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CHILDREN: 

 
CHILD’S NAME: ______________________________________ DOB:_______________ 

CHILD’S NAME: ______________________________________ DOB:________________ 

CHILD’S NAME: ______________________________________ DOB:________________ 

CHILD’S NAME: ______________________________________ DOB:________________ 

 

GENERAL INFORMATION 
 
1. YOUR FULL NAME: (including Maiden name and/or any other previous names) 

2. BIRTH DATE: ______________________________________________________________ 

3. SOCIAL SECURITY NUMBER: _______________________________________________ 

4. HOME PHONE NUMBER: ___________________________________________________ 

5. WORK PHONE NUMBER:__________________________________________________ 

6. CELL PHONE NUMBER:____________________________________________________ 

7. EMAIL ADDRESS: _________________________________________________________ 

8. ADDRESSES FOR PAST 10 YEARS and length of time at each location 

a.  __________________________________________________________________ 

b.  __________________________________________________________________ 

c. ___________________________________________________________________ 

d. ___________________________________________________________________ 

e. ___________________________________________________________________ 

f. ___________________________________________________________________ 

9. What is the address of the place where the child(ren) live?__________________________ 

_________________________________________________________________________ 

10. List the user names for all social media accounts for you, your significant other, the opposing 
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party, and the child(ren) involved in the present court action. 

________________________________ ______________________ _________________ 

Name of Account Holder   UserId       Social Media Type 

________________________________ ______________________ _________________ 

Name of Account Holder   UserId       Social Media Type 

________________________________ ______________________ _________________ 

Name of Account Holder   UserId       Social Media Type 

________________________________ ______________________ _________________ 

Name of Account Holder   UserId       Social Media Type 

________________________________ ______________________ _________________ 

Name of Account Holder   UserId       Social Media Type 

________________________________ ______________________ _________________ 

Name of Account Holder   UserId       Social Media Type 
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RESIDENCE 
 
11. Name every person with whom you reside, your relationship to each person, each person’s 

age, date of birth and social security number.  

Resident Name   Relationship  Age/DOB     Social Security  # 

_______________________  _________________    ____________      _______________ 

_______________________  _________________    ____________      _______________ 

_______________________  _________________    ____________      _______________ 

12. Do you rent or own your home? __________ please provide a copy of the lease if renting 

13. How long do you expect to live at your current address?____________________________ 

14. What are the names of the elementary, middle and high school in the school district in which 

you live?  

a. Elementary School:___________________________________________________ 

b. Middle School:______________________________________________________ 

c. High School:________________________________________________________ 

15. Do you have any concerns regarding the opposing party’s residence? ______If so, please 

describe. _________________________________________________________________ 

______________________________________________________________________ 

16. Have you ever had to call 911? If so, please list the addresses and describe. 

_________________________________________________________________________ 

_________________________________________________________________________ 
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SCHOOL and MEDICAL 
 
17. Does the child have an IEP or a 504 Plan?_______________________________________ 

18. What is the teacher’s name and email address?____________________________________ 

19. When was the last parent-teacher conference and who attended?______________________ 

20. What time does school START and FINISH for each child? _________________________ 

21. What extracurricular activities are the children participating in at school? 

_________________________________________________________________________ 

Please attach a copy of each child’s latest report card or progress report. 

22. If the child(ren) are in daycare/before or after school care, please provide the name, address, 

and phone numbers of the daycare providers. 

_________________________________________________________________________ 

_________________________________________________________________________ 

23. How often are the child(ren) in daycare and what times are the child(ren) arriving and 

leaving daycare?____________________________________________________________ 

24. Please describe the child(ren)’s daily schedule. 

_________________________________________________________________________ 

_________________________________________________________________________ 

25. What, if any, physical limitations do the children have? ____________________________ 

26. What is the name and phone number of the children’s pediatrician?  

_________________________________________________________________________ 

27. What are the names, telephone numbers of other medical personnel the children have seen? 

_________________________________________________________________________ 

_________________________________________________________________________ 

28. What are the names of any mental health providers the children have seen? 

_________________________________________________________________________ 
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29. Have the children received all of the vaccinations so that they are considered current? 

