PARENT QUESTIONNAIRE

Please complete and return to Wendy E. Coughlin, PhD, LMHC, 1101 S. Belcher Road: Suite E, Largo, FL 33771

1. Name									DOB
[image: ]
	3. Phone:
	

	(home)	(work)

(email)
	(cell)

	4. High School Graduate? YES NO
	GED? YES 	NO

	If No, last grade completed:
	If yes, date obtained:


2. Home Address: 

5. Degree(s) and date(s) obtained

6. [image: ][image: ][image: ][image: ]Occupation

7. Employer

8. Work Hours and Days

9. Other income sources, including financial assistance and public assistance, such as AFDC, Food Stamps, and Social Security: List and give amount(s)

10. Rent? Own?  Number of Bedrooms       Monthly payment $	  Current? Yes	No

How long?

11. Valid Driver's License? Yes	No

12. Current Job:  _______________________________  How long?  __________

13. Have you ever been in psychotherapy or counseling, including individual, marital, or family?
[image: ]No
[image: ]Yes. Give dates of treatment: names and addresses of therapists:



15	Have you ever been hospitalized for mental or emotional difficulties?
[bookmark: _Hlk536437037][image: ]No[image: ]Yes. If yes give dates of treatment; name and address of hospital(s):



16. Has any physician ever prescribed medication for any mental or emotional difficulties?
[image: ]No[image: ]Yes. If yes give dates of treatment: name(s) of medication(s): name and address of physician(s):


17. Do you have any chronic or recurrent health problems?
[image: ]No [image: ]Yes.
If yes please describe:



18	Have you ever been arrested?
[image: ]No_____Yes   If yes provide dates- places, and circumstances:



19. Have you ever been charged with or convicted of any crime?
No [image: ]
[image: ]Yes. Provide date(s), jurisdiction, circumstances, and disposition(s):


20. Have you ever been under investigation or supervision in any way by any of the following:

Page 1
Page 1
Page 1
(circle yes or no)
	Department of Children and Families
	yes
	no

	Salvation Army Correctional
	yes
	no

	State Probation and Parole
	yes
	no

	Pinellas County Sheriff’s Office
	yes
	no

	Guardian Ad Litem
	yes
	no

	Family Continuity
	yes
	no

	Federal Probation
	yes
	no

	Other Law Enforcement Agency
	yes
	no


  Other Law Enforcement Agency	   yes	 no

If yes to any of the agencies listed above, provide date(s), names and addresses of caseworkers, jurisdiction, and circumstances:





21. Do you currently have, or have you had in the past, any chronic or recurrent health problems or physical handicaps?
[bookmark: _Hlk536437592]		[image: ]No _____Yes.  If yes give details:


22. Are you currently on any prescribed mediation?
[image: ]No
[image: ]Yes. Provide name(s) of medication(s), dosage, reason prescribed, and name and address of physician(s):
[image: ]

23. Do you drink alcohol?
[image: ]No
[image: ]Yes. How much and how often?

24. Have you ever used illegal drugs, including marijuana?
No
Yes. Provide name(s) of drug(s) and date(s) of use:



25.        Have you ever received alcohol or substance abuse treatment? 
   [image: ]No
[image: ]Yes. If yes provide date(s), name of treatment agency/agencies, and circumstances:


26. Provide the following information about all of the people living in your home:

Name	Birth date	Relationship Education/Name of High School	Employment




Provide the following information about your relationship and/or marital history:
27. When did you meet the other parent?  _______________________________________________

28. Date married (if applicable) _______________________________________________________
29. Date(s) of separation(s)
30. Were there any reconciliations? Yes[image: ]No[image: ]
31. If post-divorce, date of divorce
32. List name(s) and date(s) of birth(s) of your children together:



33. What are the current custody and visitation arrangements?



34. Is child support ordered?
[image: ]No
[image: ]Yes. How much and to whom is it paid?
35. List the addresses and dates of your residences for the past five years (note if you have ever [image: ]moved involuntarily and explain circumstances).



36. How many times have you been married?
37. Date(s) of previous marriage(s):
38. List name(s) and date(s) of birth(s) of children of any other marriages or relationships:



39. Explain the issues involved in your case?










40. What do you think would be the best solution for your children?










41. List the names, complete addresses (including zip codes), and daytime and evening phone numbers for your parents (if living):







42. List the names, complete addresses (including zip codes) and day/evening phone numbers of three individuals who you would like contacted on your behalf. They can be friends, relatives, co-workers, etc. Please provide the names of individuals who know both you and the other parent, when possible. For each witness, provide a brief summary of what this witness will say:




[image: ]
44. Are there any other significant sources of information not previously mentioned who you feel should be contacted for this assessment?
[image: ]No[image: ]Yes. If yes give details:








45.	Have you attended "Divorce: A Child's View" Seminar or "Parent, Children & Divorce"
Seminar?
[image: ]No
[image: ]Yes
If yes: When? 

TO THE BEST OF MY KNOWLEDGE, THE INFORMATION PROVIDED IN THIS QUESTIONNAIRE IS THE TRUTH.

Printed Name

Signature	Date
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