Parenting Evaluation Questionnaire

Please complete every question. Add additional sheets if you need more room.

Your Identifying Information

Case name: ________________________________    v. ______________________________________

Your name: __________________________________________________________________________


     Last


First


Middle


Birth Name

Address: ____________________________________________________________________________


  Street




City

State

Zip
        E-mail

Phone: _____________________________________________________________________________


Home




Work




Cell

Date of birth: _____________________   Age: _____   Citizenship: _______  Ethnicity: ______________











          (Optional)

Education completed: __________________________________________________________________

Child(ren) at Issue in This Proceeding

Name



DOB

School     

Teacher
Grade in School
      

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Other Children in the Household

____________________________________________________________________________________

Name



DOB



Living with:

____________________________________________________________________________________

Name



DOB



Living with:


Relationship History

(List your marriages and cohabitation relationships, including current one. 

Use reverse side if you need more space.)
____________________________________________________________________________________

Name 


Date of Marriage/Cohabitation
   
Separation

Decree


Reason for separation: _________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

______________________________________________________________________________

Name 


Date of Marriage/Cohabitation

Separation

Decree


Reason for separation: _________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

______________________________________________________________________________

Name 


Date of Marriage/Cohabitation

Separation

Decree


Reason for separation: _________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

______________________________________________________________________________

Name 


Date of Marriage/Cohabitation

Separation

Decree


Reason for separation: _________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

______________________________________________________________________________

Name 


Date of Marriage/Cohabitation

Separation

Decree


Reason for separation: _________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Employment History 

(Do not attach resume. Use reverse side if you need more space.)

______________________________________________________________________________

Current Employer 



Address 



Phone Number

______________________________________________________________________________

Job Title


How long at this job?


Immediate Supervisor

______________________________________________________________________________

Work hours


Salary / Month

______________________________________________________________________________

Previous Employer 



Address 



Phone Number

______________________________________________________________________________

Job Title


How long at this job?


Immediate Supervisor

______________________________________________________________________________

Work hours


Salary / Month

Reason you left job:

______________________________________________________________________________

Previous Employer 



Address 



Phone Number

______________________________________________________________________________

Job Title


How long at this job?


Immediate Supervisor

______________________________________________________________________________

Work hours


Salary / Month

Reason you left job:

Income and Expenses

What is your total income per month at the current time: ____________ Amount of savings: ___________

Identify the source of your income: ________________________________________________________

How do you plan to meet the financial needs of your child(ren)? _________________________________

______________________________________________________________________________

Amount of child support ordered by court: __________________  

Is this your obligation? _________
If “yes,” are you behind on any payments? _________________

What are your routine child care expenses? ________________________________________________

How are child care expenses divided between you and your spouse? ____________________________

______________________________________________________________________________

Health of Child(ren)

Does any child at issue in this dissolution have health problems?  yes   no 
If “yes,” explain: ______________________________________________________________________

List the doctors and/or mental health providers for each child:

____________________________________________________________________________________

Child

Doctor’s Name


Address


Phone Number

____________________________________________________________________________________

Child

Doctor’s Name


Address


Phone Number

____________________________________________________________________________________

Child

Doctor’s Name


Address


Phone Number

Health of Parent

Please list every medical doctor you have seen in the last 10 years. Use reverse side of page if needed.

______________________________________________________________________________

Name


Specialty

Address


Phone Number

______________________________________________________________________________

Name


Specialty

Address


Phone Number

______________________________________________________________________________

Name


Specialty

Address


Phone Number

Please list every mental health provider (including psychiatrists) you have seen in the last 10 years. Use reverse side of page if needed.

