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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_______________________________	

Name of Child 1	___________________________________________Birthday MM/dd/yyyy __________
Name of Child 2	___________________________________________Birthday MM/dd/yyyy __________
Name of Child 3	___________________________________________Birthday MM/dd/yyyy __________

Emergency Contact 1__________________________________ Emergency Phone__________________	
Emergency Contact 2__________________________________ Emergency 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________________________________________________	





Why is supervision required? ____________________________________________________________________________________
_____________________________________________________________________________________
Nature of limitations of other parent. ______________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	
 Specific instructions (allergies, fears, etc) ___________________________________________________
_____________________________________________________________________________________	
Based on order who can be present at visits? ________________________________________________	
Is there a specific location in the court order?________________________________________________	
Instructions, restraining orders, protection order_____________________________________________
_____________________________________________________________________________________	
What behaviors should the supervisor watch for? _____________________________________________________________________________________	
Any restrictions in the court order for visits?* (yes or no) 	
A. If Yes, Please Explain	_________________________________________________________________
_____________________________________________________________________________________
 May the other parent have your contact details?* ____________________________________________	
Is the parent a flight risk?* _______________________________________________________________	
Does he/she have a weapon in their residence?*_____________________________________________	
Does he/she have a concealed weapon permit?*_____________________________________________	
Has he/she ever been arrested?*__________________________________________________________	
If yes please ellborate___________________________________________________________________	
Has he/she ever been treated for mental illness?*____________________________________________	
B. Please Explain_______________________________________________________________________
____________________________________________________________________________________


Is your child in counseling?*______________	
C. Please Explain _______________________________________________________________________
_____________________________________________________________________________________	
 Name of counselor _____________________________________________________________________	
Phone of counselor _____________________________________________________________________	
Email of counselor _____________________________________________________________________	
Additional Comments___________________________________________________________________	
 
Please attach any additional and qualifying documentation.
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The Children’s Advocate.




