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Supervised Visitation Intake Form
This intake form is designed to collect essential information for setting up supervised visitation services. Please complete all fields accurately. The form should take only a few minutes to complete. 
Personal Information
Name: ________________________________    DOB: ____/____/________
Phone Number(s): __________________________   Email: __________________________
Preferred Contact Method:  ☐ Phone  ☐ Email
Child Information
Name(s) of Child(ren): _______________________________________________
Date(s) of Birth: ____________________________   Age(s): _______________
Any medical conditions or allergies we should be aware of?  ☐ Yes  ☐ No   If yes, please specify: _______________________________
Custody and Court Information
Who currently has legal custody?  ☐ Mother  ☐ Father  ☐ Guardian  ☐ Joint  ☐ Other: __________
Are there any court orders regarding visitation?  ☐ Yes  ☐ No   If yes, please describe briefly: _______________________________
Visitation Details
Requested visitation days/times: ________________________________________
Where do you prefer visits to take place? ________________________________
When was the last contact between the visiting parent and the child(ren)? ____________________
Safety and Special Considerations
Are there any safety concerns we should know about?  ☐ Yes  ☐ No   If yes, please describe: _______________________________
Does anyone involved have a history of substance use or mental health concerns relevant to visitation?  ☐ Yes  ☐ No
Emergency Contact
Name: ________________________________   Phone: ___________________________
Relationship to Child: ___________________________
Signature
Parent/Guardian Signature: ___________________________   Date: ____/____/________
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