Enclosed is your Guardian ad litem packet. Please take the time to complete all
the forms provided to you, and have them ready for Mr. Imbrogno to review at
the time of your initial appointment, Enclosed you will find the following:

1. Your inltial appointment letter- this letter will have your initial
appointment {date and time)
2. The Guardian ad litem questionnaire/information sheet
3. The Virginia Department of Social Services information form- Please
t this for each person w the age of 18 ye

old and Hving in your home. Upon completing this form, please
attach the appropriate fee and mail the form and fee directly to

the appropriate agency. It is your responsibility to pay any fee as
requested on the form and be sure that I receive this information.

4. A print-out of the website/form- Please go to the web link provided,
and complete this form -
https: VSD. nia. catspublic/pu ublicHome
.hitml] for the Virginia State Police Criminal History Record Name
Search Request-please complete this form for each person who is
over the age of 18 years old and living in your home. Please bring
& completed form to your initial a ent to be notarized

5. Attorney's form- this form is to be completed by your attorney (if
applicable) and returned to our office on the day of your initial
appointment.

6. An Authorization to Furnish Medical Information- please complete this
form if you have any mental health history and return said form to my
office along with the G.A.L. package at the time of your initial
appoiniment.

NOTE:

Please have all forms provided to you in this packet, completed and
ready for review at the time of your Initial appointment.




INFORMATION SHEET:

YOUR FULL NAME: DATE:
ADDRESS:

AGE:

DOR:

SOCIAL SECURITY NUMBER!

HOME #:

EMAIL ADDRESS:

WORK # '

NAME, ADDRESS AND PHONE NUMBER OF YOUR ATTORNEY;

NAME, ADDRESS AND PHONE NUMBER OF THE GUARDIAN AD LITEM:

IF YOU HAVE ANY SOCIAL NETWORKING SITES, SUCH AS MYSPACE,
FACEBOOK, TWITTER...ETC. IF SO PLEASE LIST THE URL ADDRESSES:

PLEASE INDICATE IF OTHER PARTY AND/OR CHILD HAS ANY SOCIAL
NETWORKING SITES & PROVIDE THE URL IF AVAILABLE,

RESIDENCE:
What neighborhood do you-teside in?

With whom do you reside? Please include their name, date of birth & relationship to you,

Do you rent or own your residence?

How long have your lived at your present address?




How long do you expect to live at your address?

Whete did you reside the past two years? Please list,

Is there an issue relating to the opposing party’s residence? If so, describe,

FAMILY BACKGROUND

‘Where were your born?

Parents’ names and addresses:

Name, age, location and present status of siblings (i.e. attend school, raise children,
employment, etc.):

Briefly describe your family history:

What is your present relationship with your family?

What do you consider io be your hometown? Why?

If military, what is your home of record?




How do your family members get along with the opposing party and his/her family?
Please deseribe contact your family members have with the children:

Please describe contact the opposing party’s family has with the children (to the best of
your knowledgs).

How do your family members talk about the opposing party and/or his/heér family in front
of the chiidren or when the children are ncarby?

Do you have any coticorns about the opposing party and/or his/her family (friends) talk
about you and/or your family in front of the children? Please describe.

What role has your family played in the upbringing and care of the children?

‘What role has the opposing party’s family played in the upbringing and care of the
children?

EDUCATIONAL BACKGROUND

What was your highest grade completed in high school?

Have you obtained 2 GED or equivalent?

Please describe any trade you have been trained In. Did you complete training and obtain
work in that trade?




List any other schools attended and what was studied? Did you receive a degree?

EMPLOYMENT STATU
What is your present oceupation?

Name and Address of employer:

How long have you been employed there?

Ate you self-employed? Do you own a business? If so, please explain.
‘What is your weekly work schedule?

How flexible is your weekly work schedule?

How much vacation so you get per year, including holidays? '

Does the opposing party have any concerns regarding your work schedule, time off or
type of occupation? If these concerns affect the raisingfupbringing of the children, please
describe,

Do you have any concerns regurding the work schedule, time off or type of occupation of
the opposing party? If these concerns affect the raising/upbringing of the children, please
describe.




Are medical benefits offered at your employment? If so, please describe.

Name and Addresses of your employcrs for the past two years:

Do you anlivipate any change of employment or transfer in the near future?

Please describe if you are recelving income from any other source (i.e. AFDC, 88I, ete.)

Have you ever been fired from emaployment?

Have you ever been fired from work for a substance abuse problem? If s0, describe.

IF MILITARY:

Rank:
Are you on sca duty or shore duty?

Do you anticipate a change of station in the near future?

When do you anticipate leaving the military (through retirement, enlistment being up,
ete.)?

Please provide your most recent Military Evaluation.




Have you ever been disciplined by the militaty? If so, give defails.

Please describe any other present employment, In addition to military,

' CRIMINAL / TRAFFIC RECORD
Do you presently have a drives's license?

Have you _cle_f been urrested for any criminal offense? 1fs0, please give details of each
atrest,

Are there any cximinal offenses pending against you? 1f so, please describe, Give the
name of the city in which the charges are pending.

Have you ever been anrested for a traffic offense other than speeding? If so, please give
details of each arrest.

Have you ever been convicted of a misdemeanor? If so, please give details of each
conviction.

Have you ever been convicted of a felon? If so, please give details of each conviction,

Have you ever been on probetion, sentenced to active penitentiary or jail time, placed in a
community diversian program, or ordered to be of good behavior by any court?

Have you ever been ordered into a substance abuse program, ASAF program, domestic
sbuse program or counssling?

To the best of your kuowledge, would the opposing party answer “yes” to any of the
above questions? I so, please give details,




MEDICAL, BACKGROUND

Axe you presently taking any prescribed medication? If so, please provide the name of
the medication, why you are on it, and how long you have been on it.

Have you ever seen a counselor, therapist, licenses social worker, or psychintrist? If so,
please give details.

Have you sver been diagnosed with a mental or emotional disorder? If so, please
desctibe,

Have you ever been tested positive for any illegal drugs during a drug screening? If so,
please give details,

Have you ever attended drog counseling, AA, or NA?

