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PARENTING COORDINATION 

SCREENING FORM 

Has Children Services been involved with your family?   Yes   No 

If there a currently open case with Children Services, please briefly explain.   

______________________________________________________________________________ 

______________________________________________________________________________ 

Is there a Civil Protection Order, or other similar order, currently in place?  Yes  No 

If yes, please provide the issuing court, date and case number. 

Please answer the following questions by circling your response. 

Yes No Are you currently afraid of being in the same room with the other party? 

Yes No Are you intimidated by the other party? 

Yes No Are you currently afraid the other party will physically harm you? 

Yes No Are you afraid of the other party for any reason? 

Yes No Does the other party have a drug or alcohol problem? 

Yes No Do you have a drug or alcohol problem? 

Yes No Has the other party ever threatened to harm you? 

Yes No Have you ever threatened to harm the other party? 

Yes No Have you ever hit or used any physical force toward the other party? 

Yes No Has the other party ever hit or used physical force toward you? 

Yes No Has the other party ever denied or threatened to deny you access to the children? 

Yes No Do you have serious concerns regarding the children’s physical safety? 

Yes No Do you have serious concerns regarding the children’s emotional wellbeing? 

Yes No Are you able to express your thoughts and feelings in front of the other party? 
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Yes No Are you afraid that something you say in session could lead to problems later? 

Yes No Are you afraid that the other party may lose control in session? 

Yes No Have you ever been arrested for domestic violence or assault? 

Yes No Has the other party ever been arrested for domestic violence or assault? 

Yes No Have you experienced any of the following types of abuse from the other party? 

  Verbal Abuse  Emotional Abuse  Physical Abuse  Sexual Abuse 

Did this abuse occur when you were dating, living together or separated? 

              

              

On a scale of 1-10, how safe do you feel being in the same room with the other party when the 

parenting coordinator is also present?          

Please list any safety concerns you have regarding participating in parenting coordination. 

              

              

What are some signs that the parenting coordinator should look for to know when the other party 

is angry or upset? 

              

              

What are some signs that the parenting coordinator should look for to know when you are angry 

or upset?  

              

              

 




