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INITIAL INFORMATION FORM 
 

Please check one: 
 
 ___ Anger Management ___ Co-parenting Assistance ___ Parenting Coordination 
 
  
CAUSE NO: _________________ JUDGE: _______________________________________ 
 
MARRIAGE DATE: _______________ SEPARATION DATE: _______________ DIVORCE DATE: _________________ 
 
FATHER: 
Name: _____________________________________________  DOB:  ________________________ 

Street:__________________________________ City__________________ State: _______ Zip: __________ 

Phone: (H)______________________(Cell.)____________________ E-mail __________________________ 

FATHER’S ATTORNEY: 
Name: _______________________________________ Legal Assistant: _____________________________ 

Street:  _________________________________ City _____________________ State: ____ Zip: __________ 

Phone: (W) __________________ (Fax): __________________  (E-mail) _____________________________ 

 
MOTHER: 
Name: _____________________________________________  DOB:  ________________________ 

Street:__________________________________ City__________________ State: _______ Zip: __________ 

Phone: (H)______________________(Cell.)____________________ E-mail __________________________ 

MOTHER’S ATTORNEY: 
Name: _______________________________________ Legal Assistant: _____________________________ 

Street:  _________________________________ City _____________________ State: ____ Zip: __________ 

Phone: (W) __________________ (Fax): __________________  (E-mail) _____________________________ 

 
AD LITEM/AMICUS ATTORNEY IF APPLICABLE 
Name: _______________________________________ Legal Assistant: _____________________________ 

Street:  _________________________________ City _____________________ State: ____ Zip: __________ 

Phone: (W) __________________ (Fax): __________________  (E-mail) _____________________________ 

 