What, if any contact, have you had with Comprehensive Mental Health Program,
Comprehensive Substance Abuse Program, Navy Family Advocacy, Dept, of Sacial
Services, or any similar organization or agency?

To the best of your knowledge, would the opposing party answer “yes” to any of the
above questions? If so, please give details.

Do you have any physical disability, condition or disease? If so, please describe,

What, if any, health insurance coverage to you have for yowrself?

RELATIONSHIP HISTORY

Please describe the history of your relationship with opposing party.




How long have you known one anather?

If you were married, what was the date of your matriage?
When did you separate? Why?

Has the final decree been entered?

If 50, when and whers?

If not, is there a divorce pending?

Is there any history of abuse in your relationship? If so, give details,

CHILDREN
Full name, Age, Date of Birth, Grade in School, Name of School, Name of Teacher:

What time does each of the children have ta be in school and what time to they arrive?

What activitics are the children participating in school?

What extracurricular activities ave the children invelved in?




Please provide:

If the children are in daycare, please provide the name, address and phone number of the
day care providers.

‘What is the cost of the duycare? Provide documentation,

How often are the children in daycare and what are the times the children arrive to and
leave from daycare?

‘What activities are provided at the daycare provider for the children?

Please describe the children’s daily schedule.

Give a physical description of the children, (Height, weight, hair eolor)

‘What, if any physical limitations do the children have?

‘What is the name and phone # of the children’s pediatrician. How often do the children
see the doctor?

Have the children received alf their baby shots?




What, if any medical issues do the children face?

What, if any dental or orthodontic issues are the children facing?

Are there uny issues involving the children’s behavior at home, school, or at dayeave?

What methods of discipline do you uss raising the children?

Are there any educational issues facing any of the children? (Failing school, special
education, absenteeism, efc.)

How flexible is the custodial parent in allowing the other parent to see the child in
addition to the ordered child custody?

How active is the non-custodial parent in raising the children while the other parties
where living together?

How much involvement does the custodial parent allow the non-custodial parent to
participate?

What, if any problems do you have with the other party following through with the court
ordered visitation?

How much involvement in the children’s lives should the other party have?

What is your greatest strength in raising the children?
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What 15 your worst weakness in raising the children?

What is the other party’s greatest strength in raising the children?
What is their worst weakness in raising the children?

Do you have a pet? Please include brief deseription of each pet, name, type, ete.

‘What are the children’s greatest needs at this time in their life?

What are the children’s weaknesses?

‘What are the children’s strengths?

Have you attended any parenting classes or seminars regarding dealing with children, or
dealing with children of divorced families? '

CURRENY RELATIONSHIPS

Spouse/Boy/Girlfriend’s name:

His/Her Date of Birth:

His/ter SSN:

11




Date of marriage/Length of Relationship:
Does your spouse/paramour have any criminal record? If so please list dates and offenses,
Names and Dates of Birth for any stepchildren or other children in the relationship:

Please give a brief desoription of your current relationship including, but not limited to,
how you met.

12




VA Department of Social Services Central Registry Release of Information Form
Office of Background Investigations — Search Unit '

5600 Cox Road, 2nd Fioor . -
Glen Allen, VA 23060 Search Fee $10.00

Purpose: The Virginia Child Abuse and Neglect Central Registry is mandated by the Virginia Child Protective Law

and contains the names of individuals identified as an abuser or neglector in founded child abuse and/or neglect

investigations conducted in the state of Virginia. The findings are made by Child Protective Services staff in local

departments of social services and are maintained by the Virginia Depariment of Social Services. Legal mandates for

the Virginia Department of Social Services to provide a Central Registry and a mechanism for conducting searches of
" the registry are found in § 63.2-1515 of the Code Virginia.

Read all instructions before completing the form:
(Incomplete forms will be returned) THE NOTARY REQUIREMENT HAS BEEN
REMOVED AND IS NO LONGER NEEDED. .

Answer all questions completely and accurately by printing clearly in black ink or typing your answers. Failure

to complete the form or to print legibly will resuit in a failed submission. The Office of Background Investigations will
not accept request farms that appear to have been altered in any manner. Forms that contain strike outs, correction
tape or white-out will result in a failed submission. All failed submissions will be returned to the requester.

= The applicants current legal first, middie and last name should be entered on the form; all these fields are
mandatory.,

* If a middle name is an initial, indicate in writing “initial only” otherwise, enter a full middie name given at birth. If
there is no middle name, enter NMN., Middle name is a mandatory field.

Maiden name is required and for all is the last name at birth. .

For “other names used" list all other names used, (je. previous married names, nick name or any legal name or
gender change - provide explanation on a separate sheet of paper and attach to your search request
submission). Circle the appropriate title description in this space on the form.

+ if the applicant has been married, divorced and/or widowed more than once, all spouse information should be
entered.

¢ Date of Birth (DOB) is a mandatory field for applicant, spouse, children.

¢ [f the answer to any question is none, write “N/A".

* Sign the Central Registry Release of information Form, Only original signatures will be accepted on the request
form. No copies of the form will be accepted.

» A $10.00 fee Is required for each search, Payment must accompany search forms. Only money orders,
company/business checks, or cashier checks will be accepted. (f multiple requests are mailed together, one
payment may be made for the total. All money orders, company/business checks, or cashier checks should be
made payable to: Virginia Department of Social Services. Personal checks and cash will not be accepted. A $50
fee will be charged by OBI for all returned checks.)

