  Custody/Visitation/Adoption Questionnaire
PLEASE BRING THIS COMPLETED QUESTIONNAIRE WITH YOU TO YOUR FIRST APPOINTMENT
Name _______________________________________________________________________________    (Including middle initial and maiden name if applicable)


Date of Birth ___________________________
Place of Birth ___________________________

Social Security Number ___________________
Driver's License Number __________________
Current Residential Address  ______________________________________________________
Mailing Address (if different) ______________________________________________________
Telephone: Home
Work 
 Cellular ____________________
Your Attorney
Attorney's Phone Number _____________________
Law Guardian
Law Guardian's Phone Number _________________
Next Court Date
Judge
_______________
STATUS OF YOUR RELATIONSHIP TO THE OTHER PARTY IN THIS MATTER:
___
 A. We are both parents to the child(ren) in question, but we have never married.

 B. We are both parents to the child(ren) in question and were married on _______________.
            We have been separated since
.
___ C. We are both parents to the child(ren) in question and were married on _______________
and divorced on
.
___ D. I am the biological/adoptive parent to the child(ren) in question. He/She is not.
Explain the relationship the other party has with the child(ren).

_______________________________________________________________________

______________________________________________________________________________

___ E. He/She is the biological/adoptive parent to the child(ren) in question. I am not.                                                             
Explain your relationship to the child(ren).

_____________________________________________________________________________

______________________________________________________________________________

 ___ F. I have no relationship with the other party in this matter. Explain your relationship                                    
to the child(ren) in question.

________________________________________________________________

______________________________________________________________________________

1)
Have you even been convicted of a crime in New York State or any other location?

_ No  ___ Yes   If yes, for each conviction, describe the following information:
Date
Location of Arrest _________________________________________
Arresting Law Enforcement Agency

Criminal Charge

Final Disposition of Case

Date
Location of Arrest

Arresting Law Enforcement Agency

Criminal Charge

Final Disposition of Case

Date
Location of Arrest

Arresting Law Enforcement Agency

Criminal Charge _____________________________________________________________
Final Disposition of Case ______________________________________________________
Date
Location of Arrest

Arresting Law Enforcement Agency

Criminal Charge

Final Disposition of Case ______________________________________________________
2)
Have you ever been CHARGED/CONVICTED for a motor vehicle moving violation
such as speeding offenses or driving while under the influence of alcohol or drugs?
___ No   ___
Yes   If yes, describe the following information for each:
Date
Location of Arrest ________________________________________
Arresting Law Enforcement Agency _____________________________________________
Criminal Charge
___

Final Disposition of Case ______________________________________________________
Date
Location of Arrest

Arresting Law Enforcement Agency _____________________________________________
Criminal Charge
__

Final Disposition of Case _____________________________________________________

Date
Location of Arrest _________________________________________
Arresting Law Enforcement Agency ______________________________________________
Criminal Charge ______________________________________________________________

Final Disposition of Case _______________________________________________________

Year 
Plate Number _____________
Year
Plate Number _____________
Year  _____ Plate Number_____________
List the automobiles you regularly drive
Make
Model

Make
Model

Make ___________  Model  _________
3) Have you ever been convicted of a sexual offense that has required you to be registered
as a sex offender on any state's sex offender registry? 
No    ____
Yes
If yes, what State?
What level sex offender (I, II, III)?

4) Do you, or does anyone with whom you reside, currently own or possess any firearms,
weapons, guns, rifles, and/or pistols? 
No   
Yes
If yes, list each weapon and where they are currently located/kept:
Weapon
Location

Weapon
Location

Weapon
Location

Weapon
Location

Weapon
Location

5) Are you required to have/carry a firearm or weapon for your employment?
___
 No  ___ Yes     If yes, for each firearm/weapon, list the following:
Employer
Firearm/Weapon ____________________________
Location of where weapon is kept _________________________________________________
Employer
Firearm/Weapon ____________________________
Location of where weapon is kept _________________________________________________
Employer
Firearm/Weapon ____________________________
Location of where weapon is kept
___________________________
6) Has any complaint ever been made against you to Child Protective Services (CPS) and/or Administration of Children's Services (ACS), either in New York State or any other location, charging you with child neglect or child abuse?
___
No  ___  
Yes   If yes, explain the circumstances including the following:
Date of complaint
Location of the Complaint

