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ERMA’S HOUSE INTAKE INFORMATION 
 

Please fill in the following information and return it to Erma’s House.  At the time of the intake bring along copies of any Court 
Orders, Orders of Protection, Police Reports and Parenting Time/ Visitation Orders. 
 
DATE:        
 
REFERRED BY:               
 
NAME:          RESIDENTIAL OR NON-RESIDENTIAL PARTY 
         (Circle one)  
CURRENT ADDRESS:              
   Street    City    Zip 
 
HOME PHONE NUMBER:      PAGER/CELLULAR NUMBER:     
 
Best number/time to contact you?            
 
May we leave a message?              
 
DOB:                               RACE OR ETHNIC GROUP:         
 
EDUCATION COMPLETED:                 MARITAL STATUS:        
 
EMPLOYMENT:                   What do you do at work?      
 
Hours worked per week:       Work Phone Number:      
 
May we call at work?      
 
CURRENT MONTHLY INCOME     NUMBER OF PEOPLE IN HOUSEHOLD    
 
MODEL OF CAR:       LICENSE PLATE NUMBER:        
 
 
 
CHILDREN INVOLVED :            
         First   Last   DOB   
 
                   

 First   Last   DOB 
      
                   
  First   Last   DOB 
 
                    
  First   Last   DOB 
 
 
 
PLEASE DESCRIBE YOUR CURRENT PARENTING TIME/VISITATION ARRANGEMENTS? 
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HAVE THERE BEEN PROBLEMS WITH THE CURRENT ARRANGEMENT?        
 
               
 
               
 
POSSIBLE TIMES AND DAYS FOR SUPERVISED PARENTING TIME/VISITATION?       
 
               
 
               
 
HAVE YOU BEEN INVOLVED IN PREVIOUS PARENTING TIME/SUPERVISED VISITATION OR EXCHANGE 
ARRANGEMENTS?   
 
               
 
               
 
               
 
 
ANY CONCERNS YOU HAVE ABOUT THE CHILD(REN)’S INVOLVEMENT IN PARENTING TIME? 
               
 
               
 
               
 
OTHER INFORMATION YOU WOULD LIKE US TO KNOW.          
 
               
 
               

 
PLEASE INDICATE YOUR PREFERENCES CONCERNING: 

 
FOOD             � YES          �  NO 
 
GIFTS            �  YES          �  NO       (THAT CHILDREN WILL TAKE HOME WITH THEM) 
 
PICTURES     � YES          �   NO    
 
 

EMERGENCY CONTACT : 
The following party is authorized to be contacted in an emergency and may notify the Center if I am not 

available due to an emergency. 
 
              
Name     Relationship 
 
              
How can they be reached? 
 
              
Signature       Date 
 
APPLICATION FEE  ENCLOSED    � YES       � NO 
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PLEASE PROVIDE THE FOLLOWING INFORMATION: 
 
 
 
 
NEXT HEARING DATE:           
 
Court, Judge or Magistrate:            
 

 
 
 

YOUR ATTORNEY   
 
NAME:               
 
ADDRESS:             
 
              
 
TELEPHONE:            
 
FAX :        E-Mail:     
 
 

 
 
 

 
Is there a GAL(Guardian Ad Litem) or CASA involved with your case?  If so please provide the 
following information. 
 
NAME:               
 
ADDRESS:             
 
              
 
TELEPHONE:            
 
FAX:                  E-Mail         
 