* OBI no longer issues or accepts billed account codes for the purpose of billing. Payment is required with every
search form unless your agency/ffacility or program meets an exception as defined in the Code of Va. No out of
state submissions are exempt from payment,

Page 2 contains additional space for spouse and/or children. Utilize this space if needed.
Search resilts are not transferable and are not considered official beyond the requesting agency or individual,

MAIL THE COMPLETED, SIGNED SEARCH REQUEST FORM AND PAYMENT TO:
Virginia Department of Social Services
Office of Background Investigations, 2nd Floor
5600 Cox Road
Gilen Allen, VA 23060

If you have questions about the Office of Background Investigations, Central Registry Search Unit please submit an
email to crs_operations@dss.virginia.gov.,

032-02-0151-12-ena (11/22)



VA Department of Soclal Services
Office of Background Investigations
5600 Cox Road, 2nd Floor

Glen Alien, VA 23060

Central Registry Release of Information Form

Search Fee $10.00

REQUIRED: Purpose of Search [JAdam Walsh Law [JAdoptive Parent
[J CASA (J Children’s Residential Facility
O _Iinstitutional Employee [ Other Employment

{1 School Personnel

[ Babysitter/Family Day Care
[ Custody Evaluation [ Day Care Center 3 Foster Parent
3 Volunteer

MAIL SEARCH RESULTS TO: Agency, Indmdual or Authorized Agent Requestmg Search

 Name

{ Address
iClty

State

.' Contact Name

ﬁEQmRED
CDntact E-Mall
o Y T R ) SAD:

v*Legal Last Name: *Legal Flrst Name:

Mandatory if agency éode
has been asslgned

*Middle Name At Bsrth (If rmddle name is an (niflal,
|ndmate "Inilial Only” below)

H

“*Maiden Name: (Last name at birth) -

E— |
*Gender; If other, write In OTHEﬂ “Date of Birth (MM/DDIYYYY)

[ Race:

O Male [ Female

|

Driver's License Number or ID #: *Soclal Security Number:

Other name: previous married name/icknamefame change (refer io instruction page)

%ur;tt Address: (Include house # and streef name, Apt # if applicable) “City: *State: "’ng Code:

| - o '
] 1
*Applicant’s Prior Addresses: All Addresses

“(include house ¥ and street name, Apt # if applicable) *City FState rZip Start Date (MM/YY)["End Date (aamrvy)

1

Marital Status [7] Single [JMarried []Divorced [Widowed [JPartner

List current spouse or partner, if divorced or widowed, list alt previous spouses: If never marred, write ‘N/A',
*Legal Last Nams: *Legal First Name: | *Middle Name *Maiden Name; Race; *Gender: If other, *Date of Birth:
(glven at birth)  |(L.ast name at birth) write in OTHER (MM/DD/YYYY)
[ Male[] Female '
) Male[] Female
L I i o i
1
; ,' [ Male[] Famate
| I i
List all of your children. If you have none, write ‘N/A’. include all aduit children, step and foster children not living with you.
*Legal Last Name: ' *Legal First Name: “Middle Name: (given at birth) *Relationship: *“Gender: if other, *Date of Birth:
wrile in OTHER Sex |{MM/DDIYYYY)
[J Male [} Female
E] Male L—.| Femala
[ Male E] Female J

T

032-02-0151-12-ena (08/15)



i

VA Department of Social Services Page 2, Central Registry Release of information
Office of Background Investigations — Search Unit Eorm

5600 Cox Road, 2nd Floor

Glen Allen, VA 23060

Add additional spouse/chiidren here;

“Middie Name: *Maiden Name: (If listing *DOB:
*Legal Last Name: _ *Legal First Name:  (oliven at birth) additional Spouse) *Relationship: (mmiddlyyyy)

I hereby certify that the information contained on this form is true, correct and complete to the best of my knowledge.
Pursuant to Section 2.2-3806 of the Code of Virginia, | authorize the release of personal information regarding me
which has been maintained by either the Virginia Department of Social Services or any local department of social
services which is related fo any disposition of founded child abuse/neglect in which | am identified as responsible for
such abuse/neglect.

Signature of person whose Date: Parent or Guardian signature Date:
name Is belng searched (Required for minor childran under the aga of 18)

032-02-0151-12-ena (11/22)



'l‘n fill this form out, please go to'
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Rzhftatien HatnryCans ¢ 2n MEAGHH S16.08 fon. Yot wav il by érealipip v dbcian (o
umalhwmm

ST Y VP P

l ]
Lt
E mym Astarlresiacrain

Gat Ba > | Pust Hsem) #[ ]
Hlitelame [ i Hildes dsmnr | 1
s (i oo (T
s {islect TR LU A
wse [T mManu D

Adirazs Uon , (5 WG ORIV adiuseiinedr | :f |

Once you have input the information requested above;

Click, “Confirm”;
The below pictured, will appear at the top of your screen-

Conflen Neve ackgroyne Saarch -

Rmm 167 cnmlnal Hmry Harm 8 Sex Offandar snd Crirnag Agalnst Minors Name Sesrchy

At the bottom of the screen you will see “Generate” and “Cancel”;

[Generate] cancall

Please click “Generate”:
A printable application will begin to download in a2 PDF format;

Please print this form;

PLEASE NOTE:;

MIJJ@.&E!!D.’E&!M i__ ngguired on I:hig form mhere it m;gs l_’_el;sgn regquesting
ther ; for your first initial

apmimgnmat_i_si_n




SPIET (Reviced 001 2018) )
YIRGINIA CRIMINAY: HISTORY RECORD NAME SEARCH REQUEST

PURPOSE OF THIS REQUEST (Cheelt only onelt
[ poMEsTIC ADOFTION ] NTERNATIONAL ADOPTION

O VisA (INTERNATIONAL TRAVEL) [7] oTHBR. (please specifl)  :CQUSTODYIVISITATION: -4

NANE OF INDIVIDUAL TQ BE SEARCHED: (Notarlzed Signntura Required in Section { Balow)

LASTNAME FIRSTNAME MIBDLE NAME MADEN NAME
RACE 48X | DATEOF BIRTH SOCTAL SECURITY NUMBER
MDD YY)

Secifon It AFFIDAYVIT FOR RELEASE OF INFORRMATION!

