CUSTODY/VISITATION DISPUTE INTAKE FORM
(PLEASE COMPLETE IN FULL)

CLIENT’'S PERSONAL INFORMATION

DEAN H. SUTTON, ESQ.

800 Stone Creek Parkway, Suite 6

Louisville, KY 40223
(502) 625-0902
(502) 238-7598 (fax)

divorce@bankruptcy-divorce.com

Today’s Date:

NAME :

(First) (Middle) (Last)
ADDRESS :

(Number) (Street) (Apt.)

(City) (County) (State) (Zip Code)
SOCIAL SEC. NO.:
TEL.: H W C
E-MAIL, PAGER, OTHER:
DOB AGE SEX RACE
BIRTHPLACE:

(Country) (State)

EDUCATION:

(High School)

(Yr Graduated) (College)

CONTINUOUS RESIDENT OF KY SINCE: (day/mo/yr)

PREVIOUS ADDRESS:

(Yr Graduated)

(City)
Lived There From

(County)
To

(State)

OCCUPATION:

INCOME

EMPLOYER - Name

Address

Tel.

Supervisor’s Name

Type Of Business

NAME OF CURRENT SPOUSE:




DO YOU HAVE AN ATTORNEY? Yes No  Name and Contact information

Explain the custody/visitation arrangement that you seek.

OTHER PARENT’S PERSONAL INFORMATION

NAME :
(First) (Middle) (Last)
ADDRESS :
(Number) (Street) (Apt.)
(City) (County) (State) (Zip Code)

SOCIAL SEC. NO.:

TEL.:H W cC

E-MAIL, PAGER, OTHER:

DOB AGE SEX RACE

CITY/STATE OF BIRTH:

BIRTHPLACE:

(Country) (State)
EDUCATION:

(High School) (Yr Graduated) (College) (Yr Graduated)

CONTINUOUS RESIDENT OF KY SINCE: (day/mo/yr)

PREVIOUS ADDRESS:

(City) (County) (State)
Lived There From To
OCCUPATION: INCOME
EMPLOYER - Name
Address
Tel. Supervisor’s Name

Type Of Business

NAME OF CURRENT SPOUSE:

DOES OTHER PARENT/PARTY HAVE AN ATTORNEY? Yes No If yes, Name and Contact
information




Explain the custody/visitation arrangement that the other party has or seeks.

ANYBODY ELSE SEEKING CUSTODY/VISITATION WITH THE CHILD? YES NO
IF YES, THEIR NAME:

ADDRESS:

TEL. RELATION TO CHILD

CHILDREN OF THE PARTIES

For each of the parties’ children 18 or under or still in high school, please
provide the following information:

Child 1: Name:

DOB Age Sex

Child’s Social Security No.:

Child’s school Grade:

IMPORTANT:State when, where and with what adults the child has lived
with for the past 5 years.

From To
(month) (day) (year) (month) (day) (year)
Child 1 lived at:

Street Address City State Zip Code

Child 1 lived with these adults:

Name Relationship to child Current Address of Each Adult
1.
2.
3.
From To
(month) (day) (year) (month) (day) (year)

Child 1 lived at:

Street Address City State Zip Code

Child 1 lived with:
Name Relationship to child Current Address of Each Adult




From To
(month) (day) (year) (month) (day) (year)
Child 1 lived at:

Street Address City State Zip Code

Child 1 lived with:

Name Relationship to child Current Address of Each Adult
1.
2.
3.
Child 2: Name:
DOB Age Sex
Child’s Social Security No.:
Child’s school Grade:

IMPORTANT:State when, where and with what adults the child has lived
with for the past 5 years.

From To
(month) (day) (year) (month) (day) (year)
Child 2 lived at:

Street Address City State Zip Code

Child 2 lived with these adults:

Name Relationship to child Current Address of Each Adult
1.
2.
3.
From To
(month) (day) (year) (month) (day) (year)

Child 2 lived at:

Street Address City State Zip Code

Child 2 lived with:
Name Relationship to child Current Address of Each Adult

N



From To
(month) (day) (year) (month) (day) (year)
Child 2 lived at:

Street Address City State Zip Code

Child 2 lived with:

Name Relationship to child Current Address of Each Adult

1.
2.
3.
Child 3: Name :

DOB Age Sex

Child’s Social Security No.:
Child’s school Grade:

IMPORTANT:State when, where and with what adults the child has lived
with for the past 5 years.

From To
(month) (day) (year) (month) (day) (year)
Child 2 lived at:

Street Address City State Zip Code

Child 3 lived with these adults:

Name Relationship to child Current Address of Each Adult
1.
2.
3.
From
To
(month) (day) (year) (month) (day) (year)

Child 3 lived at:

Street Address City State Zip Code

Child 3 lived with:
Name Relationship to child Current Address of Each Adult

N



From

To

(month) (day) (year) (month) (day) (year)
Child 3 lived at:
Street Address City State Zip Code
Child 3 lived with:

Name Relationship to child Current Address of Each Adult

1.
2.
3.

USE BACK OF PAGE IF THERE ARE MORE CHILDREN OR ADDRESSES

CASE ISSUES

Explain all special emotional, physical, and educational needs of the
child(ren) .

Who is best able to care for this/these child)ren?
Why?

Has Child Protective Services been involved in this matter? Yes  No
If yes, from to .

Status of case? Active @ Inactive Why did Child
Protective Services become involved?

What action did Child Protective Services take?

Name of Caseworker: County

Explain all incidents of the following factors involving the
parties/the children:

Physical violence

Alcohol abuse




Drug abuse

Gambling Addiction

Sexual Addiction/Aberrant Sexual Behavior

Disability or illness

Mental illness

Negligent Care of Children

Dilapidated/Dirty Home

List all EPO/DVO or CPS(abuse, neglect) cases involving you, the other
parent, or any of the children of either party.

List all other lawsuits involving you, the other party or any of the
children of either party.

Please state all issues that the other party may claim about you that
can be used against you in deciding custody/visitation with the
child(ren).




Please state all issues that you claim about the other party that can
be used against him/her in deciding custody/visitation with your
child(ren) .

What are your goals for the next few years?

Please add anything else you wish to tell me.