_________________________________________________________________________ 

30. What, if any, medical issues are the children facing? 

_________________________________________________________________________ 

31. What, if any, dental or orthodontic issues are the children facing? 

_________________________________________________________________________ 

32. Are there any issues involving the children’s behavior at home, school, or at daycare? 

_________________________________________________________________________ 

33. What methods of discipline do you use in raising the children? 

_________________________________________________________________________ 

34. Are the children facing any educational issues?  (Failing school, special education, 

absenteeism, etc.) __________________________________________________________ 

________________________________________________________________________ 

35. How flexible is the custodial parent in allowing the other parent to see the child in addition to 

the ordered child custody on a scale of 1 - 10? ____ 

36. How active is the other parent in rearing the children on a scale of 1 – 10 with 10 being the 

most active? (School, Doctors, etc.) _____ 

37. How involved is the other parent in raising the children while the parties were living together 

on a scale of 1 - 10? ______ 

38. How much involvement does the other parent allow the you to participate on scale of 1 - 

10?____ 
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FAMILY BACKGROUND 
 
39. In what city, state, country were you born?   

_________________________________________________________________________ 

40. Parents’ name(s) & address (es) (if living): 

_________________________________________________________________________ 
 
_________________________________________________________________________ 

 
41. Name, Age, Location & Present Status (e. g. attend school, raise children, employment, 

etc...) of your siblings: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

42. What is your present relationship with your family? 

________________________________________________________________________ 

43. What do you consider to be your hometown?  Why? 

________________________________________________________________________ 

44. If Military, what is your home of record? ______________________________________ 

45. How do your family members get along with the opposing party and his or her family? 

_________________________________________________________________________ 

_________________________________________________________________________ 

46. Please describe contact your family members have with the children. 

________________________________________________________________________ 

________________________________________________________________________ 

47. Please describe contact the opposing party’s family has with the children (to the best of your 

knowledge). 

_________________________________________________________________________ 
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_________________________________________________________________________ 

48. Do you have any concerns about how the opposing party and/or his/her family (friends) talk 

about you and/or your family in front of the children?  Please describe. 

_________________________________________________________________________ 

_________________________________________________________________________ 

49. Has the Department of Social Services or similar agency of authority ever contacted you, 

your current spouse, the other parent or any party to this litigation regarding an investigation 

for allegations of abuse or neglect of a child? □ Yes □ No  

a. If the answer is yes, state the name of the Department, the City/County and State 

where the investigation took place. 

___________________________________________________________________ 

___________________________________________________________________  

b. If the answer is yes, state what the investigation concluded as to whether the case was 

founded or unfounded, i.e. what was the outcome of the investigation? 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________  

50. Have any of the children been in foster care? No 
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EDUCATIONAL BACKGROUND 
 
51. What was your highest grade completed in high school? ___________________________ 

52. Have you obtained a GED or equivalent? _______________________________________ 

53. TRADE SCHOOL/COLLEGE YEARS ATTENDED DEGREE/CERT. 

a.  _____________________________   ______________     ________________ 

b.  ______________________________ ______________     ________________ 

c. _______________________________ ______________     ________________ 

54. Please describe any trade you have been trained in.  Did you complete training and obtain 

work in that trade? 

_________________________________________________________________________ 

_________________________________________________________________________ 
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EMPLOYMENT STATUS 
 
55. What is your present occupation? ______________________________________________ 

56. NAME & ADDRESS OF LAST THREE EMPLOYERS and dates of service (and provide a 

resume if you have one): 

a.  _______________________________________________________________ 

b.  _______________________________________________________________ 

c. ________________________________________________________________ 

57. If you are self-employed please explain. 

_________________________________________________________________________ 

_________________________________________________________________________ 

58. What is your weekly work schedule?  Attach any schedules printed and supplied by your 

employer. 

_________________________________________________________________________ 

_________________________________________________________________________ 

59. What is your annual income:  _________________________________________________ 

60. Do you expect any increase or decrease in the near future?  _________________________ 

61. How much vacation do you get per year, including holidays? ________________________ 

62. Do you have any concerns regarding the work schedule, time off or type of occupation of the 

opposing party?   

_________________________________________________________________________ 

_________________________________________________________________________ 

63. If these concerns affect the raising/upbringing of the children, please describe. 

_________________________________________________________________________ 

_________________________________________________________________________ 

64. Do you anticipate any change of employment or transfer in the near future? ____________ 
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65. If you have ever been fired from work for substance abuse problem please describe. 