1 heyehty give cunseit anif autlroriza the Vingini State Palice to search the flles.of ihe Contya! Criminal Recorde Brelionge tur a erfininal history vecord and reporttise seaults
of suolt search iw the ageat or fudividusi ahorfzed In this docuiment-{o receive seme,

Stata of Coudy Q¥ Cly ot \ coffit: sl
\ (katop/nyy)
| = n i pircs
T LT G Y [\ |
Section 21 510 p— OF PERSON B4 KING REQWEST: Mhacncy or duniigtnrized Signafle Requii)
As provided n :\*A. ufe, | hersbfirequest e orimina] fsiory-recard of the ndividl namedfitove and sweallbr affiom 1 have By consent of the
individial to o ot fRgher dlssem niion :@ioived, exeapt i provided s taw.

jgnoture & Agoncy/indifldual Meking R4

State of wnty [ City' B s towil; Subsatibedibiid swon befors me -

My BemmiWon expires: My regictration # is;

Signatore of ety Publlc

NAME AND MAILING ADDRESS OF AGENCY, INDIVIDUAL OR AUTHORIZED AGENT MAKING REQUEST: {If Agency or Agent iy Receiving the Resnits,
their Nolarized Signaturs I Required In Seclica 2)

Pleasn pravide your nontaot informadion fn cass thers is a discrepancy
w!mycurfbrm.

FEES FOR SERVICEe

+ FEB3 For Volunteoss with Non-Profit Organizations:

l:lsns 00 CRIMINAL HISTORY SEARCH 1 58,00 CRIMINAL HISTORY SBARCH
: [ 52000 COMBINATION CRIMINAL HISTORY & SEX QFFENDER [ $16.00 COMBINATION. CRIMINAL HISTORY & SEX OFFENDER SEARCH

*hhdﬁbﬁwﬂ%mmmkmwmwhlwﬂwm«% IMMWMWMbMW&WWMM
Wu!dndm:mm lddmg, wnd (ha lax exampt ideatiBeation numbsr,

METHOP OF PAYMENT: (Mole: Persanal Cheeks Nof Acceyited) -Mnil This Form Ta;
[} Businiess or Certified theck or Maney erdst (payable fo Virginéa Stats Polios)

CHARGECARD: []MisterCand S8 OR 2] Vien (IR p— C,Vimitl\hStsﬁ;:'olice .
Aggount Number: - - Bxplration: __ [ P, O, Box 85076
Richmond, Virghiia 23285-5076

. Bigneltira of Cardlolder:
[3 Virainia State Police NCI Aceount Nomber: V)

I'OR STATE POLICE USE ONEY - DONOT WRITE BELOW THIS LINE

Rasponse based an afneme information subshitted in péquest agaiist s nasiornemg indox maintained in the Centrat Criminal Records Bachunge
Unlazs lingerpnts aee mhmim this request will snly reletm” thin!qn Gn:?‘ ol

olians.
] Virginia Convietion Dats ~ Does Not Preciudis the Exjutence of an Atrast Récond Pomposecodss ]
7] Mo Virginta Criminat Record — Nare Search Onty [} No Viegtula Crimine! Record - Fingorpdnt Search 0w
[[] e Vicginia Sex Offendsr Regisiration Record [T virginlu Criminal Record Attached Oo
Date: By CCRE/




Name:

Case Name:

Have you retained an attorney pursuant to this matter: (Please circle yes ot no)

Yes/MNo

Attomey’s Name: '
Attorney’s Address:

Attomey’s Phone %

. FFOR COMPLETION BY YOUR ATTORNEY, PRIOR TO YOURKs
HINITIAL MEETING M

»

Please indicate, which of the following is tme pﬁ:r to my appointment with
yout client:

I » do/do not give you permission to meet
with my client, .

If permission is given, I, , give you pesmission to
meet with my client, : , With/without me being
present. )

Signatore-Attotney Date




AUTHORIZATION TO FURNISH MEDICAL INFORMATION

Ta:

l:Iarby authorize any agent of

, any physician, psychiatrist,

psychelogist, social worker, therapist, nurse, or other medical

personnel and any insurance

company, hospital, medical faciiity, detention center, ail, prison, and any other organization
providing medical or psychiatiic care, ireatment, servicss or supplies fo furnish 1o any
representative of Peter Imbrogno and Assaciates, P.C., Altorney-ak-Law, 4099 Foxwood, Suite
108, Virginia Beach, VA 23462, any and all records, information and evidence in their

possession, custody or control concerning the care, treatmen
me,

t, servicas or supplies fumished to

"Records” for purpose of this authorizatlon shall inciude but not be flimited to bills, medical charis,

office record, recards relating to any and ail worker’s compan

sation to or from any person, entity

or organization, all hospital records regularly mainfained concerning me, alil laboratory reports, all
¥~¥ays and reports thersof, and all medical records furnished routinely or spacially to any person,
organization or entity including me, any representative, or any insurance company,

This release spedifically authorizes you fo releass Information in which would otherwise be

confidential under section 333 of the Comprehensive Alcohal

Abuse and Alcoholism prevention

Treatment and Rehabllitation Act of 1970 as amended, and the regulations promulgated

thereunder (42 CFR Ch. 1).

Upon representation of this autharization or an exact reprodu

ction thereof, you are diracted to

permit the persona review or repraduction of such record, information and evidence by any
representative of Peter Imbrogno and Associates, P.C., Attorney-at-Law, and if requested by said
law office, to copy such records, information and svidence and transmit same fo sald law offices,
at the cost of said law offices, or to discuss those records with a representative of the law offices.

| am aware that information released pursuant to this authorization s subject to re-disclosure by
the recipient and may no longer be protected by HIPAA. | am also aware that | have ihe right to

revoke this authorization at any time as long a3 such revoeati
Foxwood Drive, Sulte 106, Virginia Beach, VA 23462, except

on is submitted in writing to 4090
that no authorization my be revoked

to the extent It has aiready been relied upon. | am also aware that the provider lo whom this

authorization Is directed may not condition treatment on whet

This authorization shall expire one year from the date shown
matter for which it Is granted, whichever firat occurs, unless a

her this release Is signed.

below or at the completion of the
uthorization Is sooner revoked.

S5

Client signature
DOB:
Data: Print name

Swom to and subscribed before me this
day of 20,

Notary Public




Elizabeth K. Barnes
Attorney at Law
303 34™ Street, Suite 8
Virginia Beach, Virginia 23451
(757) 282-6181 / Fax (757) 437-9448
beth(@wekb-law.com

QUESTIONNAIRE OF THE GUARDIAN AD LITEM

IN RE:

TRIAL DATE:

This form is six (6) pages. Please write or type answers to these questions (use

1)

2)

3)

4)

additional pages if necessary) and return your responses to me.
You may return your responses by mail, fax or email.

