[bookmark: _GoBack]Dodge County Family Court Services
Parent Information Form
Parenting Plan Evaluation
	Evaluator: Traci Sobstad	
Full Name:Click or tap here to enter text.	Date of Birth: Click or tap to enter a date.	
Home Address: Click or tap here to enter text.		
City: Click or tap here to enter text. State: Click or tap here to enter text. Zip: Click or tap here to enter text.
Home Phone: Click or tap here to enter text. Cell: Click or tap here to enter text.
Email Address: Click or tap here to enter text.
Please list any other previous names by which you are or have been known:
Click or tap here to enter text.
How long have you been in your current residence? Click or tap here to enter text.
Do you plan to stay in your current residence or are there any current plans to move?  If you do plan to move, please give details as to when and where.
Click or tap here to enter text.
Please list below ALL former addresses within the past 5 years:
Click or tap here to enter text.
Besides you, who else lives with you?
Name: Click or tap here to enter text. Birthdate: Click or tap to enter a date. Relationship: Click or tap here to enter text.
Name: Click or tap here to enter text. Birthdate: Click or tap to enter a date. Relationship: Click or tap here to enter text.
Name: Click or tap here to enter text. Birthdate: Click or tap to enter a date. Relationship: Click or tap here to enter text.
Name: Click or tap here to enter text. Birthdate: Click or tap to enter a date. Relationship: Click or tap here to enter text.
Name: Click or tap here to enter text. Birthdate: Click or tap to enter a date. Relationship: Click or tap here to enter text.
Name: Click or tap here to enter text. Birthdate:Click or tap to enter a date. Relationship: Click or tap here to enter text.
CHILDREN
List ALL your children (including adult children), first and last name, date of birth, and age:
Name: Click or tap here to enter text. Date of Birth: Click or tap to enter a date. Age: Click or tap here to enter text.
Name: Click or tap here to enter text. Date of Birth: Click or tap to enter a date. Age: Click or tap here to enter text.
Name: Click or tap here to enter text. Date of Birth: Click or tap to enter a date. Age: Click or tap here to enter text.
Name: Click or tap here to enter text. Date of Birth: Click or tap to enter a date. Age: Click or tap here to enter text.
Name: Click or tap here to enter text. Date of Birth: Click or tap to enter a date. Age: Click or tap here to enter text.
Name: Click or tap here to enter text. Date of Birth: Click or tap to enter a date. Age: Click or tap here to enter text.
CHILDREN’S SCHOOL INFORMATION – COMPLETE THE FOLLOWING SCHOOL INFORMATION FOR ALL OF YOUR CHILDREN:
Child: Click or tap here to enter text. School: Click or tap here to enter text.
School Address: Click or tap here to enter text. City/Zip: Click or tap here to enter text.
Phone: Click or tap here to enter text. Days and Hours of Attendance: Click or tap here to enter text.
Grade: Click or tap here to enter text. Teacher: Click or tap here to enter text.
Special Education Needs (including IEP, 504 plans, etc.) Choose an item.
Teacher: Click or tap here to enter text.
Describe this child’s school progress and performance and any concerns you may have:
Click or tap here to enter text.
Child: Click or tap here to enter text. School: Click or tap here to enter text.
School Address: Click or tap here to enter text. City/Zip: Click or tap here to enter text.
Phone: Click or tap here to enter text. Days and Hours of Attendance: Click or tap here to enter text.
Grade: Click or tap here to enter text. Teacher: Click or tap here to enter text.
Special Education Needs (including IEP, 504 plans, etc.) Choose an item.
Teacher: Click or tap here to enter text.
Describe this child’s school progress and performance and any concerns you may have:
Click or tap here to enter text.
Child: Click or tap here to enter text. School: Click or tap here to enter text.
School Address: Click or tap here to enter text. City/Zip: Click or tap here to enter text.
Phone: Click or tap here to enter text. Days and Hours of Attendance: Click or tap here to enter text.
Grade: Click or tap here to enter text. Teacher: Click or tap here to enter text.
Special Education Needs (including IEP, 504 plans, etc.) Choose an item.
Teacher: Click or tap here to enter text.
Describe this child’s school progress and performance and any concerns you may have:
Click or tap here to enter text.
Child: Click or tap here to enter text. School: Click or tap here to enter text.
School Address: Click or tap here to enter text. City/Zip: Click or tap here to enter text.
Phone: Click or tap here to enter text. Days and Hours of Attendance: Click or tap here to enter text.
Grade: Click or tap here to enter text. Teacher: Click or tap here to enter text.
Special Education Needs (including IEP, 504 plans, etc.) Choose an item.
Teacher: Click or tap here to enter text.
Describe this child’s school progress and performance and any concerns you may have:
Click or tap here to enter text.
**If additional children, please use a separate sheet of paper.
Describe each of your children by name for me, their personalities, special needs or concerns, interests, hobbies, sports, etc.
Click or tap here to enter text.
CHILDREN’S PHYSICAL HEALTH AND MENTAL HEALTH
List the child(ren)’s Primary Care Physician or Clinic Name, Address and Phone Number:
Click or tap here to enter text.
Do all children in this family see this physician: Choose an item.
Do any of the children have medical issues or concerns which require additional medical care and/or medication? Choose an item.
If yes, please explain and list any other medical providers involved, as well as dosage and times for all prescribed medications: Click or tap here to enter text.
Have any of the children been evaluated or treated by a psychiatrist, psychologist, social worker or counselor? Or have they had any mental health evaluations:
Child: Click or tap here to enter text. Presenting Problem: Click or tap here to enter text.
Professional Name: Click or tap here to enter text. Agency Address: Click or tap here to enter text.
Phone: Click or tap here to enter text.
Child: Click or tap here to enter text. Presenting Problem: Click or tap here to enter text.
Professional Name: Click or tap here to enter text. Agency Address: Click or tap here to enter text.
Phone: Click or tap here to enter text.
Child: Click or tap here to enter text. Presenting Problem: Click or tap here to enter text.
Professional Name: Click or tap here to enter text. Agency Address: Click or tap here to enter text.
Phone: Click or tap here to enter text.
Have any of the children ever been hospitalized for mental or physical health concerns? Choose an item.
If yes, please explain: Click or tap here to enter text.
DAYCARE INFORMATION
List any individuals or agencies that provide daycare for your children, including which child, times and days they are in daycare, contact information:
