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CHILD INTERVIEW PARENT QUESTIONNAIRE 

Name: 
----;L�a:;st--------:F:::-ir-:-st---------,-M...,.idd...,.le ______ (A-k-a'-s) __ _

Birth Date: ______ Age: ____ Place of Birth: _______ _ 

Address: 
--;:;-:St:::re-:-:et�-----------c=it....,y/S=ta...,.te-------=zip_C.,...o-de __ _

Home Phone: ( ) _______ Work Phone: ( )________

Cell Phone/Pager: _________ e-mail: ____________ _ 

Do you have an attorney? □Yes □No If Yes, Who? 

Name Phone

Current Employer: __________ Position:. __________ _

Name 
1. 

2. 

3. 

Name 

Title Dates 

Minor Children to be Interviewed 

Birth date Age Grade/School Current Parenting Plan 

Other Minor Children Living in the Household 

Birth date Age Grade Relationship to each child 
1. 

2. 
List All Adults Currently Residing in Your Home Other Than Yourself 

Name/Relationship 
1. 

2. 
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