A. YOUR CONTACT INFORMATION

Your full name, any former legal names used (e.g. maiden names), and by what “first
name” you prefer to be called.

The name, address, and phone number of any attorney who is currently representing
you in this case.

Home address, home phone number, cellular phone number(s), personal e-mail
address

Name of your current employer, work address, and phone number.



1)

2)

3)

4)

B. OTHER CONTACT INFORMATION

Please provide the name, address and phone number for:

Name(s) of child(ren)'s school, grade and teacher(s)

Current daycare provider(s) for the child(ren) and all daycare providers used
within last year

Child(ren)'s Primary Care Physician(s)

Any other medical care provider(s) seen by the child(ren) within the last
year

€. QUESTIONS FOR PARENTS/ GUARDIANS

What is the current custody and visitation schedule? How have you arrived at this
schedule? Please attach all court orders and/or written agreements that address
the custody/visitation schedule.

What custody and visitation schedule/arrangement do you believe would serve the
best interest of your children? Why? What are the issues that have brought you
to Court (why is the current arrangement not working)?



Please state what you believe are your strengths and weaknesses as a parent.

Please state what you believe are the other parent's strengths and weaknesses as a
parent.

Are there any other individuals living in your home (parents, siblings,
girlfriend/boyfriend, roommates, etc.)? If yes, please list all names, ages and
occupations of those living in your home. If applicable, state how the persons are
related to you.

Are you currently married? If so, please provide the full name of the significant
other, date of marriage, and city and state of marriage.

Do you or your current spouse have any children other than the children in this
case? If so, give their names, dates of birth, and the custody/visitation
arrangements for any minor children.

Is child support an issue in this case? If so, please explain.

What is your current work schedule? How many hours per week do you presently
work? Do you travel for work, and, if so, give details of the travel,



10. Are there any issues that cause you concern for your children's safety or welfare in
the other parent's care?

11, If the children are in school, how are their grades, behavior, and attendance at
school?

12. What are you, as a parent, doing to foster a healthy relationship with the children's
other parent? If you do not believe that a healthy relationship with the other
parent is possible or best for the children, please state specific reasons for this
belief.

13. Are the children developmentally on target? Are there any learning delays or
differences in the children that you are aware of?

14. If the choice of school is an issue between the parents or other person having
custody of the child, please list the reasons for your preferences, and explain the
issues you have with the other parent or person's preferences.



15. Please list any sports, clubs, or extracurricular activities in which your children have
been involved in the past 12 months, and provide the schedule of those activities, if
they are ongoing.

16. Do you or anyone living in your current home have any history with Child Protective
Services? If yes, please explain the history and attach any relevant documents.

17. Have you or anyone living in your home been convicted of any criminal of fense within
the past 10 years? This includes traffic citations, misdemeanor, and felony
convictions. Please also include any criminal or traffic offense in which you were
given a "deferred finding," a “first offender status,” or “probation,” even if the
charge was ultimately dismissed, List and explain each charge/conviction.

18. Have you and the other parent ever attempted mediation, co-parenting counseling,
or family therapy? If so, list the dates, location, and name of mediator, counselor,
or therapist.

19. Have you been under the care of any medical health professional(s), including
psychiatrists or psychologists, at any time in the last 12 months? If yes, please
provide the name of each doctor, dates of freatment, and details of symptoms,
diagnosis and treatment, including a list of any prescription medications you have
taken within the last 12 months,



20. Do your children have any medical conditions that you are aware of? Do the children
take any prescription medication? Please explain.

21, Please fill out the following information by identifying up to five (5) people you
believe will be helpful for me to interview to support your position and/or give me
information about the child(ren) that will help me to understand the issues in this

case.
" First and Last Name?js Mailing Address ‘ Telephone Numbe‘rTs)_f
_| Relationship to Child, if any .__and Email Address

Q) |i o |
|
|

|

|
@ ]
|

|
T

Also, if available to you, please also provide a recent photograph (no more than 4" x 6") of
each of the children in this case, such as a school photograph or other snapshot. A digital
photograph may be provided by e-mail to beth@ekb-law.com. This photograph will be made
part of your child(ren)'s file with my office and will not be returned to you at the conclusion
of the case.



Custody and Visitation Evaluation / Questionnaire

Weaver Law Services

P.O. Box 6710

Virginia Beach, VA 23456
Telephone: (757) 390-3332

Please complete this questionnaire as soon as possible, preferably prior to your initial
appointment in our office.

Please attach a photo of each child. Photos will be provided to the Court as a part of
any report submitted by the Guardian ad Litem.
Documents Needed to be Completed and Returned:

1. Guardian ad litem questionnaire

2. Child Protective Services Registry records authorization

3. Virginia State Police Criminal History Record
authorization

4. Release of Information

You will also be scheduled for a home visit / evaluation. Please note for the home visit
the following information:

1. This is not an all day event - the visit will last between 1 and 2 hours. If you have
not been scheduled for a home visit as of today’s date, please contact our office to
do so.

2. The child(ren) must be present for the home visit. Each party must coordinate with
the other to ensure the children are available for the both home visits.

3. The date provided is tentative, but every effort will be made to avoid rescheduling.

There are unforeseen circumstances that do arise (inclement weather,
emergency court dates, illness, etc.), so in some instances rescheduling may be

necessary.
Name of Child: DOB; / /
Name of Child: DOB: / /
Name of Child: DOB: / /
Name of Child: DOB: / /
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I. General Background

Your Name;

First Middle Last

Date of Birth;

Relationship to child(ren):

Present Spouse (or other adult responsible for child(ren):

DOB:
First Middle Last
Address:
Street Address City State / Zip
Length of time at address:

Is this the place where the child(ren) live / visit with you?

If the answer to Question 4 is no, state the residence address where the child would live /
visit with you and stat why it is different than where you currently reside.

Telephone numbers: _(Home) (Work)

(Cell)

E-mail address:

Do you have any social network sites that you, your significant other, and the child(ren)
involved in the present court action? o Yes o No

If so, please list the name of the site and your user name:
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10.

11.

List the street address where you have lived for the last five years and the dates you lived
at each address.

