	
	
This Adult & Minor Child Data Form was created to gather descriptive information regarding children of parents involved with the treatment court program. If the participant has more than 4 children, please copy/paste a box for the corresponding number of children. 


Participant’s Name: __________________________ How many children (both minor & adult) does the participant have? __________
	 For each child (minor & adult), please provide the following information:

	
	
Child’s Name
	What is the child’s age?
(in years)
	What is the child’s sex?
	Race
	Ethnicity
	Is this your biological child?
	City/State where child resides
	(if a minor) Who is the current caregiver?

	Child 1
	
	
	 Female    
Male    
Non-binary
	
	
	No          Yes
	
	

	In which school district is the child currently registered for school? If adult child, enter NA.
	
	Were your rights to this child ever terminated?
	No          Yes

	 Has this child ever witnessed you being arrested?
	No
	Yes
	Not sure
	
	

	 Have you ever been separated from this child due to incarceration?
	No
	Yes
	If yes, what is the longest period of time separated (in months) due to incarceration?
	

	 Who cared for the child while you were incarcerated? 
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