Child: Click or tap here to enter text. Daycare Name: Click or tap here to enter text.
Address: Click or tap here to enter text.
Phone: Click or tap here to enter text. Contact Person: Click or tap here to enter text.
Times There: Click or tap here to enter text.
Child: Click or tap here to enter text. Daycare Name: Click or tap here to enter text.
Address: Click or tap here to enter text.
Phone: Click or tap here to enter text. Contact Person: Click or tap here to enter text.
Times There: Click or tap here to enter text.
PERSONAL INFORMATION
☐Married	☐Single		☐Live in relationship
Significant other/Spouse’s full name: Click or tap here to enter text.
Address: Click or tap here to enter text.
Phone: Click or tap here to enter text. Date of Birth Click or tap to enter a date.
How long have you known this person: Click or tap here to enter text.
Are you living with this person? Choose an item. If yes, for how long? Click or tap here to enter text.
Describe how your current relationship may be affecting the child(ren)
Click or tap here to enter text.
If you have children with this person, provide their names and dates of birth:
Name: Click or tap here to enter text. Date of Birth: Click or tap to enter a date.
Name: Click or tap here to enter text. Date of Birth: Click or tap to enter a date.
Name: Click or tap here to enter text. Date of Birth: Click or tap to enter a date.
If your current significant other has children from a previous relationship, list their names and dates of birth:
Name: Click or tap here to enter text. Date of Birth: Click or tap to enter a date.
Name: Click or tap here to enter text. Date of Birth: Click or tap to enter a date.
Name: Click or tap here to enter text. Date of Birth: Click or tap to enter a date.
Have you previously been married and divorced: Choose an item.
If yes, please list the name of person(s) you were married to, county of divorce, divorce date:
Click or tap here to enter text.
In any of your relationships, past or present, has there ever been any domestic violence or abuse including battery or physical violence: Choose an item. If yes, please list the specific details, including who this involved, charges or convictions, police involved, county or city of record, restraining orders and dates.
Click or tap here to enter text.
Does your current spouse or significate other have a criminal record? Choose an item.
If yes, please explain: Click or tap here to enter text.
Has your current spouse or significant other ever had any investigations or charges of child abuse or neglect? Choose an item. If yes, please explain and include the agencies that were involved:
Click or tap here to enter text.
EMPLOYMENT INFORMATION
Are you currently employed? Choose an item.
Name of Employer: Click or tap here to enter text.
Address: Click or tap here to enter text.
Phone: Click or tap here to enter text. Contact Name: Click or tap here to enter text.
Position:  Click or tap here to enter text.
How long have you been employed here? Click or tap here to enter text.
Days and hours you work: Click or tap here to enter text.
Can your employer be contacted to verify employment/work hours? Choose an item.
Lis the last three places of employment, prior to your current employer:
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.
Are you currently in college or any educational programs? Choose an item.
Name of school or college: Click or tap here to enter text.
Days and hours you attend: Click or tap here to enter text.
Are you currently serving in the military? Choose an item. If yes, please provide specifics (branch, where stationed, schedule, etc: Click or tap here to enter text.
MENTAL AND PHYSICAL HEALTH INFORMATION
Are you currently in counseling for any reason? Choose an item. If yes, please fill in the following information:
Therapist Name: Click or tap here to enter text.
Agency Name: Click or tap here to enter text.
Full Address: Click or tap here to enter text.
Phone: Click or tap here to enter text. General reason for counseling: Click or tap here to enter text.
List any other mental health providers, including psychiatrists, psychologists, social workers, counselor, etc, that you have worked with in the past.  Please include the provider’s name, address, phone number and dates involved: Click or tap here to enter text.
Do you have any physical or medical health conditions? Choose an item. If Yes, please explain, include physician name and contact information, and describe how this condition affects your day-to-day functioning or parenting: Click or tap here to enter text.
DRUG AND ALCOHOL INFORMATION
Have you ever used, or do you currently use, drugs or alcohol? Choose an item. If yes, please explain your alcohol and drug history, including when you started, how often you use, how much you consume and what you use. Click or tap here to enter text.
Have you ever been in treatment (inpatient and/or outpatient) for drugs or alcohol, or received any drug or alcohol assessments? Choose an item. If yes, please explain: Click or tap here to enter text.
Have you ever been terminated from employment because of drug or alcohol use? Choose an item.
If yes, please explain: Click or tap here to enter text.
LAW ENFORCEMENT AND CRIMINAL RECORD
Other than minor traffic violations, do you have a criminal record? Choose an item. If yes, please explain the details (charges, convictions, dates, etc.) and what agencies were involved:
Click or tap here to enter text.
Have you ever been incarcerated? Choose an item. If yes, please explain:
Click or tap here to enter text.
Are you currently on probation or parole? Choose an item. If yes, please provide agent’s name and telephone number: Click or tap here to enter text.
CHILD ABUSE OR NEGLECT
Have you been charged with or investigated for any crimes against children including neglect or abuse?
Choose an item. If yes, please explain the details and what agencies were involved:
Click or tap here to enter text.
Have any of your children ever been placed in out of home care (including relative care, shelter care or foster care) by Child Protective Services or any Human Services Program? Choose an item. If yes, please explain and include dates and name of County/Social Worker/Program:
Click or tap here to enter text.
PARENTING INFORMATION
What do you believe your strengths are as a parent?
Click or tap here to enter text.
What do you believe your weaknesses are as a parent?
Click or tap here to enter text.
List ways the child(ren) benefit from their relationship with you:
Click or tap here to enter text.
What are the parenting strengths of the other parent?
Click or tap here to enter text.
What are the parenting weaknesses of the other parent?
Click or tap here to enter text.
List ways the child(ren) benefit from their relationship with the other parent:
Click or tap here to enter text.
What comments or concerns will the other parent have about your parenting?
Click or tap here to enter text.
Describe the routine that you have in your home for your child(ren):
Click or tap here to enter text.