_________________________________________________________________________ 

_________________________________________________________________________ 

66. Do you work weekends? □ Yes □ No If so, how often? _____________________________  

67. Do you work nights? □ Yes □ No If so, what hours and how many night shifts per week? 

_________________________________________________________________________ 
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IF MILITARY 
 
68. If you have served in the military: 

a. Branch:__________________________________________________________ 

b. Dates of Service:__________________________________________________ 

c. Rate/Rank at discharge:_____________________________________________ 

d. Type of Discharge_________________________________________________ 

e. What type of work did you do in the military?___________________________ 

f. Are you disabled in any way, whether or not from your military service?______ 

g. Have you ever been diagnosed with PTSD?_____________________________ 

h. Please provide any additional information regarding your service in the military 

that you would like to be considered: __________________________________ 

________________________________________________________________ 

69. From the date you entered the military until the present, define the dates you were on sea 

duty or otherwise deployed? __________________________________________________ 

_________________________________________________________________________ 

70. Do you anticipate a change of duty station in the near future and if so what? 

_________________________________________________________________________ 

71. When do you anticipate leaving the military (through retirement, enlistment being up, etc.)? 

_________________________________________________________________________ 

72. Please provide your most recent Military Evaluation. 

73. If you have ever been disciplined in the military please give details. 

_________________________________________________________________________ 

74. Please describe any other present employment, in addition to military. ________________ 

_________________________________________________________________________ 
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CRIMINAL/TRAFFIC RECORD 
 
75. If you do not have a driver’s license please explain in detail including dates? 

_________________________________________________________________________ 

76. If you have ever been arrested for any criminal offense please provide the details of each 

arrest.____________________________________________________________________ 

77. If there are any criminal offense proceedings pending against you please describe including 

dates.____________________________________________________________________ 

78. If you have ever been convicted of a misdemeanor please provide the details of each 

conviction including dates. 

_________________________________________________________________________ 

79. If you have ever been convicted of a felony please provide the details of each conviction.  If 

so, please provide a detailed explanation including dates. 

_________________________________________________________________________ 

80. Have you have ever been on probation, sentenced to active penitentiary or jail time, placed in 

a community diversion program, or ordered to be of good behavior by any court? ________ 

 If so, please provide a detailed explanation including dates. 

_________________________________________________________________________ 

_________________________________________________________________________ 

81. If you have ever been ordered into a substance abuse program, ASAP program, domestic 

abuse program or counseling please provide a detailed explanation including dates. 

_________________________________________________________________________ 

_______________________________________________________________________ 

82. To the best of your knowledge, would the opposing party answer “Yes” to any of the above 

questions?  If so, please give details.____________________________________________ 

_________________________________________________________________________ 
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83. Have you been involved in a previous dispute that resulted in a court hearing regarding the 

children who are the subject of litigation? _____. If so, please provide details including 

location of the Court that heard the case: 

_______________________________________________________________________ 

_________________________________________________________________________ 
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MEDICAL BACKGROUND 
 
84. List the names and telephone number of any counselors, therapists, licensed social workers, 

or psychiatrists you have seen and provide a description of the purpose for the 

visits.____________________________________________________________________ 

_________________________________________________________________________ 

85. Describe any mental or emotional disorder diagnoses you have and provide copies of any 

reports you have. __________________________________________________________ 

86. List the dates of any positive drug tests. 

________________________________________________________________________ 

87. List the dates and names of any drug counseling you have attended, i.e., AA or NA? 

_________________________________________________________________________ 

88. Describe any contact you have had with Comprehensive Mental Health Program, 

Comprehensive Substance Abuse Program, Navy Family Advocacy, Dept. Of Social 

Services, or any similar organization or agency? 

_________________________________________________________________________ 

_________________________________________________________________________ 

89. To the best of your knowledge, would the opposing party answer “yes” to any of the above 

questions?  If so, please give details. 