Address From / To Dates

Child(ren) involved in the present court action:

Name / Age Where the child(ren) are currently residing

a.
b.

e

&

Other child(ren) or adults in your home:

Relationship School attended or
Name Gender DOB to You Place of employment
a.
b.
C.

Name(s) of any child(ren) not living with you.
a.
b.

o

Describe your relationship with each child not living with you, and note the days and times
you have visitation with that child(ren):
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12.

14.

15.

Please check which best describes the type of home in which you reside.

Single Family Home i Condominium o Duplex
Townhouse mi Apartment m]

Number of bedrooms: Number of bathrooms:

Do yourent? o Yes o No Do you own? 0O Yes o No

If you do not rent or own, please describe your current living arrangement.

Please describe the child(ren)’s sleeping arrangements (ie: own room, type of bed, etc.).

Do you own any firearms? o Yes 0 No

If yes, where are they stored?

If yes, what safety precautions are in place?

Does the opposing party own any firearms? o0 Yes o No

II. Prior Custody Litigation

Have you been involved in a previous dispute that resulted in a court hearing regarding

the children who are the subject of litigation?

If the answer is yes, state the name and location of the Court that heard the case:

If the answer is ‘yes’, attach a copy of the Court’s Order in that case.
III. Prior Social Services Investigations
Has the Department of Social Services or similar agency of authority ever contacted you,

your current spouse, the other parent or any party to this litigation regarding an
investigation for allegations of abuse or neglect of a child? o Yes o No
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If the answer is yes, state the name of the Department, the City/County and State where the
investigation took place.

If the answer is yes, state what the investigation concluded as to whether the case was
founded or unfounded, i.e. what was the outcome of the investigation?

Have any of the children been in foster care? o Yes o No

If yes, state the name of the child, the dates and the child was in foster care and the
Department of Social Services agency which had custody.

Name of child Dates in DSS care DSS Agency

a.
b.

e

&

IV. Employment History

Your employer:

Employer Address Telephone # Date of Hire

What is your job position / title?

What are your work hours?

What time do you leave home for work and what time do you return home each day?

Do you work weekends? o Yes o No If so, how often?

Do you work nights? o Yes o No If so, how many?

Do you travel on your job or are you on call in the evenings?
If so, how often?
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10.

11.

12.

State the names, addresses and telephone numbers of your employers for the past five
years:

Dates of
Name employment Address Telephone #

What is your annual income?

What was your annual income for the calendar year preceding this litigation?

Describe your education background, i.e. high school, technical college, college.

State your current job title / occupation and describe your job skills, including a brief
description of the types of work you are capable of doing:

Have you served in the U.S. Military?
Branch
Dates of Service

Rate / Rank at discharge
Type of discharge
What type of work did you do with the military?

V. Criminal and Traffic Record

Have you ever been convicted of a crime including a traffic offense? o Yes o No
If yes, state the crime:

If yes, state the name of the Court and City / County and State where you were convicted:

Have you ever had your driver’s license suspended? o Yes o No
If yes, state the date and reason for the suspension:
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Have the police ever been called to your residence? o Yes o0 No
If yes, state the date and the reason for police involvement:

4. Have you ever completed any Court Ordered programs such as ASAP, anger management,
or parenting classes? o Yes o No
If yes, state the date of completion for these courses:

VI. Physical Health History

Question

Identify current illnesses or
medical problems

List the name and address, phone
number of your current primary
care physician

If you or anyone in your

immediate family has ever

experienced any of the following,

please state the relationship of the
erson to you

Alcoholism

Substance Abuse

Cancer (what type)

HIV

Heart disease

Diabetes

Emotional / mental illness — list
all diagnosis for any psychology
or medical health conditions

Please list the name, address and
phone number of all mental
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’Tealth providers you have ]
received treatment from

List all surgeries and
hospitalizations (include
psychiatric hospitalizations)
Please describe your drug and / or
alcohol use

1. Describe the current health condition of the children who are involved in this litigation.,
2. List the name, address and phone number of the children’s present and former school.
3. Please list the full name of the child(ren)’s current teacher(s) for both the current school

and former school year.

4. Has the child(ren) had any disciplinary problems at school?

5. Please list the school club / organization / extra curricular activities that your child(ren)
participate in. Please list the name and address and phone number of the director,
instructor or parent that is involved with the activity,

6. Please list any sports involvement that your child(ren) currently is enrolled in this year.
Please list the name and address and phone number of the coach that is involved in the
sport.
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10.

11.

12.

13.

Has the other parent or party been involved the child(ren)’s extracurricular activity or sport
involvement?

Please describe the child(ren)’s daily schedule.

Please list the name, address and phone number of the child(ren)’s current pediatrician or
current primary care physician.

Please list the name, address and phone number of any other physicians, therapists,
counselors, hospitals, clinics or other medical providers that have treated the child(ren) for
any physical or mental condition (including any current therapist or psychiatrist).

Please list any medical or psychological illness that the child(ren) have been diagnosed
with, and the name of the physician or counselor that rendered this diagnosis.

Please list the child(ren)’s current medications.

Have any of the child(ren) who are the subject of this litigation ever been hospitalized for
mental health problem, including a drug or alcohol problem? o Yes o No
If yes, state when and where the hospitalization occurred:
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14.

15.

16.

17.

18.

Have you ever met with the child(ren)’s doctors or taken the child(ren) to their doctors for
regular checkups or treatment for illness? o Yes o No If no, why?

Do you believe the child(ren) have received adequate health care and routine wellness
visits? 0 Yes 0 No If not, what are the deficiencies?

Who has been the person primarily responsible for taking the child(ren) to the doctor and
dentist in the past?

Do you claim that the physical health of a parent or child is an issue in this litigation?
o Yes o0 No Ifyes, explain:

Does the child(ren) have health insurance?
Who maintains / pays for the health insurance?

VII. Mental Health History

Describe your current mental health condition, including drug and alcohol abuse:

Are you currently, or have ever been treated by a psychologist, psychiatrist, or mental
health provider for a mental health problem or drug or alcohol problem?
If yes, please explain:

If yes, state the name and address of the person providing treatment:

Provider Address Telephone #

State the dates of your treatment;

State diagnosis given:
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10.

