	FAMILY TIES OF THE LOWCOUNTRY                                                                                               FAMILY INFORMATION

	Information on this form is for Family Ties only. It will not be shared.

	Date
	
	Completed By
	

	Mother
	

	Address
	

	City/St/Zip
	

	Cell #
	
	Home #
	
	Work #
	

	E-mail
	

	Employer/Contact 
	

	

	Father
	

	Address
	

	City/St/Zip
	

	Cell #
	
	Home #
	
	Work#
	

	E-mail
	

	Employer/Contact
	

	
	

	Referred By
	

	

	CHILDREN

	Name
	Date of Birth
	Gender
	Age
	Relationship

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	INVOLVED PROFESSIONALS

	Attorney for Mother
	

	Address
	

	City/St/Zip
	

	Work #
	
	Cell #
	
	Fax #
	

	E-mail
	

	

	Attorney for Father
	

	Address
	

	City/St/Zip
	

	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
	


	FAMILY TIES OF THE LOWCOUNTRY                                                                                               FAMILY INFORMATION

	Is there an open court case at this time? If yes, please note who filed for what reason.
	

	Are there any upcoming hearings, trials or mediations?
	

	If there is a court order in place at this time, please describe the court ordered directives and/or any restrictions. Ensure Family Ties has a copy of your court order on file.
	

	Please give a brief history of your relationship with your co-parent. 
	

	Please specify any goals you would like to achieve.
	

	 What schedule do you and your co-parent use to share time with the child (ren)?
	

	Are there any issues when exchanging the children between you and your co-parent?
	

	How do you and your co-parent communicate with each other about the child (ren)?
	

	How are important decisions made about the child (ren)?
	

	Please note any specific issues you would like to address.
	

	What are your main goals for co-parenting?
	

	What are your main goals for your children through this process?
	

	Please note any anticipated obstacles to achieving your goals.
	

	Please describe any incidents between you and your co-parent that could have been potentially harmful or upsetting to the child (ren). 
	

	Please note your availability and preferences to meet. Also note your preferred method for being contacted.
	

	Feel free to share any information that you feel would be important to this process.
	

	


1

