 

   

 
 

    

    

  

    

    

  

    

    

INFORMATION ON SUIT AFFECTING THE FAMILY RELATIONSHIP 
(EXCLUDING ADOPTIONS) 

SECTION  I   GENERAL  INFORMATION  (REQUIRED)   STATE  FILE NUMBER  

1a. COUNTY __________________________ 1b. COURT NO. ________________________ 

1c. CAUSE NO. ________________________ 1d. DATE OF ORDER (mm/dd/yyyy) _________ 

2. TYPE OF ORDER (CHECK ALL THAT APPLY):

⃞      DIVORCE/ANNULMENT WITH CHILDREN (SeC. 1, 2 AND 3) ⃞ DIVORCE/ANNULMENT WITHOUT CHILDREN (Sec 1 AND 2) 

⃞ ESTABLISHMENT OF COURT OF CONTINUING JURISDICTION (SEC 1 AND 3)
(Court Order Establishing Paternity, Conservatorship, Child Support or Termination of Parental Rights) 

⃞ CHANGE IN THE NAME OF THE CHILD (SEC 1 AND 3) 

(PROVIDE PRIOR AND NEW NAME OF CHILD IN SECTION 3) 

⃞      TRANSFER OF COURT OR CONTINUING JURISDICTION (SEC1, 3 AND INFORMATION BELOW) 

TRANSFER TO: COUNTY __________ COURT NO. ________ STATE COURT ID# ______________ 

3a. NAME OF ATTORNEY FOR PETITIONER 3b. TELEPHONE NUMBER (including area code) 

3c. CURRENT MAILING ADDRESS (STREET AND NUMBER OR P.O BOX, CITY, STATE, ZIP) 

SECTION 2 (IF APPLICABLE) REPORT OF DIVORCE OR ANNULMENT OF MARRIAGE

P
E

T
IT

IO
N

E
R

 

4. NAME (FIRST MIDDLE LAST SUFFIX) 5. MAIDEN LAST NAME (NAME BEFORE 1ST MARRIAGE) 

6. PLACE OF BIRTH (CITY AND STATE OR FOREIGN COUNTRY) 7. RACE 8. DATE OF BIRTH (mm/dd/yyyy) 

9. USUAL RESIDENCE STREET NAME & NUMBER   CITY   STATE  ZIP 

R
E

S
P

O
N

D
E

N
T

 10. NAME (FIRST MIDDLE LAST SUFFIX) 11. MAIDEN LAST NAME (NAME BEFORE 1ST MARRIAGE) 

12. PLACE OF BIRTH (CITY AND STATE OR FOREIGN COUNTRY) 13. RACE 14. DATE OF BIRTH (mm/dd/yyyy) 

15. USUAL RESIDENCE (STREET AND NUMBER CITY, STATE, ZIP) 

16. NUMBER OF MINOR CHILDREN 17. DATE OF MARRIAGE (mm/dd/yyyy) 18. PLACE OF MARRIAGE (CITY AND STATE OR FOREIGN COUNTRY) 

SECTION 3 (IF APPLICABLE) CHILDREN AFFECTED BY THIS SUIT

C
H

IL
D

  
1 

19a. CHILD CURRENT NAME (FIRST MIDDLE LAST SUFFIX) 

19b. DATE OF BIRTH (mm/dd/yyyy) 19c. SEX 19d. BIRTHPLACE (CITY, COUNTY AND STATE) 

19e. PRIOR NAME OF CHILD (FIRST MIDDLE LAST SUFFIX) – IF APPLICABLE 

C
H

IL
D
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20a. CHILD CURRENT NAME (FIRST MIDDLE LAST SUFFIX) 

20b. DATE OF BIRTH (mm/dd/yyyy) 20c. SEX 20d. BIRTHPLACE (CITY, COUNTY AND STATE) 

20e. PRIOR NAME OF CHILD (FIRST MIDDLE LAST SUFFIX) – IF APPLICABLE 

C
H
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D
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21a. CHILD CURRENT NAME (FIRST MIDDLE LAST SUFFIX) 

21b. DATE OF BIRTH (mm/dd/yyyy) 21c. SEX 21d. BIRTHPLACE (CITY, COUNTY AND STATE) 

21e. PRIOR NAME OF CHILD (FIRST MIDDLE LAST SUFFIX) – IF APPLICABLE 

ഽ ADDITIONAL CHILDREN LISTED ON BACK OF THIS FORM. 

