
Caring Hearts Agency LLC    Professional Visitation Monitors 
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                                                                                           Telephone 805-390-9289 
    FAX 818-718-7400 

 
Custody & Visitation Arrangements 
 
1)  Who presently has legal custody of the child(ren)? 
 

 Mother      Father      Other     Joint 
 

2)  Who presently has physical custody of the child(ren)? 
 

 Mother      Father      Other     Joint 
 

3)  Are there different arrangements for each child? ______________________ 
If yes please describe: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
4)  Pre-existing/visitation Arrangements 
 a. Until now, what arrangements have you had with the other parent for visits? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 b. Frequency of visits: _____________________ 
 
 c. Location of visits: _______________________ 
 
 d. Average duration of visits: _________________ 
  
 e. Date of last contact between visiting parent and child(ren) __________________ 
 
 f. Previous visitation arrangements were made by/with assistance from:  

   Both Parents      Counselor/Mediator      Judge or Attorney     
 

 
5)  What is your understanding of the reason(s) for Professional Visitation Monitoring? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
6)  Have you informed your children of the Court Ordered Professional Visitation Monitoring and the 
reason(s) why a Professional Visitation Monitor will be present during visits with the Non-Custodial 
parent? 
_____________________________________________________________
_____________________________________________________________



___________________________________________________________ 
 
7)  Please describe your child(ren)'s developmental needs (e.g. response to monitors, transitional objects) 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
8)  If you are a custodial parent, do you and your child(ren) allow the Non-Custodial Parent to take photos 
during the Supervised Monitoring? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
9)  Primary Language Spoken 

Custodial Parent: _________________________________ 
 

Non-Custodial Parent: _____________________________ 
 
 
 

10)  Additional Comments:  
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 

 
 


