SYNERGY CO-PARENTING SOLUTIONS, LLC


Biological Parent    ____________________________D.O.B__________________________

Address ____________________________________________________________________

Email _________________________________________Phone ________________________


Attorney ______________________________________  

Email _________________________________________Phone ________________________


Step-Parent /   
Partner___________________________________________________________

Email _________________________________________Phone ________________________



Parent Coordinator ( If Applicable)_______________________________________________

Email_______________________________________Phone___________________________



Parent’s    Therapist___________________________________________________________

Email________________________________________Phone__________________________



Children (D.O.B, Grade in School ) ____________________________________________

 ________________________________________________________________________

_________________________________________________________________________




Child/ren’s Therapist/s  (Email, Phone)

_________________________________________________________________________

_________________________________________________________________________



Neutral Support People (To assist with community outings with child (Email, Phone)

___________________________________________________________________________

___________________________________________________________________________


Parenting Plan Schedule, Current Living Arrangement for Children

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



Is there pending litigation? If so, please describe __________________________________

____________________________________________________________________________