Describe what you do when your child(ren) misbehaves, include what behaviors you consider misbehaving and how you handle them:
Click or tap here to enter text.
Is there anything else that you think is important to know about your child(ren)? Choose an item.
If yes, please explain: Click or tap here to enter text.
How do you support and promote the relationship between the child(ren) and the other parent?
Click or tap here to enter text.
How do you communicate with the other parent about the child(ren)?
Click or tap here to enter text.
LEGAL CUSTODY AND PHYSICAL PLACEMENT
As you understand it, what is the current dispute or issue concerning legal custody or physical placement?
Click or tap here to enter text.
What do you feel is in the best interest of your child(ren) concerning the living arrangement and the time they spend with each of you as parents? Click or tap here to enter text.
Describe how major decisions regarding the child(ren) should be made: Click or tap here to enter text.
Describe how holidays should be handled in the future: Click or tap here to enter text.
Are there any additional comments or concerns you have that you feel should be considered by the evaluator in your case? Choose an item. If yes, please explain: Click or tap here to enter text.
PARENTING REFERENCES
List the name and complete contact information of four people who know you as a parent and can provide objective information to us about your parenting.  Please discuss this with these individuals prior to providing their name so they are aware that they are being used as a reference.  Listing of a reference does not guarantee they will be contacted:
Name: Click or tap here to enter text.
Address: Click or tap here to enter text. City: Click or tap here to enter text. State: Click or tap here to enter text. Zip: Click or tap here to enter text. Phone: Click or tap here to enter text.
Relationship to you: Click or tap here to enter text. How long have you known this person? Click or tap here to enter text.
Name: Click or tap here to enter text.
Address: Click or tap here to enter text. City: Click or tap here to enter text. State: Click or tap here to enter text. Zip: Click or tap here to enter text. Phone: Click or tap here to enter text.
Relationship to you: Click or tap here to enter text. How long have you known this person? Click or tap here to enter text.

