PARENTAL RESPONSIBILITIES EVALUATION

INTAKE QUESTIONNAIRE
Name: Name of spouse (or ex)
Age: DOB: Age of spouse (or ex):
Court Case Number:
Attorney:
MARITAL HISTORY
We married on , after a courtship of

This was my marriage, and his/her marriage.
(1st,2nd ....) (1st,2nd ...)

During our marriage, we lived in:

1. for
(City, State)

2. for

3. for

4. for

Briefly describe your employment history during your marriage:

Briefly describe your spouse’s employment history during your marriage:

DOB:

years/months.

years/months.
years/months.
years/months.

years/months.

What do you feel have been the principle causes for the breakup of your marriage?
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When did you separate? (If more than once, explain with dates and length of separation for each time.)

Whose decision was it to divorce?

What is the other’s attitude toward the divorce?

When were divorce papers filed?

By Whom?

Outline the court proceedings that have taken place so far with regard to your divorce.

(Continue on back of page if more space is needed)
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PLEASE ADDRESS THE FOLLOWING ISSUES

Include information regarding yourself, the child(s) other parent, and significant others (step-parents,
boyfriends/girlfriends) or relatives that have frequent contact with the child(ren). If you need more
room please continue on a separate sheet.

1.

Are there issues of psychological, emotional, sexual or physical abuse in this case? If so, what
are they?

Are there substance abuse issues in this case? If so, what are they?

If there has been contact with law enforcement during the marriage (or, since your
permanent orders), please describe.

If any of the parties in this case have had a criminal conviction, please describe.

Please describe any involvement with Human Services (formerly known as Social Services).

Please convey any other information which you believe is important for us to know.
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CHILDREN

List names and ages of the children from this marriage:

1. Age:  DOB:
2. Age:  DOB:
3. Age: _ DOB:
4. Age: DOB:

Describe the custodial/parental responsibility and parenting time arrangements for each child since the
separation or last Court order.

List children from previous marriage:

Name and Date of Birth: Parent’s Name:

Describe the custodial/parental responsibility and parenting time arrangements for each child during
your marriage, and since the separation. (Please include any adopted or foster care children.)
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What do you feel will be the ideal parenting time and parental responsibility arrangements for each of
the children? Include any special needs the child may have and how that affects your decision.

Discuss any additional information you feel is critical to a court decision in your child(ren)’s best
interest.
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Please select five (five only) friends, acquaintances, work associates, or neighbors who can provide
information helpful to this evaluation. (Do not list family members.) If possible, include references
who knew you while still living with your spouse.

(Name, Address, Home and Work Phone Numbers) (How Known/How Long)
1.
2.
3.
4,
3.
Signed Date completed
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