
 
 
 
 
 

CONFIDENTIAL CUSTODY QUESTIONNAIRE 
 
Please fill out this questionnaire and return it as soon as possible.  It is important that you answer 
each question fully.   
 
It is imperative that you be candid!!!  The more accurate this information is the better I am able 
to represent you. 
 
You should answer all questions relevant to your case.  If a question does not apply to your 
particular situation, please indicate by marking the question N/A.  If the answer to any question 
requires more space than has been provided on the form, please complete your answer on a 
separate sheet.  Please refer to the question number to which your answer applies and attach your 
answer to this questionnaire.   
 
Since your answers are being provided to me, you are assured of confidentiality and are 
protected by the attorney/client privilege.  You should not show this form to anyone else!!!   
 

ATTORNEY/CLIENT PRIVILEGE ASSERTED AS TO ALL 
INFORMATION CONTAINED HEREIN 

 
1.  State the full name, age and birth date of each child whose custody you are concerned about. 
 Name      Age   Date of Birth 
__________________________________  __________  ____________ 
__________________________________  __________  ____________ 
__________________________________  __________  ____________ 
__________________________________  __________  ____________ 
__________________________________  __________  ____________ 
__________________________________  __________  ____________ 
 
2.  What is the current custody situation of the above-named children? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

a. Who prepares meals? ____________________________________________________  
b. Who arranges for medical and dental care and takes the child(ren) to doctor’s  

appointments?__________________________________________________________________  
c. Who takes the child(ren) to school? _________________________________________  
d. Who picks the child(ren) up from school? ____________________________________  
e. Who shops for the child(ren)’s clothes? ______________________________________  
f. Who transports the child(ren) to extracurricular activities? _______________________ 
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g. Who participates with the child(ren) in recreational or educational activities? 
______________________________________________________________________________  

h. Who arranges the child(ren)’s birthday parties?________________________________ 
i. Who helps the child(ren) with their homework? _______________________________ 
j. Who attends parent-teacher conferences?_____________________________________  
k. Who are the child(ren) more likely to turn to when they have problems? 

______________________________________________________________________________  
l. Who do you feel the child(ren) are closer to, their mother or father? 

______________________________________________________________________________ 
m. Are the child(ren) in day-care or with a sitter? ________________________________  

i. If so, how many hours per week? _____________________________________  
ii.  Please give name, address and telephone number of the day-care or sitter:  

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________  

iii. Who arranges for the day-care or sitter? ______________________________ 
n. Who cares for the child(ren) when they are ill? ________________________________  
o. Who disciplines the child(ren)? ____________________________________________ 

i. By what method? _________________________________________________ 
 p. Who applies for the Alaska Permanent Fund Dividend? ________________________ 
  i. What is the PFD used for? __________________________________________  
 
3. Please describe the time you have available to spend with your child(ren) and plans for their 
future care: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

a. What are your working hours? _____________________________________________  
b. What time do you leave home? ____________________________________________  
c. When do you return? ____________________________________________________  
d. Do you have flexible working hours? _______________________________________  
e. Does your work require travel? ____________________________________________  

i. If so, what distance and amounts of time? ______________________________  
f. Is your work schedule likely to change in the future? ___________________________  
g. What are your plans for childcare? _________________________________________  
h. Describe your housing arrangements, including number of bedrooms: 
________________________________________________________________________  
i. What are the other parties working hours? ____________________________________  
j. What time does the other party leave home? __________________________________  
k. When does the other party return? __________________________________________  
l. Does the other party have flexible working hours? _____________________________  
m. Does the other parties’ work require travel? __________________________________  

i. If so, what distance and amounts of time? ______________________________  
n. Is the other parties’ schedule likely to change in the future? ______________________ 
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o. What are the other parties’ plans for childcare? _______________________________  
h. Describe the other parties’ housing arrangements, including number of bedrooms: 
________________________________________________________________________  

 
3.  State the full name of the children of either party, not from this marriage, who also live in the 
marital residence or with either of the parties. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
4.  How long has this custody situation existed?  Give a brief history of the custody arrangement. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
5.  If you or the other parent has been out of the children’s lives for an extended period of time, 
please explain the situation and efforts that have been made to become re-involved or more 
involved in the children’s lives. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
6.  Do you have any concerns regarding physical abuse of the children?  If so, please specify 
(include any abuse on your part as well, whether in the past or present). 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
7.  Has a domestic violence petition or charge ever been filed by or against either yourself or the 
other parent?  Please specify. If you know the case number(s) please provide that information as 
well. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
8.  Has either parent ever been arrested?  If so, please state the date of such arrest, the nature of 
the charge(s) or alleged violation(s), the county and state where such occurred, the court in 
which you or other party appeared to answer, plead, or otherwise respond to the charge(s), and 



