
Child Custody Evaluation Intake Form
Parent/Guardian Information
Full Name

Date of Birth

Address

Phone Number

Email Address

Child(ren) Information
Names & DOB of Children

Current Custody/Visitation Arrangement

Other Parent/Guardian Information
Full Name

Address

Phone Number



Email Address

Legal Information
Court Case Number

Name & Contact of Attorney (if any)

Reason for Evaluation
Please describe why you are seeking this evaluation

Additional Information
Anything else you would like us to know
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