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Monitored Exchange 

Questionnaire for Parents 
 

1. Background Information on Parent: 
 

Name:               

 Birthdate:     Email Address:        

 Home Address:              

 City:    , State:   Zip Code:   

 Cell Phone:     Home Phone:   Work Phone:    

 

2. Employment Record: 
 

Current Employer:             

 Address:              

 Job Description and/or Title:            

 Date of Employment:       

 

3. Legal: 
 

Have you or any members of your family ever been arrested or have a criminal record anywhere?   

If yes, please explain:            

              

 
Have you or any members of your family ever abused drugs or alcohol now or in the past?  If yes, give 

details.              

              

 
Have you or any members of your family ever been investigated for physical or sexual child abuse?  If 

yes, give details.            

              

 

Are there any no contact or protection orders in place at this time?  If yes, please explain   

             

              

 

Has it been necessary to have the police enforce the order?  If yes, please give dates and circumstances. 
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4. Children: 
 

Please list names and date of birth of child(ren) involved in this action:     

             

              

 

 
5. Additional Information: 
 

Please use this space for any additional comments you might have:      

             

             

             

             

             

             

             

             

             

             

              

 

KIDS Services 
1585 E. Leighfield Drive,  

Meridian, ID  83646  
208-375-5800 

 

Please bring this questionnaire with you to your first exchange along with any legal documents relevant 

to this case (court order, protection orders, signed agreements by parents, etc.): 


