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PLEASE READ BEFORE YOU BEGIN

This intake form is for a court-involved parenting or child custody matter. It helps the court-
appointed professional gather basic background, contact, attorney, court order, child, provider, 
and parenting information.

This form is for information gathering only. It is not testimony, a declaration, legal brief, 
exhibit packet, or private presentation of your case. Provide brief, factual responses. Do not 
argue your position, respond to allegations, provide lengthy narratives, attach evidence, or 
submit substantive information unless specifically requested.

Focus on current, relevant information, including dates, names, court orders, school 
information, provider information, and brief descriptions of the child’s needs or parenting 
arrangement. Avoid speculation, legal conclusions, and characterizations of the other parent.

Do not attach documents, photographs, recordings, messages, emails, screenshots, reports, or 
other evidence unless specifically requested. If later submission of information or documents 
is requested or permitted, it should ordinarily be exchanged or served through the appropriate 
legal process and accompanied by Proof of Service (POS), unless otherwise directed. If you 
are represented, consult your attorney.

Each parent must complete a separate form. Do not consult with the other parent when 
preparing responses. Answer only the questions asked. These limits help preserve fairness and 
neutrality. Material beyond the purpose of this form may be disregarded or handled separately.

Important Notes

• The court-appointed professional does not determine which parent is right or wrong.
• Recommendations or outcomes are based on the applicable process and may differ from 
either parent’s requests.
• The process is time-limited and may be based on self-report, interviews, available records, 
collateral information when appropriate, and the applicable court order.
• If you need to report an immediate safety emergency, contact law enforcement or emergency 
services rather than using this intake form.
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Jack D. Love, LMFT
Forensic Family Services

1828 Tribute Road, Suite L, Sacramento, CA 95815  |  Tel 916-929-5765  |  contact@jacklove.com

Court-Involved Parenting / Child Custody Intake
INSTRUCTIONS

If space is insufficient, write the key part of your answer and mark it with a star (*). Please do not attach extra sheets or write in the 
margins.

PARENT INFORMATION

Your Name DOB

Address

City State / Zip

Occupation Employer

Home Phone Work Phone

Other Parent’s Name DOB

Address

City State / Zip

Occupation Employer

Home Phone Work Phone

CASE INFORMATION

Date of marriage Separation Divorce

Father’s attorney Phone

Mother’s attorney Phone

Return Court Date Case Number

CHILDREN

Name DOB School/Grade Current living arrangements
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HOUSEHOLD AND PRIOR SERVICES

Others living in your home Age Relationship / status

Prior mediation, CCRC, or child custody evaluation, dates and providers:

PRIMARY CONCERNS AND GOALS

Summarize the most important concerns to be considered:

Summarize the most important goals to be considered:

Describe your child(ren): personalities, interests, activities, school and peer functioning, and any special concerns:
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RELATIONSHIP AND CASE HISTORY
IMPORTANT: Do not skip this question. Use brief factual statements, not argument or evidence. List relationship and case history 
in chronological order, earliest first, with approximate dates. Include major events such as meeting, marriage or cohabitation, children, 
moves, significant marital, health, financial, or parenting problems, separation, reconciliation, dissolution filing, divorce, custody or 
visitation problems, and modification filings.

Month/Year Event / Occurrence
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CURRENT ISSUES AND ORDERS

Primary issues needing attention now. Use brief factual statements, not argument or evidence:

Current parenting time order. Attach the most recent order to this form:

How does the current parenting plan differ from the court order?

CUSTODY PREFERENCES
Sole legal custody means one parent makes major decisions about the child’s health, education, and welfare. Joint legal custody means both 
parents share those decisions.
Do you prefer sole or joint legal custody? Why?

Sole physical custody means the child lives with one parent, subject to court-ordered visitation. Joint physical custody means both parents 
have significant periods of physical custody and the child has frequent and continuing contact with both parents.
Do you prefer sole or joint physical custody? Why?
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PARENTING ROLES AND CHILD NEEDS

Describe your relationship with your child(ren). Include caretaking, activities, and discipline:

Describe the other parent’s relationship with your child(ren). Include caretaking, activities, and discipline:

Describe how parenting tasks and responsibilities have been divided and how that pattern developed over time:

What are your child(ren)’s developmental needs? How do you see yourself helping with those needs?

Employment and work schedule:

How far do you live from the other parent?
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BACKGROUND INFORMATION

Have you or the other parent ever been arrested and/or incarcerated? If so, provide dates and details:

Have you or the other parent ever been treated for psychiatric or substance abuse problems? If so, provide dates and 
providers:

TREATMENT, MEDICAL, AND SCHOOL INFORMATION
Mental health counseling or treatment for either parent, the child(ren), or anyone living in your home:

Name Address Phone Family member seen

Physical or medical issues requiring care:

Doctor Address Phone Child Nature of problem

School information for minor children:

Child School Address Phone Teacher
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PROPOSED PARENTING SCHEDULE

Describe the regular parenting, visitation, or residence schedule you believe is best. Specify days and hours each child would 
be with each parent during regular, non-holiday time:

SCHOOL VACATIONS

Winter vacation, including Christmas Eve/day and New Year’s Eve/day:

Spring vacation, including Easter Sunday:

Summer vacation, including July 4 and Labor Day:
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HOLIDAYS AND SPECIAL OCCASIONS

Occasion With you With other parent Alternate yearly No special schedule Other / specify

Labor Day

Veterans Day

Thanksgiving

MLK, Jr. Day

Presidents’ Day

Memorial Day

Children’s birthdays

Your birthday

Other parent’s birthday

Mother’s Day

Father’s Day

Religious holidays

Additional important information not already addressed. Attach your child’s school calendar showing holidays and vacations:

PROFESSIONALS AND OTHER REFERENCES
Professionals with relevant information: contact each professional, authorize them to speak with me, and give Cindy their contact 
information. Family and friends with firsthand knowledge of your family should complete the Parenting Reference Questionnaire on my 
website and send it directly to me.
List professional names, phone numbers, and relationship to your family:
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