Agency responding to complaint ___________________________________________________

Final resolution of the complaint ___________________________________________________

______________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

7) Are you involved in a current CPS/ACS investigation? 
No   ____ Yes
If yes, provide the following information:
Name of the CPS/ACS worker assigned to case _______________________________________
Telephone number of CPS/ACS worker _____________________________________________
8) Have you ever been involved in any other civil proceeding of a similar nature, in this or
any other Court? 
No   ___
Yes   If yes, explain the circumstances and the disposition.

______________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

9) Please list ALL of your children. Place a check mark in front of the name of any child(ren) who is/are the subjcct(s) of this custody/visitation proceeding:


Name
DOB _______________________________
Address ____________________________________
Social Security #_____________________

Name
DOB  ___________________________________
Address ____________________________________  Social Security #______________  _______

Name
DOB ________________________________
Address ____________________________________ Social Security #__________   ___________

Name
DOB  ________________________________
Address ____________________________________
Social Security #_________   _______ ____
10) List any other individuals residing in your home:
Name
DOB ________________________________
Occupation
Relationship _______________________
Name
 DOB ______________________________
Occupation __________________________________  Relationship _______________________
Name
 DOB
_______________________
Occupation __________________________________  Relationship _______________________
Name _______________________________________ DOB
_______________________
Occupation
Relationship _______________________
Name
 DOB ______________________________
Occupation
Relationship _______________________
11) Have any of the individuals with whom you reside been convicted of a crime or named as the subject of a child abuse or child neglect investigation to your knowledge?
 ___ No   ___ Yes   If yes, please provide details below:

_____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

12) Indicate your current marital status:
 ___Single     ___ Separated    
Divorced     
Married
If currently married, Spouse's name:
DOB _____________
Social Security number
Date of Marriage ____________
Education _________________________________________  Income ____________________
13) List all previous addresses where you have resided during the past ten years including dates:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

14) List all previous marriages and note if you are currently in any intimate relationships:
1. Name of spouse (maiden name if applicable)

Date and place of marriage _______________________________________________________
Date and place of divorce ________________________________________________________

Reason for divorce ______________________________________________________________

Name and birth dates of child(ren) from this marriage/relationship, if any

______________________________________________________________________________

______________________________________________________________________________________

2. Name of spouse (maiden name if applicable) ________________________________________
Date and place of marriage ________________________________________________________

Date and place of divorce _________________________________________________________

Reason for divorce _______________________________________________________________
Name and birth dates of child(ren) from this marriage/relationship, if any
_______________________________________________________________________________________

_______________________________________________________________________________________

3. Name of spouse (maiden name if applicable) ________________________________________

Date and place of marriage ________________________________________________________

Date and place of divorce _________________________________________________________

Reason for divorce ______________________________________________________________

Name and birth dates of child(ren) from this marriage/relationship, if any

______________________________________________________________________________

______________________________________________________________________________________

4. Name of person you are currently dating or with whom you have an intimate relationship.

Address ____________________________________________

15) Please list the name of your parents, their ages, full addresses and occupations (if deceased, list same information and also date, age, and cause of death). Full complete addresses must be provided for all relatives, including those who live outside of New York State or outside of the United States.
a. Father ______________________________________________________________________
b. Mother _____________________________________________________________________
c.
Step-Parents (if any) __________________________________________________________

d.
Siblings (brothers, sisters, including half and step) __________________________________

____________________________________________________________________________________

16)
Education Status
Highest Grade completed (circle) 123456789   10   11    12
College Years (circle) 1  2   3   4   Name/location of last school attended __________________

Date of high school graduation or GED (if applicable) _________________________________

Colleges attended ______________________________________________________________

Degrees Earned
Year(s) Awarded _________________

17)
If you have served in the military, provide the following information:
Branch of Service
Highest Rank Achieved _________________

Dates of Services
to
Type of discharge ________________

18) Please list any and all employment during the last five (5) years including current job (if employed). List the address for each job.
Employer
Address

Job Title
Dates of service
to

Reason for leaving

Employer
Address

Job Title
Dates of service
to

Reason for leaving

Employer
Address

Job Title
Dates of service
to

Reason for leaving

19) Income status:
A. Present income per month
Sources of income (including employment, public
assistance, unemployment, Social Security, spousal support, etc.)

