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FAMILY LAW PARENTING
PARENTS
Your Full Name

………………………………………………………………

Your Full Address

………………………………………………………………





………………………………………………………………

Your Phone


Home:




Work:





Mobile:

Your Email Address

………………………………………………………………

SPOUSE/OTHER PARENT
Full Name


………………………………………………………………

Full Address 


………………………………………………………………





………………………………………………………………

Email Address 

………………………………………………………………

Children

	Name


	Date of Birth

	Lives with   FORMCHECKBOX 
  you
                    FORMCHECKBOX 
  other parent
	Age



	Name


	Date of Birth

	Lives with   FORMCHECKBOX 
  you
                    FORMCHECKBOX 
  other parent
	Age



	Name


	Date of Birth

	Lives with   FORMCHECKBOX 
  you
                    FORMCHECKBOX 
  other parent


	Age


Does any child have special needs?    FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Present Arrangements
Is there a Parenting Plan or Consent Orders concerning the children?   If so please bring that document to your appointment.

What are the present arrangements for the child/children to spend time with the parent they don’t live with?

………………………………………………………………………………………………

………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
Are these arrangements being adhered to?   FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
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