Page 4 of 10 
September 9, 2009 
 
the specific disposition of said arrest, including the charge(s) or violation(s) for which you or the 
other party was actually convicted or to which you or the other party actually plead, any special 
treatment received (e.g. – first offender), the sentence imposed by the court, the fine imposed, if 
any, the institution to which you or other party was sentenced, and the amount of time, if any, to 
be served on probation. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
9.  Has any child ever been removed from either parent’s custody for any reason?  If so, please 
give details. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
10.  Are there now, or have there ever been in the past, any concerns regarding parental 
kidnapping? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
11.  How cooperative have you been (and how cooperative are you willing to be) in regards to 
allowing the children interact or visit with their other parent?  Do you have any present concerns 
regarding the other parent being involved in the children’s lives? If so, please specify. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
12.  How cooperative has the other parent been in allowing you to interact or visit with the 
children?  What reason has been given to you for any failure to cooperate?  Why do you think 
the other parent is resisting your involvement in the children’s lives? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
13.  Have there been any actions on the part of the other parent that would tend to destroy the 
parent-child relationship between yourself and the children, or otherwise alienate the children  
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from you? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
14.  Have there been any actions on your part that would tend to destroy the parent-child 
relationship between the other parent and the children, or otherwise alienate them from the other 
parent?  BE HONEST! 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
15.  What are the positive parental attributes or characteristics of the other parent? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
16.  What are your positive parental attributes or characteristics? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
17.  Please specify any concerns you have regarding the other parent’s character and lifestyle as 
it relates to, or affects the children. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
18.  Please detail any concerns the other parent has regarding your character and lifestyle as it 
relates to, or affects the children. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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19.  Please specify any mental illness or psychological condition that you have or had suffered 
from.  Please specify any treatment received, date of treatment, and name and address of any 
treating mental professional, and any drug(s) prescribed. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
20.  Please specify any mental illness or psychological condition that the other parent has or had 
suffered from.  Please specify any treatment received, date of treatment, and name and address of 
any treating mental professional, and any drug(s) prescribed. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
21.  Please specify any incidences of drug, alcohol, or other substance abuse problems 
experienced by you.  If either parent has been treated for such problems, list date and place of 
treatment. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
22.  Please specify any incidences of drug, alcohol, or other substance abuse problems 
experienced by the other parent.  If either parent has been treated for such problems, list date and 
place of treatment. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
23.  Please specify any physical health problems which you have which may affect your ability 
to parent. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
24.  Please specify any physical health problems which the other parent has which may affect  
his/her ability to parent. 
______________________________________________________________________________
______________________________________________________________________________



Page 7 of 10 
September 9, 2009 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
25.  Please specify any person the other parent would expose the children to who may have an 
arrest record, history of drug or alcohol abuse, mental illness, sexual abuse, or other 
characteristic that might be perceived as detrimental to the children, stating your specific 
concern. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
26.  Please specify any person that you would expose the children to who may have an arrest 
record, history of drug or alcohol abuse, mental illness, sexual abuse, or other characteristic that 
might be perceived as detrimental to the children. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
27.  Please list any support network of individuals upon whom you would rely to assist you with 
the children, if necessary, giving their name and relationship to you. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
28.  Please list any support network of individuals upon whom the other parent would rely to 
assist with the children, if necessary, giving their name and relationship to the other parent. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
29.  What is the religious affiliation of you and the other parent?  How strongly are these beliefs 
followed by either parent?  What are your desires in regard to the children’s involvement in any  
religion?  Any concerns with regard to religion and the children? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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30.  Please specify the activities and organizations in which the children presently participate and 
describe both your involvement and the other parent’s involvement with these activities, if any. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
31.  Please specify the activities and organizations in which the children have participated in the 
previous two (2) years, if different from above, and describe both your involvement and the other 
parent’s involvement with these activities, if any. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
32.  Please specify any concerns you have regarding the parenting skills of the other parent.  
Include lack of supervision, loss of control, controlling, immaturity, short temper, physical or 
mental abuse, spoiling the children, favors one child over another, etc. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
33.  Please specify any concerns you have regarding your own parenting skills. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
34.  Please list any concerns you have regarding the physical well-being of the children.  Detail 
how either you or the other parent contributes to these concerns.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
35.  Please list any concerns you have regarding the emotional well-being of the children. Detail 
how either you or the other parent contributes to these concerns.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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36.  Please specify why custody with you is preferable to custody with the other parent. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
37.  Where do the children go to school?  What grades are they in?  How are they doing in 
school?  Who are their current teachers? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
38.  In what activities do you and the children participate when in your custody? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
39.  In what activities do you and the children participate when in the other parent’s custody? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
40.  Other than what you may have already reported, do the children show any other signs of 
problems?  If so, what problems and what needs to be done, or has been done, to address these 
problems? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
41.  To the best of your knowledge, has there been any change in regard to your life or the other 
parent’s life that may affect the emotional or physical well-being of the children? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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42.  Do the children have any special needs?  If so, what are they?  How are they being met or 
not met?  How would the children being in your custody better address these special needs? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
43.  For the children who are old enough to express a preference regarding the parent with whom 
they would want to live, what is their custodial preference?  How do you know this? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
45.  Please specify any other concerns or thoughts you would like to mention regarding the 
children’s well-being or custody. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
46.  What is your desire regarding custody and visitation arrangements? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
47.  Why do you think the above-mentioned arrangement is in the best interests of the children? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
48.  Attach copies of your most recent tax return and last three (3) months of paystubs for child 
support calculations. 


