




                                                                                                         Docket # ________________

                                                                                                         Date referred- ____________


_______________________________________
Plaintiff
 
Vs.
_______________________________________
Defendant
INFORMATION SHEET
 

FATHER/MOTHER______________________ Maiden Name_____________________

Birthdate: _______________________     Birthplace __________________Age_________

Home Address:__________________________________________________________

Mailing Address:_______________________________email__________________________
                      (If different from Residence-if same, mark “same”)

Telephone:_____________________ Social Security Number:______________________

Attorney:_________________________________ Telephone: ______________________

Address:______________________________________email_______________________

Children subject to this investigation/evaluation:
[bookmark: _GoBack]
1.    Name: _________________________  Birthdate: _____________________________

      Address:_______________________ School: ________________________________

2.   Name: _________________________ Birthdate: _______________________________
    
      Address: _______________________ School: _________________________________

3.  Name: _________________________ Birthdate: ______________________________

    Address: _______________________   School: ________________________________

4.  Name: _________________________ Birthdate: _______________________________

    Address: ______________________   School: _________________________________
Others Residing In Your Home and Their Relationship to You:

Name: ______________________________  Relationship: _________________________

Name: ______________________________  Relationship: __________________________

Name:______________________________   Relationship: __________________________

INFORMATION REGARDING THE CHILDREN

Please List Your Stepchildren Living With You

   First Name            Date of Birth           With Whom Residing              Address

_______________      ______________         __________________         _______________

_______________      ______________         __________________         ________________

_______________      _____________          __________________         ________________

Please List Your Other Children Living Elsewhere

First and Last Name     Date of Birth            With Whom Residing             Address

_______________      _____________         __________________          _______________

_______________      ______________        __________________         _______________

_______________      ______________         __________________        ________________

Please List Stepchildren Living Elsewhere

First & Last Name       Date of Birth          With Whom Residing             Address

_______________      _______________      ___________________      _______________

_______________      _______________      ____________________     _______________

HEALTH:     Present health Status: Good ________ Fair___________ Poor________________

If Fair or poor, explain: __________________________________________________                       Are 

you taking any medication?       Yes___________ No______________________

If yes, what kind and for what reason? ___________________________________

Physical disabilities, if any: ______________________________________________

HABITS:       Do you use alcoholic beverages or drugs?    Yes______________  No_____________

                       How often and to what extent? _________________________________________
DOCTORS:      (Your own and your children’s)

1.   __________________________________________________ Phone____________________

Address______________________________________________________________________                 

Type of Specialty__________________________________________________________________

2.  _________________________________________________ Phone_________________________

Address__________________________________________________________________________

Type of Specialty__________________________________________________________________

3.  _________________________________________________ Phone________________________ 

Address__________________________________________________________________________

Type of Specialty___________________________________________________________________

4.   _______________________________________________Phone__________________________

Address_________________________________________________________________________

Type of Specialty__________________________________________________________________
 
AGENCY INFORMATION: Have you ever had contact with any of the following? Identify by name 
and address. Counselors, Therapists, Psychologists/Psychiatrists, Etc.?

_______________________________________________________________________________

________________________________________________________________________________

Public Health and Welfare: ___________________________________________________________

Juvenile Agencies: (Self or Children)_____________________________________________________

Other Public or Private Agencies: _______________________________________________________

__________________________________________________________________________________

RELIGION AND COMMUNITY:

Are you or your children active in church or community life?______________

In what activities? ____________________________________________________________________
__________________________________________________________________________________

Is there a religious conflict in your family?    Yes___________  No___________

If yes, what is the problem? __________________________________________________________
MARRIAGES: List In Chronological Order:

1st   To Whom___________________________ Date_______________ Place__________________

      Where is he/she residing now? ____________________________________________________

      How was the marriage terminated?__________________________________________________

      Where? _________________________ When?______________________________________

      Number of Children of this marriage ________________________________________________

      With whom are they residing? ____________________________________________________

2nd   To Whom_________________________ Date_______________ Place___________________

      Where is he/she residing now?____________________________________________________

      How was the marriage terminated? ___________________________________________________

      Where? ________________________ When?________________________________________

      Number of children of the marriage__________________________________________________
 
      With whom are they residing? _____________________________                                
 
                       Please list additional marriages, if any, on the back of this page.
 
EMPLOYMENT INFORMATION:

Employer: ______________________________ Telephone: ________________________________

Address of Firm ___________________________________________________________________

Supervisor’s Name:__________________________ Job Title __________________________________

Salary: _____________  Hours:___________________ Date of Employment:_____________________

EDUCATION:       Highest Grade of School Completed:  __________________Year:____________

HOUSING:        Rent______________                     Own_________________

                    How many Bedrooms? _____________  Bath:  ________________________
 
                    Do you plan to remain in this residence, or are you looking for another location?
 
                     ______________________________________________________
 
 
 

MILITARY SERVICE:

What Branch? _____________________________
        
 Inclusive Date and Year of Active Duty? _____________________________________
                                                          (month and year to month and year)          

Type of discharge? ___________________________________________

CRIMINALRECORD

       Have charges ever been filed against you for any crime other than traffic citations?

       Yes _____ No ______ If Yes, please explain: _________________________________________

Are you on probation or parole now? ________________________ Agency _____________________

REFERENCES: Only list persons who have been in your home and know you and your children

1. Name: ___________________________ Address: _________________________________________

  Phone (home): ________________________ Business or cell:__________________________________
 
 Relationship:__________________________________

2. Name: __________________________ Address: __________________________________________

  Phone (home): _________________________ Business or cell: _______________________________

  Relationship: ___________________________________

3. Name: __________________________ Address: __________________________________________

  Phone (home): ____________________________ Business or cell: ___________________________

  Relationship: __________________________________
 
PROVISIONS OF EXISTING CUSTODY ORDER:

________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
__________________________________________________________________________________


 
 
 
REASON FOR INVESTIGATION/EVALUATION:

 If custody is at issue, briefly set forth the facts that lead you to believe that the other party should     

 not have custody of the children. If a parenting plan is at issue, describe your suggestion for an 

appropriate parenting schedule.

_________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

________________________________________________________________________

PROPOSED PLAN

Briefly state your proposed plan for the care or your own children if you receive custody. Be specific 
regarding living arrangements, finances, supervision, etc.:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


Please bring this form, completed, to our first appointment
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