
	 	

Custody	Evalua-on	Child	Informa-on	

Please	fill	in	the	following	informa2on	on	each	child	involved	in	the	legal	custody	dispute.	You	may	use	
the	back	of	this	sheet	if	addi2onal	space	is	needed.	

Parent	name:	_______________________________________________________________________	

Child’s	name:	_______________________________	DOB:	_____________Age:	_______Sex:	_____	

Grade:	_____	School:	_____________________________	Teacher(s):	_________________________	

__________________________________________________________________________________	

Extracurricular	ac2vi2es	(sports,	music,	faith-based	ac2vi2es,	clubs,	hobbies,	etc.):	_______________	

_____________________________________________________________________________________
_______________________________________________________________________________Primary	
doctor	name:	________________________________________________________________	Address:	
___________________________________________________________________________	
__________________________________________________________________________________	
Phone:	_____________________________________	Fax:___________________________________	

List	any	medical	condi2ons:	___________________________________________________________	

_____________________________________________________________________________________
_______________________________________________________________________________	

List	all	current	medica2ons:	___________________________________________________________	

_____________________________________________________________________________________
_______________________________________________________________________________	

List	any	behavioral/emo2onal	problems	or	concerns:	________________________________________	
__________________________________________________________________________________	

_____________________________________________________________________________________
_______________________________________________________________________________	

__________________________________________________________________________________	

List	any	counselors	that	this	child	has	seen	(include	contact	informa2on):	_______________________	
__________________________________________________________________________________
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