FAMILY RECOVERY COURT PROGRAM REFERRAL

Date

POTENTIAL PARTICIPANT PARTY:

Case No.

CO-PARENT’S INFORMATION PARTY:

Name Dob Dob
Address Address
City Zip City State Zip
E-Mail E-Mail
Phone Phone
Attorney Name: Attorney Name:
E-Mail E-Mail
Phone Phone
OTHER INTERESTED PARTY (GAL) OTHER INTERESTED PARTY:
Name Dob Name Dob
Address Address
City State_ Zip City State Zip
E-Mail E-Mail
Phone Phone
Attorney Name: Attorney Name:
E-Mail E-Mail
Phone Phone
WHOM CHILDREN ARE LIVING WITH: Mother Father
CHILDREN’S NAMES:
Name Sex Dob Age
Name Sex Dob Age
Name Sex Dob Age
Name Sex Dob Age
ALLEGED ISSUE:
Circle One: Chemical Dependency Mental Health Co-Occurring
REFERRED BY: / E-mail / Phone
Date of Assessment: Action Taken:

Summit County Court of Common Pleas

Domestic Relations Division
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