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PC/DM INTAKE 

Today’s Date: _________________________

Is your case a Parenting Coordination (PC) case or a Parenting Coordination/Decision-making (PC/DM) case? Circle one. 

How did you hear about Colorado CFI PC/DM Services?
_______________________________________________________________________________________________________

Name: _________________________________________Age: _______ Date of birth: _______________

Address: _____________________________________________________________________________ 

City: __________________________________State: _____________________ Zip: ________________

Phone (home): ______________________________Phone (work): ______________________________

Phone (mobile): __________________________

Email Address: ________________________________________________________________________

Emergency Contact Name: ______________________________________________________________                                                   

Relationship: ___________________________________Phone: ________________________________


1. Are there police reports of abuse/neglect? Yes ________ No _________ 

If yes, explain: _________________________________________________________________________________________________

2. Is there a protection or restraining order? Yes _________ No _________

If yes, explain: _________________________________________________________________________________________________

3. Please provide information for professional contacts: 

Attorney: Yes _______ No: _______ If yes, Name: ______________________________________________________

Phone ___________________________________________ E-mail  _____________________________________________

Address _______________________________________________________________________________________________

Counselor/Therapist: Yes _______ No: _______ If yes, Name: _____________________________________________

Phone ___________________________________________ E-mail  _____________________________________________

Address _______________________________________________________________________________________________


4. Please list your children involved in this case below: 

Name: 			             Age: 	              DOB: 		Living with: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. What school(s) do your child(ren) go to? Please name the school(s), current teacher(s), and provide contact info: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Please indicate your primary care doctor or any other doctor you see below: 

Doctor’s Name and Location: ________________________________________________________________________________

Phone ___________________________________________ 

E-mail  _____________________________________________________

7. Have any of the children seen a counselor or therapist? If so, please list names and contact info below: 

Counselor/Therapist Name: ________________________________________________________________________________

Phone ___________________________________________ 

E-mail _____________________________________________________

Counselor/Therapist Name: ________________________________________________________________________________

Phone ___________________________________________ 

E-mail  ______________________________________________________

8. Please list other children living in your home or involved in this case below: 

Name: 			             Age: 	              DOB: 		Relationship to you: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Please list other adults living in your home or involved in this case below: 

Name: 			             Age: 	              DOB: 		Relationship to you: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. What are your biggest struggles as a parent? 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11, What are your biggest struggles with the other party as a parent? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. What parenting goals have you identified? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13. Any other information the PC/DM should know about? 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list the names and contact information for any other professionals pertinent to this case (i.e. caseworkers, police officers, coaches, old teachers).   
Name: 			          Affiliation: 	                             Phone Number:                 
_______________________________________________________________________________________________________Description of Involvement: ________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________
Name: 			          Affiliation: 	                             Phone Number:                 
_______________________________________________________________________________________________________
Description of Involvement: ________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________
Name: 			          Affiliation: 	                             Phone Number:                 
________________________________________________________________________________________________________Description of Involvement: _______________________________________________________________________________________________________
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