
CLIENT INFORMATION QUESTIONNAIRE

1.   YOUR NAME: ___________________________________________________  Age:______  Birth Date: _____/_____/_____

2.
ADDRESS: 
_____________________________________________________







 _____________________________________________________


3.
PHONE:
Home: ___________________________________ 


Email:



















Work: ___________________________________





Other: ___________________________________

4.   OTHER PARENT'S NAME: _______________________________________    Age:______  Birth Date: _____/_____/_____

5.
YOUR ATTORNEY:
NAME: _________________________________









ADDRESS: ______________________________









PHONE: ________________________________









FAX: ___________________________________

6. Name of Child           

 Sex   Current Age     
  Date of Birth     
  Any Learning Disorder?        Any Mental Health Disorder?
______________________ M‑F  ____Yr ____Mo  ____/____/____   _______________________ __________________________

______________________ M‑F  ____Yr ____Mo  ____/____/____   _______________________ __________________________

______________________ M‑F  ____Yr ____Mo  ____/____/____   _______________________ __________________________

______________________ M‑F  ____Yr ____Mo  ____/____/____   _______________________ __________________________

______________________ M‑F  ____Yr ____Mo  ____/____/____   _______________________ __________________________

 7.   List other children: (from other relationships, step children, etc.)

Name of Child           


 Sex   Current Age     
  Date of Birth     
  Any Learning Disorder?        Any Mental Health Disorder?

______________________ M‑F  ____Yr ____Mo  ____/____/____   _______________________ __________________________

______________________ M‑F  ____Yr ____Mo  ____/____/____   _______________________ __________________________

______________________ M‑F  ____Yr ____Mo  ____/____/____   _______________________ __________________________

 8.   Date parents met:





 9.   Date parents began cohabitating: 





10.   Date of marriage: 



11.  Date of separation: 



12.  Date of filing for dissolution: 



13.  Date of trial: 



14.  Please provide a timeline of relevant events, and outcomes of current hearings and court dates: (Use separate paper as needed)

15.  Please list three personal references important to this case, preferably people who know both parents and who have observed each of you with the child(ren).  They will be sent a brief questionnaire to be completed on your case.

       NAME
RELATIONSHIP TO YOU
MAILING ADDRESS

1.

2.

3.

16.  Please provide the following information for the child(ren)'s teachers and day care providers:

       NAME OF SCHOOL / DAYCARE
TEACHER'S NAME
PHONE NUMBER

a.

b.

c.

d.

17.  Please provide the following information for therapists, psychologists, psychiatrists, or counselors that you, the child(ren)'s other parent, or the children have seen in the past five years. COLLATERALS WILL NOT BE CONTACTED UNLESS YOU PROVIDE CORRECT TELEPHONE AND FAX NUMBER.

    NAME OF THERAPIST
  PERSONS TREATED
DATES SEEN
PHONE NUMBER
FAX NUMBER

a.

b.

c.

18.   Are any other professionals actively involved in this matter such as a  Court Appointed Special Advocate (C.A.S.A.), attorney for the  child, Juvenile, Domestic, or Family Court CaseWorker, Child Protective Services (C.P.S.) CaseWorker, or Mediator.  If so, provide each name and phone number, describe their involvement, and indicate if you will have them call the evaluator when requested.

      NAME
INVOLVEMENT OR ROLE
PHONE NUMBER

1.

2.

3.

19.  List below any additional professional persons, including health care providers, whom you would like to have included or consulted, indicate the reason that you would like them to be involved.

NAME


REASON FOR CONSULT

PHONE NUMBER 
FAX NUMBER

1.

2.

3.

4.

20.  Please provide the following information about any psychological evaluations that have been conducted on either the adult parties or the children involved in this case.

NAME OF PERSON 

REASON FOR

NAME OF 

EVALUATED


EVALUATION

EVALUTOR

PHONE NUMBER

1.

2.

