

                                                       Consulting Request Form
Child Custody/Child Reunification
			 
Name: __________________________________________________         Date: ______________ 
I am a(n) _______Pro Se Parent ________Attorney       _________Therapist _______GAL _________ ________Case Manager _________Other _______________________________________________
Referred By: ________________________________     _______ Friend ______Mother ________Father ___________Attorney __________Other ____________________________________
Preferred Phone No. ________________________________   Email ____________________________
If a parent:  Marital Status:  Married/Separated/Divorced/Single   
Ethnicity: Afro-America _______Hispanic ________White _________Caribbean _________Other ________________________________ 
Address (street):__________________________________{City}______________{State}: F{Zip}________   
Occupation: ____________________________________________________________________________ 
1.   What is the primary issue for consulting?   __Child Custody __Child Reunification __ Alienation 
       Why? _____________________________________________________________________________
2.   What is the status of the case?  (Attach additional pages if necessary) How long in litigation? ______
_____________________________________________________________________________________
_____________________________________________________________________________________
3. What are your top goals for this consulting program?
	a. 
	b.
	c. 
4. Children currently reside with _____Myself   ____Mom ____Dad _______Other__________________
Why?  

5.  Are there current custody orders?  Y/N; if so, what are they? ________________________________
 Are these being contested? Y/N; Why ____________________________________________________

6.  Are there other Court Orders (Restraining orders, Orders of Protection, Injunctions, Child Support)   


7.  Is there history of Domestic Violence {please explain}: __________________________________________________________________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________  
Was this service court ordered?  Y/N _____________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________ 
Ages and Gender of Children:   ________   ________   _________   ________   __________
1. Do you feel rejected by your children?   Y/N; if yes, what are those signs of rejection? _____________________________________________________________________________
2. Do you believe your children have been brainwashed against you?  Y/N; if yes, why?          ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Do you believe that children are alienated? (Or, are you handling the aftermath of parental alienation?)

4. How will you want to use this consulting program?    (i.e., if a therapist, do you want more skills in understanding alienated children? If an attorney, are you seeking to foster a more meaningful intervention for children when their emotions have been sabotaged by another parent or guardian?  As a GAL or case manager, are you wanting more clarity on what to recommend for a healthy parent-child relationship? __________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Please email:  info@markdavidroseman.com 
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