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Parenting Coordination Intake Questionnaire

To make the parenting coordination process more effective, please answer the following questions. 

How are decisions made between you and your co-parent?
____________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________

What happens when you and your co-parent have a disagreement? What type of behavior is likely to be displayed?  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Do you have any concerns about being in the same room with your co-parent?     Yes _____   No ____

Do you have concerns about your safety?     Yes _____   No _____
Explain_____________________________________________________________________________________________________________________________________________________________________________________________

Do you have concerns about your child(rens)’s safety?     Yes _____   No _____
Explain_____________________________________________________________________________________________________________________________________________________________________________________________

Are there any protection orders in effect at this time?     Yes _____   No _____
If yes, please describe the circumstances_________________________________________________________________
__________________________________________________________________________________________________

Are alcohol or drugs a problem for you or your co-parent?     Yes _____   No _____
Explain_____________________________________________________________________________________________________________________________________________________________________________________________

Do you have any concerns about your mental health or your co-parent’s mental health?     Yes _____   No _____
Explain_____________________________________________________________________________________________________________________________________________________________________________________________
 
Have you or your co-parent been diagnosed with a mental illness?     Yes _____   No _____
If yes, which?______________________________________________________________________________________

What is the method of communication that you and your co-parent use most often (email, phone call, text, in person, etc.)?
__________________________________________________________________________________________________

Name ________________________________________   Date_____________________
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