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™ . Please complete this and return to me lmmedlaté . X cannot adequately represent you

L i er - this information is strictly
confidential.! Do not show it to anyone except me or my staff! Attach additional sheets

if necessary to completely answer each question.

1. List and describe all Your good

Qualities as a parent. Include a list of your daily caretaking
responsibilities of the child(ren).

2. List and describe all of your bad qualities (hortcomings) as a parent. List at least three.

3. What do you intend to do 1o improve these shortcomings? |

4. List and describe the opposing party’s good qualities as a parent. Include his/her caretalang
responsibilities for the child(ren).

5. List and describe all the 9opposing party’s bad qualities as a parent.

6. In detail, describe whay You will tell the Court when I ask you:; "Why would it be in the best
interests of your child(ren) that you have primary possession of them?".

'Allegations of child abuse or neglect are not confidential
and, by law, must by reported to child Protective Services.



8. Listin detail everything the opposing party will say when asked by his/fer attorney why you
should NOT have primary possession of your child(ren).

9. What daycare arrangements are in place for the child(ren)?
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10.  Tell me about your famity members thar will be a support system

Jor you in raisiag your
child(ren).  Then, tell me abow the support

system the opposing party. has to help him/her,

11. What goals do you have

Jor your child(ren) for the next two to three years and how do you
plan 1o rchieve those? '

FRRTAL AL o

12. Whar activities is/are Your child(ren) involved in?

-

13. Doles) your child(ren) have any special needs? (i.e. medzcal‘ psychological, educational)

14. Tell me what a Ypical day is like in your household at this time.




_b.M:me

16. List the opposing party’s employment history for either the part five years or the length of
the marriage (whichever is shorter). Briefly state why helshe left each job. If fired, explain
why.

me: : . ' : - Relation to you:
Daytime address: - L

Daytiine phone number:__ . Will heishe need to°be subpoena? Yes No
What firsthand knowledge does hefshe have about your case? : : "

N . v ____Relation 0 you:
Daytime phone number: . Will he/she need 1o be subpoena? Yes No__
What firsthand knowledge does he/she fiave about your case? 4
c. Name: Relation to you:
Daytime address:
Daytime phone number: Will helshe need to be subpoena? Yes No__
What firsthand knowledge does he/she have abow your case?
d. Name: - Relation 10 you:
Daytime address:
Daytime phone number:

will ﬁe/ﬂze need 10 be subpoena? Yes No__
What firsthand knowledge does he/she have about your case? H

———

e. Name: Relation to you:
Daytime address:

Daytime phone number- ___Will he/she need 10 be subpoena? Yes No__
What firsthand knowledge does he/she have about your case?
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tell me how things have changed since the last order. Most importantly, tell me about all the
major events in your relationship. 1 especially need to know about instances of abyse towards
,you or the children, affairs, criminal activity, drug or alcohol abuse, major fights, when and why
" Your relationship started to go sour. Include dates! Tell me about everything in your
relationship that you think the Judge should know about and that may have a bearing on whg
should have primary Ppossession of your child(ren).

I know that this sounds like a treniendous amount of work - it is. But to'reprwent you,
I must learn everything about your child(ren), yourself and the opposing party that bears

any relation to custody. Each question I have asked you to answer or task I have asked

You to complete will be of interest to the judge in making his/her decision.



ATTORNEY/CLIENT-PRIVILEGED INFORMATION

“SKELETONS IN THE CLOSET?” - SENSITIVE TOPICS

It is important that you be open and honest in answering the following questions. Since
your answers are being made to an attorney, you are assured of confidentiality and are protected
by the attorney-client privilege.

IF AN ANSWER TO ONE OF THE ANSWERS IS “YES”, PLEASE DESCRIBE
THE SITUATION IN BETAIL ON THE BACK OF THE QUESTIONNAIRE.

Will anyone allege that you or your spouse or ex-spouse has done any of the following:

You Ex/Spouse
Committed a crime?

Been arrested?

Been in jail or in prison?

. Used illegal drugs?

Been Hospitalized for using illegal drugs?
Abused prescription drugs?

Been hospitalized for using prescription drugs?
Abused alcohol?

Been hospitalized for abusing alcohol?
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. Been arrested for or convicted of DWI?

fory
—t

. Engaged in gambling activities (legal or illegal?)

[
N

. Engaged in other illegal activities?

[
L

. Attempted suicide?

ey
oS

. Been hospitalized for an emotional or psychiatric disorder?

p—t
i

. Suftered from or received treatment for an emotional or
psychiatric condition?

16. Abused own spouse?

Il Yes, Complete DV Questionnaire

17. Been accused of child abuse? A
Il any individual has been accused of child abuse, was
the Department of Protective Services involved?

18. Had a sexual relationship during the marriage with
someone other than own spouse?

Skeleton
1



ATTORNEY/CLIENT-PRIVILEGED INFORMATION

19 Had a sexual relationship during or not during the marriage
with someone other than own spouse of which the children
were aware?

If so, describe the children’s reaction to the relationship and the children’s feelings about
the person(s) involved in the relationship.

20 Had a homosexual/bisexual relationship?
21. Engaged in unusual sexugl practice?

22. Had a pregnancy outside of marriage?
23. Drunk to excess?

24. Had a sexually transmitted disease?

25 OTHER:

26. If you or your spouse or ex-spouse has a relationship with a person whom the children see
{requently and that person would answer “yes” to one or more of the questions above, describe
the situation.

27. Do you or your spouse or ex-spouse suffer from any physical disability that would interfere
with being Abel to care for the children. If so, please describe.

28. Have you or your spouse or éx-spouse made any photographs or audio or visual recordings
of the other party? If yes, please describe, specify dates and purposes for same.

Skeleton
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Needs Assessment

Basic Needs

Are you able to buy groceries? ' Yes No
Are you currently in need of clothing? Yes No
Do you need clothing for court appearances? Yes No
Are your children in need of clothing? Yes No
Are you having difficulty paying for rent or utilities? Yes No
If yes, how much do you owe?

Rent Electric

Phone Gas

Water Other

Child Care

Do you currently have childcare? Yes No
Who currently takes care of your children? You Day Care Family member or Friend

School Other

Healthcare

Do you have health insurance? Yes No
Do you receive Medicaid or Medicare? Yes No
Do you have a Clinic Card? Yes No

Transportation

How do you currently travel?

Car Do you own your car? Yes No
Bus

Cab

Dependent on Friends or Family

Public Benefits

Are you receiving any public benefits (TANF, food stamps, social security, etc.) Yes No

If yes, which ones?

Would you like to receive information on benefits you are not receiving but may be eligible for?
Yes No

Education, Employment, and Training

Highest grade completed or degree obtained:

Are you currently employed? Yes No
If yes, where?
Would you like assistance in receiving:

Further education Yes No
Job training Yes No
English as a Second Language Yes No

Crime Victim’s Compensation
Have the police been involved in a family violence incident involving your family?

Yes No
If yes, was a report made? Yes No
Were you arrested at any time for a family violence incident? Yes No
Have you applied for crime victims/ compensation before? Yes No
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