B.
Spouse's income per month ____________________________________________________

C.
Are you receiving any child support?
No   ____Yes If yes, amount _________________

For which child(ren) ____________________________________________________________

Name of the person responsible for paying the child support? ____________________________

D. What arrangements, if any, have been made for your child(ren)'s college education?       _____________________________________________________________________________________                                   
E. What are your current monthly expenses?
Monthly rent/mortgage and real estate taxes

Monthly child care (day care and/or after school program)

Monthly child or spousal support you pay

20) Present living facilities:
Type of dwelling:
single family home  
mobile home  
duplex or 2 or 3 family home
___ townhouse      ___  apartment building    
rented room    
condominium/cooperative
Physical stmcture of your home (place a check next to those features which exist within your
current home): 
kitchen    
family room    
living room     
dining room
                         ___ number of bathrooms                ___  
number of bedrooms
Name of school your child(ren) will attend if you are awarded custody

21) Health issues
Do you currently or have you in the past experienced any physical problems or conditions which
you believe may impair your ability to care for a child? 
No   ___ Yes If yes, please specify
issue(s) and provide name and address or the physician who is treating you?

_____________________________________________________________________________

_____________________________________________________________________________________

Do you currently or have you in the past used drugs which are not prescribed?
___ No  ___
Yes   If yes, please specify._____________________________________________

_____________________________________________________________________________

Do you currently or have you in the past used drugs which are prescribed? 
No   ___
Yes
If yes, provide the name and address for the physician who is treating you and list drugs you are
prescribed to.


______________________________________________________________________________
Do you currently or have you in the past been involved in treatment or counseling for any
reason?   ___
No   
Yes   If yes, please provide name(s) of therapist(s), counselors), rehab(s),
or hospital(s), their addresses, and dates of treatment.


______________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

22) Are or have any of the children been experiencing any medical/health problems?
___No  
Yes   If yes, please specify.
_____

_______________________________________________________________________________

_______________________________________________________________________________________

List the name, address, and telephone number for the child(ren)'s doctor. _____________________

________________________________________________________________________________
Do any of the children have health, emotional, or behavioral problems, and/or learning
disabilities? ___
No  ___Yes   If yes, please explain. _____________________________________ ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________

Are any of the children currently or in the past been in counseling or therapy? ___ No   ___
Yes
If yes, please provide name(s), address(es), and phone number(s) of all therapist(s) and counselors) who has/have seen or is/are currently seeing the child(ren) including dates of treatment, rehabilitation or counseling, or hospital(s), their addresses, and dates of treatment.
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

** #23 Does not apply if this is an Adoption matter pending before the Court (please continue to signature page)

23) Custody/Visitation Questions
For each child, list their hobbies and extra-curricular and after school activities. __________________  __________________________________________________________________________________  __________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________

Have you discussed the issue of custody/visitation with the child(ren) in question?
___No   ___Yes   If yes, briefly restate what you have explained to the child(ren). ________________ __________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________

Have the children expressed to you any concerns about this custody/visitation case?

___ No  ___Yes   If yes, please explain. _________________________________________________   _________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________
Describe childcare arrangements made for the child(ren) when you are at work or school. __________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________ 
Describe present custodial/visitation arrangements for your child(ren). Describe the schedule for visitation and the means by which visitation is arranged, including the pick-up and delivery of the child(ren) for visitation and any arrangement for telephone contact with the child.        __________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________   
If you are granted custody or visitation, please describe the plans that you have made for school,
medical care, childcare, etc. ____________________________________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________
In your own words, please explain why you think you should be granted custody of, or visitation
with, the child(ren). Include the benefits that you think the child(ren) would derive from the
Court ruling in your favor._________________________________________________________ ______________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Briefly state your objections, if any, to the Court granting custody/visitation to the other party in this matter. ____________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________    ______________    __________________________________ 

                 Print Name                               Date                                        Signature