I CERTIFY THAT THE ABOVE ORDER WAS GRANTED ON THE DATE AND PLACE AS STATED. _____________________________________ 
  SIGNATURE OF THE CLERK OF THE COURT 

WARNING: This is a governmental document.  Texas Penal Code, Section 37.10, specifies penalties for making false 
entries or providing false information in this document.  VS-165  REV 07/2017
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ADDITIONAL CHILDREN AFFECTED BY THIS SUIT FROM SECTION 3 (IF APPLICABLE) 

C
H

IL
D
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23a. CHILD CURRENT NAME (FIRST MIDDLE LAST SUFFIX) 

23b. DATE OF BIRTH (mm/dd/yyyy) 23c. SEX 23d. BIRTHPLACE (CITY, COUNTY AND STATE) 

23e. PRIOR NAME OF CHILD (FIRST MIDDLE LAST SUFFIX) – IF APPLICABLE 

C
H
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D
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24a. CHILD CURRENT NAME (FIRST MIDDLE LAST SUFFIX) 

24b. DATE OF BIRTH (mm/dd/yyyy) 24c. SEX 24d. BIRTHPLACE (CITY, COUNTY AND STATE) 

24e. PRIOR NAME OF CHILD (FIRST MIDDLE LAST SUFFIX) – IF APPLICABLE 

C
H

IL
D
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25a. CHILD CURRENT NAME (FIRST MIDDLE LAST SUFFIX) 

25b. DATE OF BIRTH (mm/dd/yyyy) 25c. SEX 25d. BIRTHPLACE (CITY, COUNTY AND STATE) 

25e. PRIOR NAME OF CHILD (FIRST MIDDLE LAST SUFFIX) – IF APPLICABLE 

Instructions for Completing the Suit Affecting Parent Child Relationship Form 
GENERAL REQUIREMENT: 

All divorces/annulments (with or without children) and all suits affecting the parent-child relationship must be reported through the clerk of the 
court to the State Vital Statistics Unit (VSU). 


Consolidated reporting by petitioners, attorneys, and the courts is designed to make mandatory reporting more efficient, timely, and improve 
the quality of reporting.  However, this reporting system is only as good or timely as you make it; therefore, your attention in completing and 

filing this report is critical. 


Legal basis for this reporting is contained in Health and Safety Code §194.002 and Texas Family Code §§108.001-.002 and 108.004. 

For information concerning reporting or questions about this form, contact field services at fieldservices@dshs.texas.gov or by phone at 512- 
776-3010.

The VSU-165 form must be printed double-sided (one sheet not two). 

For information on the court of continuing jurisdiction of a child, contact VSU at (888) 963-7111 ext. 2529. Inquiries should be addressed to 
VSU, 1100 West 49th Street, Austin, Texas, 78756-3191; inquiries may also be faxed to (512) 776-7164 .

SECTION 1 GENERAL INFORMATION (REQUIRED) 

This section must be completed for each report filed. 

 1a – d. Enter the required information to identify the court proceeding.

 2. Check the type of suit being reported. This determines also which sections of the form must be completed. If more than one type of
order applies, check all that apply. Transfers from one jurisdiction to another must be reported in this section (if court number is unknown,
specify “unknown”).

 3a – c. Complete the attorney information to assist in questions or follow up. If case was pro se, please enter the information of the
person completing this form.

SECTION 2 (IF APPLICABLE)     REPORT OF DIVORCE OR ANNULMENT OF MARRIAGE 

All divorces/annulments must be reported, even if there were no minor children. All information is required.
  

 4-9. Report the Petitioner’s information including maiden name (if applicable).

