Please return form in the self-addressed envelope provided, or to:

450 So. State; P.O. Box 140241;  Salt Lake City, Utah 84114-0241
You may also email it or fax it to:
Fax (801) 578-3843, Email cpm@utcourts.gov
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CO-PARENTING SCREENING INTAKE FORM

I.
Identifying Information C (personal information will be kept confidential)
Full Name:_____________________________________________________________________



first


Middle


Last

Home Address:__________________________________________________________________



street address or  P.O Box





apt. #

______________________________________________________________________________


City



State



ZIP

Home Phone: _____________________Work Phone: ______________________Cell: ______________________

EMAIL ADDRESS;_____________________________________________________________________________

Attorney’s Name:_______________________________________________________________________________

CONTACT PERSON:___________________________________________________________________________




Name





Phone Number

____________________________________________________________________________________________________________________


Address





City

State

ZIP

II.
Children (Involved in this Action)


Name






Date of Birth
_________________________________

___________________________

_________________________________

___________________________

_________________________________

___________________________

III.
Demographic Information  


Race/Ethnicity (Please Check Only One)

Approximate Annual Income


( American Indian or Alaskan Native

( Less Than $10,000


( Asian American




( $10,000 - $19,000


( Black/African American



( $20,000 - $29,000


( Hispanic or Latino



( $30,000 - $39,000


( Native Hawaiian or Other Pacific Islander
( $40,000 And Above


( White


( Two or More Races


                                                                                                                                           Please complete entire form (turn over)
IV.
Parent-time (Visitation)
Is there a Current order regarding Parent Time?

Yes 
   No


(If Yes):

1)  Are the terms of your custody/parent-time order clear?

Yes   
    No

2)  are the terms of your custody/parent-time order being met?
Yes
   No 

If Not, What is your complaint?__________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


For Non-Custodial Parents Only:


In the past 30 days:


1.
How many days were you supposed to see your child(ren)?__________________________


2.
How many days did you actually see your child(ren)______________________________

In your opinion, what needs to be done to resolve this problem?_________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has there been domestic violence with the other parent (Co-Parent)?
Yes
  No

If yes, Please Explain:_________________________________________________________________

________________________________________________________________________________________________________________________________________________

Is there A Current Action Regarding Child Support? (Circle One)

Yes
   No

If yes, when was the action filed?_______________________________________

Is there a current Protective Order? (Circle One)



Yes
   No
�








