
CUSTODY INTAKE FORM 

 

 

INFORMATION: 

     
FULL NAME OF FATHER ________________________________________________________________________________  

 

ADDRESS ______________________________________________________________________________________________ 

 

TELEPHONE NO. _______________________________________________________________________________________ 

 

 

FULL NAME OF MOTHER ________________________________________________________________________________ 

 

ADDRESS ______________________________________________________________________________________________ 

 

TELEPHONE NO. ________________________________________________________________________________________  

 
 

CHILD(REN)  INFORMATION: 

 

CHILD’S NAME_________________________________________  SSN_______________________________ SEX _______  

 

DATE OF BIRTH ____________________________ WHO IS CHILD LIVING WITH? ________________________________ 

 

 

CHILD’S NAME_________________________________________  SSN_______________________________  SEX _______  

 

DATE OF BIRTH ____________________________ WHO IS CHILD LIVING WITH? _________________________________ 

 

 

CHILD’S NAME_________________________________________  SSN_______________________________  SEX _______  

 

DATE OF BIRTH ____________________________ WHO IS CHILD LIVING WITH? _________________________________ 

 

 

CHILD’S NAME_________________________________________  SSN_______________________________  SEX _______  

 

DATE OF BIRTH ____________________________ WHO IS CHILD LIVING WITH? ________________________________ 

 


