Name of Case:

Name of Attorney:

Case No:

Date of Appointment:

Return form by :

FAMILY COURT SERVICES INTAKE FORM

Tl.irrent Partner Name:

Your Name : Other Parent’s Name:
Mailing Address: City: | State: | Zip:
Phone: | Email: Driver’s Lic No:
Birth date: Age: LDate of Separation:
Length of Relatidnship:_ Lived together? Y N How Long? -
Children’s Name (this action, only)
Age: Birth date: Birth date: Age:
= Age: Birth date: Birth date: Age:
Age: Birth date: Birth date: Age:
Age: Birth date: Birth date: Age:
Children’s contact with BOTH parents over recent months:
Other Children that Reside in Your Household
Age: Birth date: Other Parent:
Age: Birth date: Other Parent:
Age: Birth date: Other Parent:
[ - Age: Birth date: Other Parent:
Kind of contact these children have with the other parent:
Other Marriages / Partnerships (Names) N
| From: _ | Joz
: From: To:
|—C;1rre;t_kesidence Dl BR [:] 2 BR |:] 3 BRD 4 BR D Apartment [:l House D Mobile
| Residence Address (Confidential): From: To:
| Previous Addresses {last 2 yrs): From: | Tes
' From: To:
. From: To:
[ ] Spouse DBoyfriend D Girlfriend [ ] Fiancé Since:

Their Age:

Birth date:

Driver’s License No.

Thelr Cr|m|na| Record -

Alcohol Use:

Drug Use:

| Who else lives with you:

Relationship-tc; you:

Current Employer: Title: ] Months/Years:
Work Schedule (Days of week): (Hours) From: B To:
. Who Provides Childcare: When: |
Previous Employer: From: To:
- o ___ | From: To: .
| Ever Received Benefits D Yes [:] No { What: I When: ) ] How long: N

DO NOT ATTACH EXTRA PAGES — MUST BE FILED SEPARATELY BY DECLARATION
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Anyone in this Case threatened to kill | Themselves [ ] Yes[ [ No [ Someone [ ] Yes[ ] No Who:

When: | Explain:

YOUR ALCOHOL USE
Avg. # Drinks per | Day: I Week: | Month: Ever a Problem for you :| Yes ]: No When:
Alcohol Related Arrest [ | Yes :] No When: Alcohol Related Conviction E Yes| | No When:

Attend AA/NA now E Yes [:] No How many meetings/week:

OTHER PARENT’S ALCOHOL USE

Avg. # Drinks per I Day: I Week: f Month: Ever a Problem for them | |ves[ | Nowhen:
Alcohol Related Arrest [ | Yes| | No When: Alcohol Related Conviction [ | Yes [] No When:
Attends AA/NAnow [ |Yes| | No How many meetings/week:

YOUR NON PRESCRIPTION DRUG USE

Avg. USE per | Day: [ Week: [ Month: Ever a Problem for you [ |Yes| |No when:

DRUG Related Arrest [ Yes| | No When: DRUG Related Conviction [:I Yes[ | No When:

Attend NA now E Yes[ | No How many meetings/week:

OTHER PARENT’S NON PRESCRIPTION DRUG USE

Avg. USE per | Day: | Week: [ Month: Ever a Problem for them [] ves[ ] No When:

DRUG Related Arrest | | Yes| | No When: DRUG Related Conviction [ | Yes| | No When:
Attends NA now D Yes No How many meetings/week:

Any Other Drug issues:

Ever Taken Prescription Medication for Mental Health Reasons? [j Yes D No

From When to When? Medication: -

Counseling History: [ ] Couple [_| Family [ ] Individual [_] Child/Children Specify:

With whom? From when to when? # of sessions

Any Reason to limit contact of the Children with anyone? [ | Yes[ |No Who?
Because?

What are positive and negative results of the child spending time with the other parent?
Positive:

Negative:

What are positive and negative results of the child sbending time with you?
Positive:
Negative:

“What could you do to encourage a cooperative and acc'ép_table solution of this custod\; dispute? Be pasitive, specific &
realistic:

| certify that the above is true and correct. (Signed) Date

IF THERE ARE DOMESTIC VIOLENCE ISSUES,

PLEASE READ THE NEXT PAGE
3
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PLEASE COMPLETE ONLY IF YOUR CHILDREN RESIDE OUTSIDE OF A
100 MILE RADIUS OF THE CITY OF REDDING

Please Print

‘.. Your Name: Other Party?___

| Case No.

For Children in this Case ONLY

Name of City and State where Child(r(_en)‘;eside:

Approximate Miles outside Radius __II__—_]"100 miles [ | 150 miles : 200 miles [ | over 200

Child(ren) are over the age of 5 years |:| Yes D No

It is sometimes necessary for the Child Custody Recommending Counselor to interview minor
children. It is our policy that a parent with whom the children reside (coming from a distance
of over 100 miles) make the child(ren) available in Redding to be interviewed (if necessary) on
the day of the Parent’s appointment. Otherwise, if it is necessary the child(ren) be interviewed,
it may require another trip costing that parent more time and money.

Family Court Services does not provide child care so, if you are bringing the children, you will
need to make arrangements for someone to care for your child(ren) during your appointment.

If BOTH PARENTS agree that it is not necessary that the minor child(ren) be interviewed, an
exception can be made. Any exceptions must be approved by the Family Court Services
Manager/Director.

IT IS YOUR RESPONSIBILITY TO CONTACT FAMILY COURT SERVICES
AT (530) 225-5707 IF YOU ARE REQUESTING AN EXCEPTION






Case #

DECLARATION UNDER PENALTY OF PERJURY
FAMILY COURT SERVICES ORIENTATION

l, )

(PLEASE PRINT NAME)

declare under penalty of perjury that | have read the Welcome to
Family Court Service packet, and watched the Family Court Services
Parent Orientation Video, available online at shasta.courts.ca.gov

Date Signature

After your appointment with Family Court Services, if the parties were unable to
come to a stipulated agreement, a recommendation will be sent to the Court.
Please select from the following:

| would like to receive my report via:

O Email:
| Mail:
O Both:

Please Note: If you are represented by legal counsel a copy of the report will be
sent directly to your attorney of record.

FCS FORM 3/2024