21.   Are there any concerns about how new stepparents, significant others, or new children in either parent’s home may affect the welfare of your children?  If so, please explain.

22.  Have there been any allegations of child sexual abuse either by you or about you in this case?  If so please explain:

23.  Have there been any allegations of domestic violence either by you or about you in this case?  If so please explain:

24.   Have there been any allegations of parent alcohol or drug abuse either by you or about you in this case?  If so please explain:

25.   Have there been any allegations of child physical abuse either by you or about you in this case?  If so please explain:

26.   Have there been any allegations of mental health problems either by you or about you in this case?  If so please explain:

27.   Have there been any allegations of inadequate or neglectful parenting either by you or about you in this case?  If so please explain:

28.  Summarize the major aspects of the current situation from your perspective.  

29.  Indicate when the children are scheduled to reside with and to be cared for by you, the other parent, and/or another custodian.  

 Days and hours with you:

       Days and hours with the other parent or another custodian:

30.  Are there significant problems involving the current visitation or residential schedule itself?  (Yes__/No__).  If "Yes", describe.  

31.  Describe what you believe to be the best parenting, visitation, or residence schedule and arrangement for the child(ren). Indicate in the schedule the days and the hours that each of the children would be in your care and in the care of their other parent during regular non‑holiday and non-special occasion time.  

32.  What are your strengths and weaknesses in the way you parent the child(ren)?  

33.  What are the strengths and weaknesses in the way the other parent parents the child(ren)?  

34.  Describe how each parent handles discipline of the child(ren).

35. Please list everyone who lives in your current household other than yourself and the child(ren) in this case:

	Name
	Date of Birth
	Gender
	Relationship to You
	Do they live with you full time or part time?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


YOUR PERSONAL HISTORY

36.  Describe your educational history  (including high school):

	Name of School
	Starting date
	Ending date
	Area of Study
	Degree obtained

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


37.  Describe your work history since high school in chronological order.  Include homemaker or periods of unemployment, where appropriate.  

	Employer
	Starting date
	Ending date
	Job Title
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


38.  Describe your significant relationship history since high school in chronological order.  

	Name
	Starting date of relationship 
	Ending date of relationship 
	Married, Dated, or Cohabitated Only?
	Reason for relationship ending
	Number of children 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


39.  Describe your history of therapy or psychological evaluations since high school in chronological order.  

	Name of Therapist
	Starting date
	Ending date
	Assessment, Therapy, or Both?
	Reason for seeing this person(s)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


40.  Describe your legal history in chronological order.  Please include any restraining orders or protective orders taken out against you other than typical orders entered along with a legal separation or divorce.  

	Type of Charge
	Date of Event
	Outcome (Guilty, not guilty, deferred, dismissed)
	Length of Jail Time Served

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


41.  Describe your history of use of alcohol and drugs in chronological order.  

	Type of Substance

(name)
	Age at First Use
	Age at Last Use
	Age at Period of Heaviest Use
	Amount Used at 

Period of Heaviest Use
	Amount of Current Use

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


42.  What is your work schedule and what is the schedule of other adult activities in which you engage such as athletic teams, club meetings, classes, or church?  How often are you out of town?  How might these commitments affect the children's schedules?

43.  What are the children's school schedules and what are the schedules of other activities in which the children engage such as work, sports, church, and other classes, groups, teams, clubs, and activities?  How might these commitments affect the parenting schedules?

44.  A home visit is typically required.  Please provide a map or clear directions on how to reach your residence from I-5.

Please provide any documents that you would like the evaluator to review (such as pleadings, court orders, decrees, affida​vits, police reports, letters, school or medical records, notes and calendars).   

I certify that I have completed this questionnaire accurately, to the best of my ability, and without the assistance of others.

Signed _____________________________________________      Date ______/______/______

In addition, to the above, information, please include a copy of permanent, temporary, and/or proposed parenting plans. Please return this form by mail, or as otherwise directed, to:

8

