	FAMILY INFORMATION

	DATE
	
	COMPLETED BY
	

	Custodial Party
	
	Relationship to Child
	

	Address
	

	City/St/Zip
	

	Cell #
	
	Home #
	
	Work #
	

	E-mail
	

	Date of Birth
	
	Gender
	
	Race
	

	Car Make/Model
	
	Car Tag #
	

	

	Visiting Party
	
	Relationship to Child
	

	Address
	

	City/St/Zip
	

	Cell #
	
	Home #
	
	Work#
	

	E-mail
	

	Date of Birth
	
	Gender
	
	Race
	

	Car Make/Model
	
	Car Tag #
	

	
	

	Referred By
	

	CHILDREN

	Name
	Date of Birth
	Gender
	Age
	Relationship

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	SUPERVISION INFORMATION

	Describe the reason supervised visitation is in place.
	

	Are there any restrictions we need to follow in the visits?
	

	Are additional parties at visits ok? If not, why? And who is not allowed? Who is allowed?
	

	What is your preferred method of contact for scheduling visits? Email; text; or phone?
	

	Do you receive email and texts on your phone?
	

	Are certain days/times preferred or ordered for visits?
	

	Specify the number of hours and frequency needed for supervision. Ex. 2 hours every other week.
	

	How much notice is needed for scheduling?
	

	HISTORY

	Is there a history of domestic violence? If so, explain.
	

	Is there a restraining order or Order of Protection in place?
	

	Is there a history of alcohol or legal/illegal drug abuse? If so, explain.  
	

	Please give a brief history of any inappropriate behavior that the child has been exposed to.
	

	
	

	CHILDREN

	Describe any medical issues your child may be experiencing.
	

	Describe any psychological issues your child may be experiencing.
	

	Does your child have allergies? If so, please describe.
	

	Does your child have any diet restrictions? If so, please describe.
	

	Does your child have any physical limitations?
	

	Does your child have any specific fears that we need to know about?
	

	Is there anything else pertinent to supervision that you feel we should know in order to provide the best supervision possible?


	


	INVOLVED PROFESSIONALS

	Attorney for Custodial Party
	

	Address
	
	City/St/Zip
	

	Work #
	
	Cell #
	
	Fax #
	

	E-mail
	

	

	Attorney for Visiting Party
	

	Address
	

	Work #
	
	Cell #
	
	Fax#
	

	E-mail
	

	
	

	GAL
	

	Address
	

	City/St/Zip
	

	Work #
	
	Cell #
	
	Fax #
	

	E-mail
	

	
	

	Other Involved Professional
	

	Address
	

	City/St/Zip
	

	Work#
	
	Cell #
	
	Fax #
	

	E-mail
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