 SEQ CHAPTER \h \r 1Barbara A. Weaver & Associates

SUIT AFFECTING PARENT-CHILD RELATIONSHIP/PARENTAGE QUESTIONNAIRE

INSTRUCTIONS:  Answer all questions truthfully and completely.  The information you enter in this questionnaire is confidential and protected by Attorney-Client Privilege.  The information will not be disclosed to anyone outside of this office, except in the course of rendering legal services on your behalf, or unless otherwise required by law.

Date:  ________________________________
I. CLIENT INFORMATION
Your Name:  

Home Address:  

City:                                                                      State:                                               Zip Code:  ______
County of Residence:                                              Time at current address since:  _________________


Home Phone:                                                                      Cell Phone No: _______________________
E-mail Address:  

Soc. Sec. No:                                                                      Driver's License No:  

Date of Birth:                                                                      State/Country of Birth:  

Other names you have been known by:  

EMPLOYER:  

Work Address:  

City:                                                                      State:                                                Zip Code:  

Work Phone:                                                                      Work Facsimile No:  

Work E-mail Address:  

How long have you worked at this employer? 

Position:                                                                      Salary/Earnings:  $

Name of Emergency Contact, and Relation to You:  

Home Address:  

City:                                                                      State:                                                Zip Code:  

Home Phone:                                                            Work Phone:  



II. OTHER PARTY INFORMATION
Name:  

Home Address:  

City:                                                                      State:                                                Zip Code:  

County of Residence:                                         Other party has lived at this address since:  

Home Phone: _____________________    Cell Phone No: _______________________
E-mail Address:  

Soc. Sec. No.:                                        Driver's License No:  

Date of Birth:                                         State/Country of Birth:  

Other names this person has been known by:  

EMPLOYER:  

Work Address:  

City:                                                                      State:                    Zip Code:  

Work Phone:                                                 Work Facsimile No:  

Work E-mail Address:  

How long has other party worked at this employer? 

Position:                                                                      Salary/Earnings:  $

III. CHILD(REN) AFFECTED BY THIS CASE
Name: ________________________________
  Sex: ________
 Race: ________________

Current address:________________________________________________________________

Length of time at address: _________________

Date of Birth: ____/____/____
Place of Birth: ______________________________________

Name of Hospital:_______________________
Time of Birth: ________________________

Soc. Sec. No: ____________________

Name: ________________________________
  Sex: ________
 Race: ________________

Current address:________________________________________________________________

Length of time at address: _________________

Date of Birth: ____/____/____
Place of Birth: ______________________________________

Name of Hospital:_______________________
Time of Birth: ________________________

Soc. Sec. No: ____________________

Name: ________________________________
  Sex: ________
 Race: ________________

Current address:________________________________________________________________

Length of time at address: _________________

Date of Birth: ____/____/____
Place of Birth: ______________________________________

Name of Hospital:_______________________
Time of Birth: ________________________

Soc. Sec. No: ____________________

Name: ________________________________
  Sex: ________
 Race: ________________

Current address:________________________________________________________________

Length of time at address: _________________

Date of Birth: ____/____/____
Place of Birth: ______________________________________

Name of Hospital:_______________________
Time of Birth: ________________________

Soc. Sec. No: ____________________

IV. GENERAL INFORMATION 
1) Are the children of this case your biological children? _________________________

2) Were the children of this suit born during a marriage? _________________________
3) Has any parent ever abused or neglected the child(ren)? ______ If so, which parent ________________________________ and has there ever been a police report made or has this individual ever been reported to Child Protective Services for abuse or neglect? _______________
4) Did the father of the child(ren) abandon the mother during the pregnancy, with actual knowledge of the pregnancy without providing for support and/or medical care? __________________________________
5) Has either parent failed to protect the child form harm (i.e., allowing the child to remain with an individual who was reported for abuse or neglect of a child? ____________________________
6) Do you have a criminal background? ____________ If so please list: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
7) Does any other parent have a criminal background? __________  If so, please list: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
8) If the child(ren) are currently in your care, custody, and control how did that come about: _____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
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