DOMESTIC RELATIONS PARENT INFORMATION PROGRAM
CLASS REGISTRATION

PLEASE BRING THIS FORM WITH YOU AT THE TIME OF YOUR CLASS
The purpose of this registration form is to provide information that will ultimately assist
us in providing the highest quality of services to parents who must attend Parent
Information Classes. If there are any questions on this form you feel uncomfortable
answering, you may decline to do so. This form is confidential unless you have indicated
other on this form
1. Case Number:

2. Your Name:

3. Your Address:

City, State, Zip Code:

4, Home Phone:

5. THIS CASE WAS FILED BY:
[] Mother  []Father [ IMaternal Grandparent ~ [_|Paternal Grandparent
[] Other

6. ARE YOU THE:
[] Petitioner [7] Respondent

7. THE CASE PENDING IS RE:
[] Divorce [ ]Separation [ ] Visitation [ ]Custody ] Child Support
] Paternity

8. | AM REPRESENTED BY AN ATTORNEY:
|:| Yes |:| No

9. MY PARTICIPATION IN THE PROGRAM IS:
[ ] Court Ordered [ ] Voluntary

10.  HOW MANY YEARS WERE YOU AND THE OTHER PARENT MARRIED OR
LIVING TOGETHER?
[] Never lived together [ ]imo. to 2 yrs []3to5yrs []6to10yrs
[] More than 10 yrs

11. DOES THE OTHER PARTY INVOLVED IN THIS CASE LIVE IN THE STATE OF

ARIZONA?
[] Yes [] No
12. AT PRESENT THE CHILD(REN) LIVE(S) WITH:
[] Mother most of the time [ ] Father most of the time

|:| Both of us about the same amount of time
(OVER)



13.

14.

15.

16.

17.

RATING OF COMMUNICATION WITH OTHER PARENT:
[] Verypoor [] Poor [] Acceptable [ ] Satisfactory
[] Very Satisfactory

HAS THERE BEEN ANY INSTANCES OF DOMESTIC ABUSE IN YOUR
RELATIONSHIP WITH THE OTHER PARENT?

[] Yes [] No

DID YOU RECEIVE A FEE WAIVER FOR THIS CLASS?

] Yes ] No

DID YOU RECEIVE A DEFERMENT FOR THIS CLASS?

[] Yes [] No

WAS THIS CLASS OFFERED AT A CONVENIENT TIME FOR YOU?

[] Yes []No

IF “NO”, WHAT WOULD HAVE BEEN A BETTER TIME?
[] Intheevenings [ ] Ontheweekend [] Different day

STATISICAL INFORMATION;

18.

19.

20.

21.

22,

23.

24,

Signature: Date:

YOUR GENDER:

[] Female [] Male

YOUR AGE:

[1 15-19yrs [] 20-29yrs [] 30-39yrs [] 40-49yrs

[[] Over50yrs

YOUR APPROXIMATE ANNUAL INCOME:

[] Under $19, 999 [1 $20,000-$29,999 [] $30,000-$39,999

[] $40,000-$49,999 [] $50,000 or more

ETHNICITY (Choose the ethnicity that best suits you):

[] Asian Caucasian [] Native American [ ] African American

[ ] Hispanic/Latino [] Multi-Ethnic [ ] Other

EDUCATION:

[] Below 12" grade [] High School Grad or GED [] Some College
[] TechorTrade School [] College Graduate [] Graduate School

HOW DO YOU FEEL ABOUT TAKING THIS CLASS?
[] Verysatisfied [ ] Satisfied [ ] Neutral [ ] Dissatisfied
[] Very dissatisfied

IN ORDER TO SEE HOW WELL YOU’RE DOING AFTER PARTICIPATION IN
THIS PROGRAM, CAN WE CONTACT YOU IN THE FUTURE?

L] Yes [] No
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