_________________________________________________________________________ 

_________________________________________________________________________ 

90. Describe any physical limitations, conditions or diseases you may have. 

_________________________________________________________________________ 
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MARITAL/RELATIONSHIP HISTORY 
 
91. Present Marriage: 

a. Name of spouse:__________________________________________________ 

b. Date married:_____________________________________________________ 

c. Date of separation:_________________________________________________ 

d. Reason for separation:______________________________________________ 

e. Date of divorce: ______________________________________________ 

92. Previous marriages:  Name of spouse, dates married, divorce and reasons for divorce 

f. Second marriage:__________________________________________________ 

g. Third marriage: ___________________________________________________ 

h. Fourth marriage: __________________________________________________ 

93. Please describe the history of your relationship with the opposing party that you want the 

court to consider.___________________________________________________________ 

_________________________________________________________________________ 

94. How long have you known the opposing party? ________________________________ 

95. Has either party filed for a divorce and if so has the final divorce decree been entered?  If so, 

when & where?  If not, is there a divorce pending? _____________________________ 

96. Is there any history of abuse in your relationship?  If so, give details. 

_________________________________________________________________________ 

_________________________________________________________________________ 

97. What, if any problems do you have with the other party following through with the court 

ordered visitation? 

_________________________________________________________________________ 

_________________________________________________________________________ 

98. How much involvement in the children’s lives should the other party have? 
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_________________________________________________________________________ 

_________________________________________________________________________ 

99. What is your greatest strength in raising the children? 

_________________________________________________________________________ 

_________________________________________________________________________ 

100. What is your worst weakness in raising the children? 

_________________________________________________________________________ 

_________________________________________________________________________ 

101. What is the other parties’ greatest strength in raising the children? 

_________________________________________________________________________ 

_________________________________________________________________________ 

102. What is their worst weakness in raising the children? (use additional pages, if necessary) 

_________________________________________________________________________ 

_________________________________________________________________________ 

103. Describe any allergies the children may have and the name of their allergist, if any? 

_________________________________________________________________________ 

104. What are the child(ren)’s greatest needs at this time in their life? 

_________________________________________________________________________ 

_________________________________________________________________________ 

105. Have you attended any parenting classes or seminars regarding dealing with the children 

of divorced families? ________ Remember you may be required to attend a co-parenting 

seminar.  Please provide the certificate of completion. 
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VIRGINIA CODE BEST INTEREST FACTORS: 
 
106. Describe the physical and mental condition of the child(ren), giving due consideration to 

the child(ren)’s changing developmental needs: 

_________________________________________________________________________ 

_________________________________________________________________________ 

112. State your physical and mental condition: 

______________________________________________________________________ 

______________________________________________________________________ 

113. State the physical and mental condition of the other parent: 

______________________________________________________________________ 

______________________________________________________________________ 

114. Describe your relationship between you and each of your child(ren): 

______________________________________________________________________ 

______________________________________________________________________ 

115. Describe your positive involvement with the child(ren): 

______________________________________________________________________ 

______________________________________________________________________ 

116. Describe your ability to accurately assess and meet the emotional, intellectual and 

physical needs of the child(ren): 

______________________________________________________________________ 

______________________________________________________________________ 

117. Describe the needs of your child(ren): 

______________________________________________________________________ 

______________________________________________________________________ 

118. Describe all other important relationships the child(ren) have, including but not limited to 
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siblings, peers and extended family members: 

______________________________________________________________________ 

______________________________________________________________________ 

119. Describe the role you have played as a parent in the past: 

______________________________________________________________________ 

______________________________________________________________________ 

120. Describe the role you want to play in the future, in the upbringing of your child(ren): 

______________________________________________________________________ 

______________________________________________________________________ 

121. Describe the degree to which you support each child’s contact and relationship with the 

other parent: 

______________________________________________________________________ 

______________________________________________________________________ 

122. Describe the degree to which the other parent has unreasonably denied you access to your 

child(ren): 

______________________________________________________________________ 

______________________________________________________________________ 

123. Describe your ability to maintain a relationship with each child(ren): 

______________________________________________________________________ 

______________________________________________________________________ 

124. Describe your ability to cooperate in and resolve disputes regarding matters affecting the 

child(ren) with the other parent: 

______________________________________________________________________ 

______________________________________________________________________ 

125. State any history of family abuse: 
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_______________________________________________________________________ 

_______________________________________________________________________ 

126. Please describe any other factors that should be considered in determining custody: 

_______________________________________________________________________ 

_______________________________________________________________________ 

FILLED OUT BY:____________________________________________________________ 

If an attorney represents you please provide the following: 

Name: 

Address: 

Phone number: 
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