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Use this form to collect information on Family Members 
	Submitted By
	 
	Date
	Form #          of



Child’s name: 



Family Member 
Last Name
 Deceased? 


First name
Middle name


Also known as


Address


City
State 
ZIP


County
Date of Birth 


Home phone
Fax


Work phone
Extension


E-mail address



Ethnicity
  ( African-American( Asian-American
( Caucasian( Latino( Native American


( Other

( Unknown
Relationship to Child or Group

Relationship
( Aunt

( Brother
( Father
( Father’s partner
( Guardian


( Maternal grandfather
             ( Maternal grandmother
( Mother
( Mother’s partner


( Parents
( Paternal grandfather 

( Paternal grandmother
( Sister


( Stepfather


( Stepmother

( Uncle

( Other




Education and Concerns

Highest education 
( Some high school
( GED
( High school
( Some college


( College 

( Post-graduate

( Other

( Unknown

History of substance abuse?  ( Yes     ( No
Disabilities
( Cardiac

( Cerebral palsy

( Circulatory


( Hearing


(  Learning disabilities 
(Mental retardation
( Mobility
( Neurological
( None



( Other _____________
( Psychological 

( Reactive attachment disorder
( Respiratory

Concerns
( Abused as child
( Criminal history
( Economic
( Housing
( None

( Unknown 

( Other
______________
___________________________________________
Related case name
Type of case


Related case name
Type of case


Related case name
Type of case


Family Member Attorney

Attorney Name 



Firm Name 
Bar Number


Firm Address

Date assigned
Date Removed

Removal Reason
( Lost Interest
( Conflict of Interest
( Case Closed

Notes on Family Member 

Notes
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