Name: Click or tap here to enter text.
Address: Click or tap here to enter text. City: Click or tap here to enter text. State: Click or tap here to enter text. Zip: Click or tap here to enter text. Phone: Click or tap here to enter text.
Relationship to you: Click or tap here to enter text. How long have you known this person? Click or tap here to enter text.
Name: Click or tap here to enter text.
Address: Click or tap here to enter text. City: Click or tap here to enter text. State: Click or tap here to enter text. Zip: Click or tap here to enter text. Phone: Click or tap here to enter text.
Relationship to you: Click or tap here to enter text. How long have you known this person? Click or tap here to enter text.

Through my signature I attest that the information provided is accurate and truthful to the best of my knowledge.  I further consent and will cooperate with Dodge County Family Court Services conducting and investigation concerning the disputed issues for custody and/or placement of my child(ren).  This includes but is not limited to personal interviews of myself and child(ren), home visits, contacting of professionals and other individuals indicated as references, family members, individuals in the community and individuals identified by the other parent as important to this investigation.  I understand and consent to the evaluator reviewing records of professionals as well as any media content (ie. Phone, text, email and social).  I am aware of the fees associated with the study, including but not limited to fees for obtaining records or for requested drug screens.  I am aware any information collected during the investigation may be used by the evaluator in a report provided to the Court as well as in the evaluator’s testimony during any hearing.
SIGNATURE: Click or tap here to enter text. DATE COMPLETED: Click or tap to enter a date.

(You may elect to sign this consent from after your initial interview with the custody evaluator if you have any questions or concerns related to the above consent; do not allow this to delay the returning of your information form as directed in your letter).


It will be at the discretion of the evaluator if the collateral will be contacted or if the information collected will be used as part of the case.
	
	
	
	
	
	

	Name of Collateral
	Address
	Phone
	Relationship to case/title
	Specific questions you want answered
	Contact/letter
(FCS staff only)

	Ex: Dr. Smith
	100 Main St. Beaver Dam, WI 53916
	920-555-5555
	Childs Dr.
	Did the * ever attend appointments?
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