

[bookmark: _GoBack][image: ]

NON-CUSTODIAL INTAKE FORM
First Name* _______________________________________________	
Last Name* ________________________________________________	
Date of Birth MM/dd/yyyy*______________________SSN* __________________________________
Mailing Street_________________________________________________________________________	
Mailing City______________________________________ Mailing State	__________________________
Mailing Zip___________________ Email____________________________________________________	
Phone (home) ___________________________________ (cell) _________________________________
Employer________________________________________ Phone_______________________________	

Parental Status (Circle One) *	Custodial Parent    Non-Custodial Parent
Attorney Name___________________________________ Attorney Phone Number________________
NC Parent First & Last Name_____________________________________________________________
NC Attorney Name & Contact Number_________________________________________________________	
Guardian ad Litem_________________________________________________
GAL Phone Number________________________________________________	
Are there any restrictions in the order?	
Are you currently enrolled in DV treatment? *	
A. Please Explain	
 ____________________________________________________________________________________
Are you currently taking any mood-altering drugs? *______________________	
Have you ever been hospitalized for mental health? * _____________________	
B. Please Explain	
 ____________________________________________________________________________________



Do you have a concealed weapons permit? * _______________	
Do you own a gun? * ____________________ Have you ever been arrested? * _____________________
If yes, what were the charges & when? _____________________________________________________	

Were you convicted of any charges? If yes explain. ___________________________________________
_____________________________________________________________________________________	
Have you subjected to a police investigation? *	________________
If yes, please elaborate	_________________________________________________________________
_____________________________________________________________________________________
Why is supervision required?	
_____________________________________________________________________________________ 
When was the last time you saw your child? MM/dd/yyyy _____________________________________
May the other parent have your contact details? * ____________________________________________	
Additional Comments ___________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

 Please attach any additional and qualifying documentation.
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