11.

12.

16.

State the medicines you were prescribed:

Are you currently taking any type of medication? o Yes o No If yes, what type:

Have you ever been hospitalized for a mental health problem, including drug or alcohol
problem? o Yes o No If yes, state when and where you were hospitalized:

Has anyone ever suggested or referred you for an evaluation on treatment for alcohol or
drug problems?

If so, did you have such an evaluation?

Did you complete such an evaluation treatment?

Did you decline such an evaluation?

If so, why?

Describe the mental health condition of the other party to this litigation, including drug and
alcohol abuse.

Has the other party to this litigation ever been treated by a psychologist, psychiatrist, or
mental health practitioner for a mental health problem or a drug or alcohol problem?
0 Yes o No Ifyes, state the name and address of the person providing treatment:

State the dates of treatment rendered to the other party:

State any diagnosis given to the other party in this litigation:

State the medications prescribed to the other party in this litigation, if known to you:

Has the other party to this litigation ever been hospitalized for a mental health problem,
including drug or alcohol problem? o Yes o No If yes, state where the hospitalization
and when it occurred:
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State the usage of alcohol, prescription and nonprescription drugs by the other party to this
litigation:

VIII. Family History

Please indicate if you or your family were exposed to any of the following situations listed
below during your childhood:

o Parents or guardians were violent toward one another.

o Parents or guardians drank alcohol excessively.

Parents or guardians used illegal drugs.

0 Parents or guardians used physical punishment or any unusual form of punishment.

O Parents or guardians were incarcerated for any period of time.

O Parents or guardians were diagnosed with a mental or emotion disorder.

O You or your siblings were removed from the care of your parents or guardians by
local human services or social services agency.

0 You or your siblings were the victim of child abuse.

0 You or your siblings were the victim of child sexual abuse.

If you checked the boxes above, please explain the circumstances below:

O

IX. Marital Hisotry

Present marriage:

Date of Marriage Date of Separation Reason for Separation Date of Divorce

Name of present spouse:

Name Maiden Name DOB

Do you and your current spouse live together? o Yes o No
If not, explain briefly the reasons for the separation:

Have you ever been married before? o Yes o No
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11. If not currently married, do you have a new romantic interest? o Yes o No
If so, please give the name and explain how long you have been together.

12. How do the child(ren) interact with this person?

13. How often is this person over and is this person there when the children £o to bed at night?
If so, explain why.

14. Does the other parent or party have a new romantic interest? o Yes o No.

15. How do the child(ren) interact with this person?

16.  The following behavioral problems often appear in troubled relationships. Please check
whether you feel this problem was yours, your spouse’s (significant other or other party)
or both. You may indicate a brief comment on the major problems listed.

Spouse
Problems Yourself | / Other Comments
Parent

Immature attitudes
Selfishness

Inability to Communicate
Over-dependence on parents
Family / parental interference
Unreliability

Irresponsible behavior
Extreme mood swings
Restlessness

Frequent change of address
Extreme nervousness
Infidelity / sexual disloyalty
Sexual problems
Unreasonable distrust
Unreasonable jealousy
Emotional abuse

| Verbal abuse

Page 14 of 21



Physical abuse
Destruction of property

Pushing

Hitting

Choking

Kicking

Sexual abuse

Use of pornography

Drug use / abuse

Alcohol use / abuse
Excessive gambling

Excessing gaming

Excessive spending or misuse
of money

Criminal behavior

Criminal arrests

Erratic employment
Preoccupations outside home,
i.e. recreation, workaholic

History of parental
abandonment

History of parental alcoholism

History of childhood abuse

Health problems

Excessive use of medication

X. Needs of Children

State whether any of the child(ren) who are the subject of this litigation have any special
needs (reflecting either a physical or emotional need):

2. State which party of the litigation can better provide for the special needs of the
child(ren) and why:

Have you met with your child’s teacher? o Yes o No
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Describe the needs of each child who is the subject of this litigation and describe other
important relationships each child has, including but not limited to the child’s
relationship with brothers and sisters; friends and peers; and extended family members.
State which person as custodian can better meet these needs and why / how?

Has your child been referred to the guidance office? o Yes o No
If yes, how many times has your child been referred to the guidance office and for what
reason?

XI. Family Relationships

Describe the relationship between each party and the child subject to this litigation. For
example, who is the primary caretaker? Who attends and schedules doctor’s appointments,
sports events, parent — teacher meetings, etc. Does the non-custodial party visit regularly
and have a relationship with the child?

XII. Willingness to Allow Relationship with the Other Party

What type of relationship do you believe the child(ren) should be allowed to have with the
other parent or party to this litigation if you are granted custody?

What would you be willing to do to encourage a good relationship between the child(ren)
and the other parent or party to this litigation?
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What have you done in the past to encourage a good relationship between the child(ren)
and the other parent or party to this litigation?

If you are granted custody, describe the visitation you believe the other parent or party to
this litigation should have?

If you are not granted custody, what type of visitation are you requesting? Describe.

What has the other parent or party to this litigation done in the past to encourage or
discourage the child(ren)’s relationship with you?

Describe your ability and the other parent’s ability to cooperate in matters affecting the
child(ren). Give examples of past conduct.

Has the other parent or party ever obstructed contact between the you and the child(ren)?

XIII. Awareness of the Proceedings

Is your child(ren) aware of the current Court proceedings? o Yes o No
If so, how did they become aware of the Court proceedings?
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State whether the child(ren) has discussed the issue of custody with you or anyone else to
your knowledge?

XIV. History of Family or Household Member Abuse

Family or household member abuse is defined in the Virginia Code as any act of violence,
including any forceful detention, which results in physical injury or places one in
reasonable apprehension of serious bodily injury, between family or household members.

Do you have evidence that the other parent or party to this litigation has committed such
abuse on a family or household member? o Yes o No
If so, explain in detail and list the names and addresses of any witnesses:

Did the case result in a Court action (criminal charges, protective orders, etc.)?
0 Yes 0 No If yes, state the nature of the action and the name and address of the Court.

*Attach a copy of any Court Order that resulted from a finding that the person had
committed family or household member abuse.

