Divorce Group for Children and Teens

Child’s Name: ___________________________			Age:_______________
School:_________________________________			Grade:______________
Siblings: (names and ages)____________________________________________________
__________________________________________________________________________


Parent Information:

Mother:_______________________________	Father:___________________________
Address:_______________________________	Address:__________________________
               _______________________________                     __________________________
Phone:________________________________	Phone:___________________________
Email:_________________________________	Email:____________________________

Parents are currently:   Separated      Divorced      Other: ______________________________

Date of Separation: _______________	        Date of Divorce: ______________________

Dates and circumstances of moves for the child: (has the child had to move their home, how many times, approx. dates,)



Custody Arrangements: (who has legal/physical custody, time split, other significant information) 


[bookmark: _GoBack]
Describe your child:



How has the separation/divorce affected them?


Does your child have any mental health or learning issues that I need to be aware of?



How does your child interact with their peers?
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