______________________________________________________________________________

Name




Address



Phone Number

______________________________________________________________________________

Reason for services:




Length of treatment (give dates):

______________________________________________________________________________

Name




Address



Phone Number

______________________________________________________________________________

Reason for services:




Length of treatment (give dates):

______________________________________________________________________________

Name




Address



Phone Number

______________________________________________________________________________

Reason for services:




Length of treatment (give dates):

Psychosocial History

Have you ever been arrested? yes  no    If “yes,” provide details: ________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Have you ever been convicted of a crime?   yes  no   If “yes,” provide details: ____________________​​​​__

____________________________________________________________________________________

Name of probation officer: ______________________________________________________________












Location

Has anyone involved in this matter, including yourself, been a victim of abuse or neglect? Please explain:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Has Child Protection Services ever been involved with you or your family?   yes   no   If “yes,” please explain:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Describe your alcohol use, past and present:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Describe your drug use, past and present:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

List all of the prescribed medications you have taken, past or present:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What is the best characteristic of the other parent? 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

In the space provided below, summarize the major aspects of the current situation from your perspective:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

In the space provided, indicate any concerns you have about the other parent that might warrant restrictions on his/her access to the child(ren) in the parenting plan (e.g., substance abuse, neglect, sexual behavior, physical health, mental health, potential for violence, potential for suicide, depression, etc.). For each specific allegation, give 2 of the worst examples of the behavior plus the most recent example of the behavior. Also provide the names and phone numbers of one or more individuals who observed the behavior firsthand and can substantiate the allegation. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Write a brief chronology of your relationship with the other parent, including dates:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Describe strengths and assets that existed in your relationship with the other parent during your marriage:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What caused the break-up of this relationship?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Describe your family and your relationship with your parents. What is their involvement with the child(ren)?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Do you have any concerns about the child(ren)’s relationships with the other parent’s family or friends?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Who have the child(ren) lived with (including location) from the year prior to the separation up to the present time?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

_____________________________________________________________________________________________

Describe the current residential arrangements and visitation schedule. How long has this schedule been in place?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Describe any problems that have arisen with respect to the current schedule:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Has your child(ren) stated a preference with respect to where he/she wants to live?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Do any of your children have a problem that needs immediate attention?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What, in your opinion, is the “ideal” residential schedule for your child(ren)?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Do you plan to move in the next 3 years?  yes  no    If “yes,” please explain:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Has the other parent indicated an intent to move?  yes   no   If “yes,” please explain:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What is your work schedule, and how does this affect your ability to parent your child(ren)?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Has there been any problem with visitation, telephone, or mail contact between you and your child(ren)?  yes  no   If “yes,” what do you see as a solution?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What are your parenting strengths?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What are your parenting weaknesses?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Have you been involved in custody litigation before? If yes, please explain: ________________________

____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Describe the pregnancies and early development of each child (include the age when your child first stood, walked, and talked): 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Who helps your child(ren) with homework? _________________________________________________

How do you get your child(ren) to do homework? ____________________________________________

Who takes your child(ren) to physicians and dentists? ________________________________________

Who does your child go to with serious problems or concerns? _________________________________

Which parent attends school conferences? _________________________________________________

Describe your relationship with the other parent: _____________________________________________

_____________________________________________________________________________________________

How do you spend your leisure time? ______________________________________________________

Do you currently date? _________________________________________________________________

In the space below, please write an autobiography of your childhood and adult life leading up to your relationship with the other parent. Include all traumatic events that occurred, the nature/quality of your relationships (especially with your parents), and the kind of parenting you received (you may attach a page if necessary).

List the individuals you would like me to contact during the evaluation. Please do not include relatives but do include every professional who has been involved in this matter, including your child(ren)’s health care providers, counselors, and teachers. Remember to include individuals who can substantiate with firsthand information any allegations you are making against the other parent.

_____________________________________________________________________________________________

Name



Relationship to Family




Phone Number

_____________________________________________________________________________________________

Name



Relationship to Family




Phone Number

_____________________________________________________________________________________________

Name



Relationship to Family




Phone Number

_____________________________________________________________________________________________

Name



Relationship to Family




Phone Number

_____________________________________________________________________________________________

Name



Relationship to Family




Phone Number

_____________________________________________________________________________________________

Name



Relationship to Family




Phone Number

I affirm and declare that the information provided in this questionnaire is true and accurate. This questionnaire was completed on ____________________, 20__.
___________________________________________  
______________________________________
Signature





Printed Name
PAGE  
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