
 Supervised Visitation Intake Form 
CUSTODIAL PARENT INFORMATION: 

Name:______________________________________________ Mother/Father (circle) 

Birth date:____________________ 

Address:_____________________________Home #:___________________________ 

____________________________________Work#:____________________________ 

Ethnicity:____________________________ Email:_____________________________ 

VISITING PARENT INFORMATION: 

Name:______________________________________________ Mother/Father (circle) 

Birth date:____________________ 

Address:_____________________________Home #:___________________________ 

____________________________________Work#:____________________________ 

Ethnicity:____________________________ Email:_____________________________ 

CHILD(REN) INFORMATION: 

1. Name:______________________________ Birth date:________________________

In Care Of:__________________________ Sex: Male / Female

Address:____________________________ Home#:____________________________

___________________________________ Work#:____________________________

Special needs/concerns:__________________________________________________

2. Name:_____________________________ Birth date:_________________________

In Care Of:__________________________ Sex: Male / Female

Address:____________________________ Home#:____________________________

___________________________________ Work#:____________________________

Special needs/concerns:__________________________________________________

3. Name:_____________________________ Birth date:____________________

In Care Of:__________________________ Sex: Male / Female

Address:____________________________ Home#:____________________________

___________________________________ Work#:____________________________

Special needs/concerns:__________________________________________________

Attorneys or social workers involved: 

Name:_______________________________ Number:__________________________ 

Name:_______________________________ Number:__________________________ 

Name:_______________________________ 
Number:__________________________ 

Return to: Hope Council/Supervised Visitation Program 
6103 39th Avenue, Kenosha, WI  53142 • Fax: (262) 658-8210 or Email:  info@hopecouncil.org 




