
CHILD PROTECTION QUESTIONNAIRE
In order to assist with your child protection matter, we need information about you, the other parent and your household and household members. Please complete this form to the best of your ability. If you do not answer questions, it may take more time to start your case. Please call us if there is something you do not understand or need help with. We will gladly go through the form with you.
Date: _________________
I.     YOUR BACKGROUND INFORMATION (Client)
1.   NAME: ____________________________________________________________________
              First                                 Middle                              Last                           Maiden

ADDRESS: _________________________________________________________________
	            Street and/or P.O. Box
                  __________________________________________________________________
                  City                               County                             State                         Zip Code

YOUR TELEPHONE NO:  Home ___________________   Cell _______________________
			         
Work: ________________________

2.    OTHER NAMES YOU HAVE USED: (from previous marriages, etc.)      
       ___________________________________________________________________________
       ___________________________________________________________________________

3.    Date of Birth: ______________ 

4.    How long have you lived in MN? _______________________

5.    Years of high school completed: ___________ If you did not graduate, GED? ____________
       College? ____________ (years)                Trade or Vocational School? _____________ (years)


        II. CHILD(REN)’S OTHER PARENT’S BACKGROUND INFORMATION

1.    NAME:  __________________________________________________________________
                      First                               Middle                            Last                                         Maiden

        ADDRESS: ________________________________________________________________
                           Street and/or P.O. Box
                           ________________________________________________________________
                            City                                     County                                State                       Zip Code

         TELEPHONE NO: Home_____________________    Work __________________________
                                       Cell    _____________________

2.       His/Her age: _______ Date of Birth _____________ Social Security No._______________

3.       His/Her place of birth: ______________________________________________________

4.      Have you applied for any Orders for Protection that have been denied? YES/NO
         
         If yes, against WHO, when and where? __________________________________________
        __________________________________________________________________________
5.    Are you afraid of the other parent? YES/NO If you do not have an Order for Protection, do 
       you think you need one now? YES/NO

6.    Have either you or the other parents (or any other household member) ever been accused      
       of having an alcohol or drug problem? YES/NO If yes, have you or the other parent (or the 
       other household member) ever been in treatment? YES/NO   If yes, WHO, when and
       where? 

	WHO
	DATE
	FACILITY

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



       Have you or the other parent (or the other household member) been able to stay sober?  
       Yourself? YES/NO Length of time?______________________________________
       Other Parent? YES/NO
       Other household member: YES/NO  For how long:  You________ Other Parent ___________
       Other household member ___________

7.    Have you, or the other parent, or any other household member EVER been charged with a 
        Crime? YES/NO If yes, WHO? ______________________________
        Was there a conviction? YES/NO

	CRIME(S)
	DATE & YEAR
	COUNTY AND/OR STATE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




V. FAMILY INFORMATION

1.     Are you pregnant now? YES/NO
        If yes, who is the biological father? _____________________________________________

2.     Minor children OF THIS CHILD PROTECTION ACTION:

	FIRST, MIDDLE, LAST NAME
	AGE & DATE OF BIRTH
	LIVES WITH

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



           Who is the biological father of these children? ___________________________________

3.        If a child was born before a marriage, was paternity admitted/proven? YES/NO   
           Was there a court proceeding? YES/NO If yes, where? _____________________________
           Was a Recognition of Parentage signed? YES/NO 
           Was a Declaration of Parentage signed?  Yes/NO
           Who has custody of these children at the present time?____________________________

4.        Are any of these children part of a juvenile court action? YES/NO If yes, which children:
           _________________________________________________________________________
          
           County of Juvenile Court: ____________________________________________________

5.       Do you expect the other parent to ask for custody? YES/NO
          If yes, explain: _____________________________________________________________
          _________________________________________________________________________


VI. OTHER HOUSEHOLD MEMBERS

1.         Are there any other adult persons living in your household? YES/NO
             If yes, please list name(s), date(s) of birth, and your relationship: ___________________
             ________________________________________________________________________

2.         Do YOU have other minor children who are NOT the children of the other party in this
             Case? YES/NO 
             If yes:

	FIRST, MIDDLE, LAST NAME
	AGE & DATE OF BIRTH
	LIVES WITH

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



VII. YOUR HOUSEHOLD’S FINANCIAL INFORMATION

1.	Are you OR ANY OTHER HOUSEHOLD member receiving public assistance? YES/NO
              If yes, source: ___ MFIP $___________/ ____ GA $____________/ ____MA $_________
              ____Food Stamps/ _____Fuel Assistance/ From what county? _____________________

2. 	If you OR ANY OTHER HOUSEHOLD MEMBER presently receives other income, please 
             State kind of income, WHO receives it, and the amount:

__ Social Security $ ___________ Type: _____________________________________________
__Railroad Workers Benefits		$___________________
__Workers’ Compensation		$___________________
__Unemployment Compensation       $___________________
__Veterans Benefits			$___________________

3.	Are you or any other household member now employed? YES/NO

4.	If yes, YOUR place of employment: ___________________________________________

	Address:_________________________________________________________________
	Tele. No._________________________________________________________________
	Type of Job:______________________________________________________________
	Hourly Wage $__________ Hours/Week__________, or monthly GROSS income$_____
	Deductions: FICA $__________,  STATE TAX $ ___________, FED. TAX $______________
	Other (explain) $ __________________________________________________________
	Total payroll deductions $ __________________________________________________





INFORMATION ABOUT THIS PRESENT MATTER
1. What incident or issue occurred that brought family services into your household?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. What social services agency is involved? __________________________________________________________________________________________________________________________
3. Name of social worker involved? __________________________________________________________________________________________________________________________
4. Were your children removed from your care? _______________
5. When were they removed?_______________________________________
6. Were social services involved before the removal? ____________________
7. Do you know where your children were placed?_______________________
Do you have family willing and able to take the children at this time?______
List the family members names, address, phone numbers:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Have you been involved in a child protection matter in the past? ________
If yes, when and what court: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. When did that matter close and what was the outcome? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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