Have you ever committed family or household member abuse, or been charged / accused
of such? o Yes o No If so, explain:

XV. Parenting and Relationship Skills

The Court is concerned with finding the person who has the temperament, parenting skills
and personality which will best meet the needs of the child(ren). Describe your
temperament, parenting skills and personality. State how those traits will meet the needs
of the child(ren) who are the subject of this litigation.
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Describe the temperament, parenting skills and personality of the other parent or party to
this litigation and state how those traits will or will not meet the needs of the children.

State whether or not the other parent or party to this litigation has ever abused or neglected
the child(ren), either physically or emotionally. If so, explain and give facts and time
reference as to when you allege the abuse or neglect took place.

State what extended family members (grandparents, aunts, uncles, cousins) live in the
area who could assist you with the care of the child(ren), if needed.

XVI. Household Discipline

How do you discipline your children?

____ “Time Out” ____ “Spanking” / Corporal punishment:
____ Discussion / Correction with words Loss of Privileges

_ Other

Explain:

XVII. Other Relationships with the Children

In your opinion, what role should a stepparent play in a child’s life?
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Have you ever allowed your boyfriend or girlfriend spend the night when your children in
your home? o Yes o No
Explain:

Has the other parent done s0? o Yes o No

Explain:

XVIII. Child Care Arrangements

What child care arrangements have you made for the time you are at work?

State the name, address and telephone number of the child care center which will be
providing this service.

State the days of the week and the hours of the day the child(ren) will be in child care.

What is the cost of child care?

XIX. Present Court Action

If you have an attorney representing you in this present litigation, state the name and
telephone number of your attorney.

List the names, addresses and telephone numbers of the witnesses you plan to present at
the custody hearing. Please also list at least three non-witness references, such as family
members, neighbors, or co-workers. Please attempt to list at least one or two family
members, such as grandparents, that also have contact with the child(ren).

1.

Name Address Email address Telephone #
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Name Address Email address Telephone #
3 ’ Name Address Email address Telephone #
4 ) Name Address Email address Telephone #
5 ' Name Address Email address Telephone #

I certify that the above information is correct and true to the best of my knowledge.

Signature

COMMONWEALTH OF VIRGINIA
CITY OF , to-wit:

Subscribed and sworn before me this

day of

Date

.20

My commission expires:
Notary #:

Notary Public
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11/25/2024

Code of Virginia
Title 18.2. Crimes and Offenses Generally
Chapter 8. Crimes Involving Morals and Decency

§ 18.2-371.1. Abuse and neglect of children; penalties; abandoned infant.

A. Any parent, guardian, or other person responsible for the care of a child under the age of 18 who by willful act or
willful omission or refusal to provide any necessary care for the child's health causes or permits serious injury to the
life or health of such child is guilty of a Class 4 felony. For purposes of this subsection, "serious injury” includes but
is not limited to (i) disfigurement, (ii) a fracture, (iii) a severe bumn or laceration, (iv) mutilation, (v) maiming, (vi)
forced ingestion of dangerous substances, and (vii) life-threatening internal injuries. For purposes of this subsection,
"willful act or willful omission” includes operating or engaging in the conduct of a child welfare agency as defined
in § 63.2-100 or a child day program or family day system as defined in § 22.1-289.02 without first obtaining a
license such person knows is required by Subtitle IV (§ 63.2-1700 et seq.) of Title 63.2 or Article 3 (§ 22.1-289.010
et seq.) of Chapter 14.1 of Title 22.1 or after such license has been revoked or has expired and not been renewed,

B. 1. Any parent, guardian, or other person responsible for the care of a child under the age of 18 whose willful act
or omission in the care of such child was so gross, wanton, and culpable as to show a reckless disregard for human
life is guilty of a Class 6 felony.

2. If a prosecution under this subsection is based solely on the accused parent having left the child at a hospital or
emergency medical services agency, it shall be an affirmative defense to prosecution of a parent under this
subsection that such parent safely delivered the child within the first 30 days of the child's life to (i) a hospital that
provides 24-hour emergency services, (ii) an attended emergency medical services agency that employs emergency
medical services personnel, or (iii) a newborn safety device located at and operated by such hospital or emergency
medical services agency. In order for the affirmative defense to apply, the child shall be delivered in a manner
reasonably calculated to ensure the child's safety.

C. 1. Any parent, guardian, or other person who is 18 years of age or older and is responsible for the care of a child
under the age of 18 whose willful act or omission causes or enables that child to gain possession of a firearm (i) after
baving received notice of a preliminary determination pursuant to § 22.1-79.4 that the child poses a threat of
violence or physical harm to self or others or (ii) when such parent, guardian, or other person responsible for the care
of the child knows or reasonably should know that such child has charges pending for or has been convicted or
adjudicated delinquent of a violent juvenile felony as defined in § 16.1-228 is guilty of a Class 5 felony.

2. No person shall be subject to arrest or prosecution for a violation of this subsection (i) related to clause (i) of
subdivision 1 after such person has received notice that the threat assessment team that made such preliminary
determination has concluded that the child does not indicate a threat of violence or physical harm to self or others or
that any case or review opened or conducted by that threat assessment team as a result of such preliminary
determination has been closed or (ii) related to clause (ii) of subdivision 1 after such person has received notice that
any pending charge for a violent juvenile felony has been dismissed or a nolle prosequi has been entered.

3. It is an affirmative defense to proseciltion for a violation of this subsection if the parent, guardian, or other person
responsible for the care of a child caused or enabled such child to gain possession of a firearm while in a dwelling
because of a reasonable belief that he or such child was in imminent danger of bodily injury.

D. Any parent, guardian, or other person having care, custody, or control of a minor child who in good faith is under
treatment solely by spiritual means through prayer in accordance with the tenets and practices of a recognized
church or religious denomination shall not, for that reason alone, be considered in violation of this section.

1981, c. 568; 1988, ¢. 228, 1990, c. 638; 1993, c. 628; 2003, cc. 816, 822; 2006, ¢. 935; 2015, cc. 502, 503; 2016, ¢.
105; 2022, cc. 80, 81; 2023, c. 128; 2024, cc. 161, 162.
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