Questionnaire for Child Custody Investigations 

and/or Guardianship Investigations

Today’s Date: ________________________

Court Case Number____________________

PERSONAL INFORMATION:
You are the:  Mother_______ 

          Father________

          Proposed Guardian________

Your Full Name:
________________________________________________________________________

Other Names Used (Include Maiden Name):
________________________________________________

Current Address:
________________________________________________________________________

Telephone Numbers:
Home:  _________________________________________________




    
Work:  _________________________________________________




    
Message or Cell: _________________________________________

Age:  _________
Date of Birth:  _______________ Place of Birth:  _____________________

Sex:  M/F     Height:  ________ Weight:  _______ Color of Eyes:  _______ Hair Color:  ___________

Social Security Number:  _______________________________

Driver’s License Number:  ______________________________

Race:______________
Nationality:_________________
Religion:  _________________

How long have you lived in the United States? _____________      California? _____________

         Sutter County? ______________________________________

Your Attorney’s Name:  ________________________________________________________

         Address:   ______________________________________________________

         Telephone Number:     ____________________________________________

YOUR HOME:  List all people who currently reside in your home:

	Full Name
	Date of Birth
	Relationship to You
	If over age 18, DL# and SS#

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


How long have you lived at your current address? __________________________

List all residences in past three years:

	Address
	Dates

	
	

	
	

	
	

	
	


EDUCATION RECORD:

High School: __________________________________________________

Date of Graduation: ____________________

If not, reason why:  _____________________________________________

Trade School/College:  __________________________________________

Date of Graduation/Type of Degree:  _______________________________

EMPLOYMENT RECORD: List Your Last Three Employers, Beginning With Present:

	Name
	Address
	Position
	Date Began
	Date Left/Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Current Days And Hours You Work: _________________________________________

Amount Of Income Per Month:  _______________

Your Source Of Income If You Are Not Employed:  _____________________________

If You Receive AFDC or SSI, When Did This Assistance Begin? __________________



CHILDCARE:

List any childcare your child (ren) will attend during your parenting time.  Include the childcare provider’s name, address, telephone number, and the dates and times your child (ren) will attend.

____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________

MILITARY SERVICE:

Branch:  __________________________________ Rank:  _______________________

Type of Discharge:  _________________________ Discharge Date:  _______________

MARITAL HISTORY:

Your Current Spouse:  _____________________________________________________

Other Names Used (Include Maiden Name):  ___________________________________

Date and Place of Birth:  ___________________________________________________

Driver’s License #:  _____________________ Social Security #:  __________________

Occupation:   ____________________________________________________________

Dates and Hours of Work:  _________________________________________________

Date and Place of Marriage:  ________________________________________________

Status of Present Marriage:  Intact:  _____  

         Dissolution Pending (List Date of Separation):  ___________

YOUR CHILDREN (List all of your children and any other children involved in this matter):

