PlusFour

udance throvgh Assssmert CUStOdy Evaluation Data Sheet
Today’s Date Date of Birth Age Gender M F
Client Name SSN

Highest Level of Education
Occupation

Employer

Immediate Supervisor:

Work Address:

Telephone Number for Supervisor:

Date of Marriage Separation Date
Date Divorce Filed Date Divorce Final (if applicable)
Date when parents began living in separate residences:

Which party filed for divorce?

(Ex) Spouse’s Full Name Date of Birth

FAMILY MEMBERS

Full Name

DOB Age | Relationship* | >cheol

Living

Grade Arrangements

*] — Spouse 2 - Bio. Child 3 — Step Child 4 — Adopted Child 5 — Ex-Spouse
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Custody Data Sheet (cont’d)

Legal Counsel Information

Attorney Name

Firm Name

Address

City/State/Zip

Fax Number Phone #

Date this attorney retained Have you ever retained any other attorneys? Y N

If yes, please list other attorneys, with reasons for retention and dates retained, below:

Plaintiff Name

Respondent Name

Names of ex-spouse(s) and dates of all prior marriages:
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