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CO-PARENTING REGISTRATION FORM 
ALL INFORMATION WILL BE TREATED CONFIDENTIALLY. 

 
DATE: ______________________ 
 
NAME: ____________________________________________________________________________________ 
 
ADDRESS: __________________________________________________________________________________ 
 
CITY: __________________________________________________  STATE: _________   ZIP: _______________ 
 
HOME PHONE: ___________________  CELL PHONE: ___________________  WORK PHONE: ___________________   
 
PREFERRED PHONE CONTACT (CIRCLE):   HOME    CELL    WORK          EMAIL: ___________________________________ 
 
OK TO LEAVE PHONE MESSAGE ON FOLLOWING NUMBERS? (CIRCLE):  HOME    CELL    WORK           
 
DATE OF BIRTH: ______________________  AGE: __________  GENDER:  M  F   RACE: ______________________ 
 
MARITAL STATUS: ____________________________________________________________________________ 
 
HIGHEST EDUCATION LEVEL:  ____________________________________________________________________ 
 
OCCUPATION: _______________________________________________________________________________ 
 
EMPLOYER: _________________________________________________________________________________ 
 
ESTIMATED HOUSEHOLD INCOME: _________________________________________________________________ 
 
PLEASE RECORD THE FOLLOWING INFORMATION ABOUT YOUR CHILD(REN) – PLEASE INCLUDE ANY CHILD THAT LIVES WITH YOU FOR ANY 

PERIOD OF TIME: 
 

NAME DOB GENDER GRADE IN 
SCHOOL 

B = BIOLOGICAL, A =  ADOPTED, S = STEPCHILD 
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Date of Marriage to Co-Parent (MM/YY): ________________________________________________________ 
 
DATE OF SEPARATION FROM CO-PARENT (MM/YY): _____________________________________________ ______ 
 
DATE OF DIVORCE FROM CO-PARENT (MM/YY): _______________________________________________________ 
 
AGE(S) OF CHILDREN AT SEPARATION: ______________________________________________________________ 
 
WAS THIS YOUR FIRST DIVORCE?      Y     N    IF NO, HOW MANY TIMES HAVE YOU BEEN DIVORCED? ____________ 
 
HAVE YOU REMARRIED SINCE THE DIVORCE?     Y    N   IF YES, WHEN (MM/YY)? _______________________________ 
 
IN THE PAST YEAR, HAVE YOU AND YOUR CO-PARENT BEEN INVOLVED IN ANY LEGAL PROCEEDINGS REGARDING CUSTODY, VISITATION, OR 

CHILD SUPPORT ISSUES?     Y     N  IF YES, DID YOU GO TO COURT OVER THIS MATTER?     Y     N 
 
APPROXIMATELY HOW MANY TIMES HAVE YOU BEEN TO COURT OVER CUSTODY, VISITATION, OR CHILD SUPPORT ISSUES? ____________ 
 
CUSTODY ARRANGEMENT: 

WHO HAS LEGAL CUSTODY?  YOU  OTHER  PARENT JOINT 

WHO HAS PHYSICAL CUSTODY? YOU  OTHER  PARENT JOINT 

WHICH PARENT DO YOUR CHILD(REN) SPEND THE MOST TIME WITH? YOU OTHER PARENT  ABOUT EQUAL 

DESCRIBE VISITATION SCHEDULE: __________________________________________________________________________ 

 
__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 
CURRENT TREATMENT PROVIDERS/PROFESSIONALS:    
 
THERAPIST: _____________________________  AGENCY: ________________________  PHONE: ______________________ 
 
PSYCHIATRIST: ___________________________  AGENCY: ________________________  PHONE: ______________________  
 
ATTORNEY: ______________________________________________________________ PHONE: ______________________  
 
GAL: _________________________________________________________________  PHONE: ______________________  
 
CHILD THERAPIST: ________________________  AGENCY: ________________________  PHONE: ______________________  
 
CHILD PSYCHIATRIST: ______________________  AGENCY: ________________________  PHONE: ______________________ 
 
OTHER: ________________________________  AGENCY: ________________________  PHONE: ______________________  
 
OTHER: ________________________________  AGENCY: ________________________  PHONE: ______________________ 
 
IN CASE OF EMERGENCY, NOTIFY: ______________________________ RELATIONSHIP: __________ PHONE: ________________ 
 
WHO REFERRED YOU? _____________________________________________  RELATIONSHIP: _________________________ 
 
BY SIGNING BELOW, I ATTEST THAT THE INFORMATION I HAVE PROVIDED ON THIS FORM IS ACCURATE, TO THE BEST OF MY KNOWLEDGE. 
 
 
__________________________________________________________________________________________________ 
PATIENT SIGNATURE        DATE     