1.  Legal Name of Child:  ___________________________________________________

     Sex:  _____ Age: ______ Date and Place of Birth:  ____________________________

     Parent’s Names:  _______________________________________________________

     Custody/ Visitation Arrangement:  _________________________________________

     Child’s Address:  _______________________________________________________

     Child’s School and Grade:  _______________________________________________

2.  Legal Name of Child:  ___________________________________________________

     Sex:  _____ Age:  _____ Date and Place of Birth:  ____________________________

     Parent’s Names:  ______________________________________________________

     Custody/Visitation Arrangement:  _________________________________________

     Child’s Address:  ______________________________________________________

     Child’s School and Grade:  ______________________________________________

3.  Legal Name of Child:  ___________________________________________________

     Sex:  _____ Age:  _____ Date and Place of Birth:  ____________________________

     Parent’s Names:  _______________________________________________________

     Custody/Visitation Arrangement:  __________________________________________

     Child’s Address:  _______________________________________________________

     Child’s School and Grade:  _______________________________________________

4.  Legal Name of Child:  ___________________________________________________

     Sex:  _____ Age:  _____ Date and Place of Birth:  ____________________________

     Parent’s Names:  _______________________________________________________

     Custody/Visitation Arrangement:  _________________________________________

     Child’s Address:  ______________________________________________________

     Child’s School and Grade:  ______________________________________________

5. Legal Name of Child:  __________________________________________________

Sex:  _____ Age:  _____ Date and Place of Birth:  ____________________________

Parent’s Names:  _______________________________________________________

Custody/Visitation Arrangement:  _________________________________________

Child’s Address:  ______________________________________________________

Child’s School and Grade:  _______________________________________________

Please list all doctors and counselors the child (ren) are involved with and why. Include telephone numbers for each.  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
MEDICAL  HISTORY:

Describe Your Health:  __________________________________________________________________________________________________________________________________________________________________

List All Medications You Take and Why:  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List Your History of Alcohol and Illegal Drug Use:  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 MENTAL HEALTH HISTORY:

	Name of Therapist
	Telephone #
	Date(s) of Treatment
	Reason

	
	
	
	

	
	
	
	

	
	
	
	


 CRIMINAL HISTORY:

	Date of Arrest
	Agency
	Charge(s)
	Result

	
	
	
	

	
	
	
	

	
	
	
	


CHILD PROTECTIVE SERVICES HISTORY:  List any contact you have had with Child Protective Services:

	Date
	County
	Reason
	Result

	
	
	
	

	
	
	
	

	
	
	
	


DOMESTIC VIOLENCE HISTORY:

Have your children or the children involved in this matter witnessed domestic violence between you and the other parent or, for guardianships, the parents?  (For example:  pushing, slapping, hitting, destroying property, yelling)  Please list the incidents, dates, and contact with law enforcement. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PARENTING PLAN:

What is the current custody/visitation plan between yourself and the other party involved in this matter? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your relationship with the other party involved in this matter.  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Please describe your ideal parenting plan and schedule.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________STATEMENT:

Please prepare written statement, two pages or less, which explains all specific concerns you have and why you believe your plan is best for the child (ren) involved in this matter.  The statement and questionnaire will be attached to the investigator’s report for the Judge’s review.

FOR CHILD CUSTODY EVALUATIONS ONLY (NOT GUARDIANSHIPS):
                   THE LEGAL AND PHYSICAL CUSTODY DEFINITIONS BELOW WILL 

                   HELP YOU TO COMPLETE THE FOLLOWING QUESTIONS.

                   Legal Custody defines the decision- making rights and responsibilities in relation to your 

                   children.

                   A.  Sole Legal Custody means that one parent shall have the rights and 

                         responsibilities to make the major decisions relating to the health, education and  

                         welfare of the child.

                   B.  Joint Legal Custody means that both parents shall share the rights and responsibilities 

                        to make the major decisions relating to the health education and welfare of the child.

                   Considering the previous definitions, which do you favor?

_____Sole legal custody           _____Joint legal custody

Briefly Explain:

________________________________________________________________________________________________________________________________________________


Physical Custody defines the amount of time children will spend with each parent.

A. Sole Physical Custody means that the child shall reside with and be under the supervision of one parent, subject to the power of the Court to order visitation.

B. Joint Physical Custody means that each of the parents shall have significant periods of physical custody.  Joint physical custody shall be shared by the parents in such a way as to assure a child of frequent and continuing contact with both parents.

After reading the previous definitions, which do you prefer?

_____Sole physical custody

_____Joint Physical Custody

Briefly Explain:  

_____________________________________________________________

_____________________________________________________________

BY SIGNING BELOW, I SWEAR UNDER PENALTY OF PERJURY THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT.

_________________________________________________
Signature and Date

COMPLETE THIS QUESTIONNAIRE COMPLETELY.  MAKE SURE YOU DATE AND SIGN THE LAST PAGE
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