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   HOPE Counseling Center 
    Healthy Outcomes for Personal Enrichment 

 All Counselors are supervised by a licensed Marriage and Family Therapist 

Co-Parenting Intake Form 

Date: _ Therapist: 

Children’s names and DOB: 
___________________________________ _____________________________________ 

___________________________________ _____________________________________ 

What do you hope to accomplish with co-parenting therapy? _______________________________ 
________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

Is there an immediate stressor or crisis that you want to address as soon as possible? 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

How comfortable are you being in the same room with your co-parenting partner? Do you attend school 
activities for your child at the same time? Please describe.  _________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

Who is a source of support for you? Any family, friends, or groups you enjoy? __________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

What strengths do you see in your co-parenting partner as a parent? _________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

Is your co-parenting therapy court mandated? ___Yes   ___ No 
If yes, please provide a copy of the court order to your therapist.  

Have you received prior co-parenting therapy? ___Yes   ___No 

If yes, when: _______________________ Length of treatment: _______________________ 

___Very Successful   ___Somewhat Successful   ___Stayed the Same   ___Somewhat worse   ___Much Worse 
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    Healthy Outcomes for Personal Enrichment 
       Clinical Supervisor, Darlene Davis, Licensed Marriage and Family Therapist #40875 

 

 

 
 
What is your occupation? _____________________________________________________________ 
Do you enjoy your job? ____Yes    ____No 
 
Do you believe your child(ren) can count on your co-parenting partner? ___Yes   ___No 
 
 
Are there any cultural, religious, spiritual, or ethnic factors for your family that you would like me to be 
aware of? ____Yes   ____No 
If yes, please describe: _______________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
What behaviors or attitudes displayed by your co-parenting partner cause you distress or get in the way 
of the co-parenting partnership? ________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Does your child(ren) have any behaviors or attitudes that you are concerned about? _______________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Do you have any mental health diagnoses? ___ Yes   ___ No 
If yes, please describe: ________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Do you have a medical provider? ____Yes    ____No 
If yes, what is his or her name? _________________________________________________________ 
 
Do you have any medical issues? ____Yes    ____No 
If yes, please describe: _______________________________________________________________ 
__________________________________________________________________________________ 
 
Who made the decision to divorce or separate? (Circle one) 
 
       Me     My partner     Mutually agreed 
 
What is your current custody arrangement? _______________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
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    Healthy Outcomes for Personal Enrichment 
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How do you and your co-parenting partner make decisions for your child(ren) about medical, schooling, 
religion? ___________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
How would you rate your current level of conflict in your co-parenting partnership?  
 
  1            2       3      4       5       6      7       8       9       10 
Low                  High 
 
 
How would you rate the level of trust between you and your co-parenting partner?  
 
  1            2       3      4       5       6      7       8       9       10 
Low                  High 
 
What topics lead towards an argument between you and your co-parenting partner? _______________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Any other information you think is important for me to know?   _ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
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