CUSTODY AND VISITATION QUESTIONNAIRE

Each parent/custodian shall complete this form for each child and return to 

Clerk, Culpeper J&DR Court, 135 West Cameron Street, Culpeper, VA 22701 

so that it is received MORE THAN 14 DAYS before the hearing date. 

If more space is needed, provide the information on separate sheets and attach to this form.

You have the right to read other Questionnaires filed in the case.  You should do so at least 24 hours before the hearing.

1.
Name of the Child:________________________________________________________

2.
Hearing/Trial Date:________________________________________________________

3.
Provide your name, address, telephone number and relationship to the child: __________ ____________________________________________________________________________________________________________________________________________________________

4.
Provide each address where the child lived in the last five years and the dates the child lived there: (a)__________________________________________________________________ (b)___________________________________________________________________________
(c)___________________________________________________________________________

(d)___________________________________________________________________________

(e)___________________________________________________________________________

5.
For each separate address in #4 above, give the full name of each person who also lived at the address: (a) _______________________________________________________________

(b) ___________________________________________________________________________

(c) ___________________________________________________________________________

(d) ___________________________________________________________________________

(e) ___________________________________________________________________________

6.
Provide the name of each person who is residing with you at this time or who has done so in the last 6 months and indicate his/her relationship to you: _____________________________

______________________________________________________________________________

______________________________________________________________________________

7.
Provide the name of anyone not listed in #6 above who in the last six months has spent the night overnight when the child is with you: ________________________________________ ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

8.
For yourself and each person listed in #5,6& 7 above who has a criminal record, provide the name of the person, the dates of the offenses and the offenses for which the person has been convicted: _____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

9
For yourself and each person listed in #5,6 &7 above who has used illegal drugs or has a history of alcohol abuse, sexual abuse or violence against family members, provide the name of the person and the problems that the person had: ______________________________________ _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

10.
How far did you go in school and how old were you when you last went to school? ______________________________________________________________________________

11.
What are your strengths and weaknesses as a parent or caregiver? ___________________ ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

12.
What are the strengths and weaknesses as a parent or caregiver of the other parent and/or persons seeking custody/visitation?  ________________________________________________ ______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13.
In the last 5 years, how have you been involved in the life of the child? ______________ ______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

14.
To what extent are you able to work with the other parent/custodian to meet the needs of the child?  What prevents the parents/custodians from working well together to meet the needs of the child? _____________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

15.
How have you been involved in the education/learning of the child? _________________ ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

16.
How do you discipline the child and how does the child respond to your discipline? ______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

17.
What learning, reading or educational problems does the child have and what have you done to try and correct these problems? _____________________________________________ _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

18.
What other problems, including but not limited to physical health and mental health, does the child have and what have you done to try and correct these problems? __________________ ______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

19.
If the child has used illegal drugs, skipped school, had an in-school or out-of-school suspension, run away from home or stayed away from home without permission, fully describe the dates when this happened and the facts involved:  __________________________________ ____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

20.
What prescription medication has the child taken in the last 5 years, when was it taken and why: ______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  
21.  
Has the child ever been the victim of violence caused by any parent or custodian, or by the boyfriend/girlfriend/spouse of any parent or custodian, or has the child witnessed or overheard acts of violence perpetrated against family/household members?  If so, provide the dates, the parties involved and other relevant facts.  ____________________________________ ______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

22.  
If the child has been the victim of sexual abuse or other abuse or neglect, provide the date involved, the nature of the act against the child and the name of the people involved in the act: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

23.  
What would you like the Court to do and why?__________________________________

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________
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