 10-15. Report the Respondent’s information, including maiden name (if applicable).

 16. Report the number of minor children affected by this divorce; if none, record “0.”  This number must correspond to the listing of
children in Section 3.

 17-18. Enter the date and place of the marriage being dissolved.

SECTION 3 (IF APPLICABLE)     CHILDREN AFFECTED BY THIS SUIT 

Every child affected by the suit being reported must be listed, and all items concerning that child must be completed. If more than three children are 
affected, check the “additional children listed on back of form” box, and continue to list the additional children.  If more than 6 children complete 
section 3 on another form, label it “continuation” and attached the continuation form to the original form. 

Texas Department of State Health Services - Vital Statistics  VS-165 REV 07/2017 2 
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Figure: 1 TAC §55.121 

Post Office Box 12017, Austin, Texas 78711-2017 Tel: (512)460-6000 1-800-252-8014 
email: csd-sdu@oag.texas.gov or visit the Office of the Attorney General’s website (www.texasattorneygeneral.gov). 

Form 1828 August  2021 

Attorney Information 
Obligee Attorney: Phone: Obligor Attorney: Phone: 

Prepared by:  Phone:  Date: 

County Name: Court Number: Cause Number: 

Obligor/Payor/Non-Custodial Parent Information 
   Family Violence Protection (FV) (Check if individual below is a victim of family violence) 

Name: Date of Birth: Social Security Number: 

Address: City: State: Zip: 

Sex:    Male    Female Driver’s License Number: 

Home Phone: Work Phone: Cell Phone: Email: 

Relationship to Child(ren): 

Employer Name: 

Address: City: State: Zip: 

Dependent Information 
   Family Violence Protection (FV) (Check if dependent below is a victim of family violence) 

Name: Sex: 
   Male      Female 

Date of Birth: Social Security Number: 

   Family Violence Protection (FV) (Check if dependent below is a victim of family violence) 
Name: Sex: 

   Male      Female 
Date of Birth: Social Security Number: 

   Family Violence Protection (FV) (Check if dependent below is a victim of family violence) 
Name: Sex: 

   Male      Female 
Date of Birth: Social Security Number: 

   Family Violence Protection (FV) (Check if dependent below is a victim of family violence) 
Name: Sex: 

   Male      Female 
Date of Birth: Social Security Number: 

If there are more children, attach an additional page listing the above information for each additional child. 

mailto:csd-sdu@oag.texas.gov
http://www.texasattorneygeneral.gov/


Figure: 1 TAC §55.121 

Post Office Box 12017, Austin, Texas 78711-2017 Tel: (512)460-6000 1-800-252-8014 
email: csd-sdu@oag.texas.gov or visit the Office of the Attorney General’s website (www.texasattorneygeneral.gov). 

Form 1828 August  2021 

Record of Support Order 
This completed form must be submitted to the county’s clerk of the court to set up the child support account. (See Texas Family Code §105.008)   

Note to Clerks: Send the completed form to the State Case Registry/County Contact Team by fax 877-924-6872, e-mail csd-sdu@oag.texas.gov, or 

mail to TxCSDU, P.O. Box 659400, San Antonio, TX 78265, or use the TXCSES Web Portal to provide this information in lieu of forwarding the 

document to the TXSDU.  

Order Information 
County Name: Court Number: Cause Number: 

Attorney General Case Number: Date of Hearing: Order Sign Date: 

Order Type: 
 New Order  Modified Order 

Payment Location: 
 State Disbursement Unit (SDU)  Other: 

Obligee/Payee/Custodial Parent Information 
  Family Violence Protection (FV) (Check if individual below is a victim of family violence) 

Name: Date of Birth: Social Security Number: 

Address: City: State: Zip: 

Sex:    Male    Female Driver’s License Number: 

Home Phone: Work Phone: Cell Phone: Email: 

Relationship to Child(ren): 

Employer Name: 

Address: City: State: Zip: 

mailto:csd-sdu@oag.texas.gov
http://www.texasattorneygeneral.gov/
mailto:csd-sdu@oag.texas.gov
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