
INTAKE FORM - GUARDIAN AD LITEM

Date:____________

                                                                                                                                             
Last Name First Name Middle initial

Mailing Address: _____________________________________________________
Street number & name, City, State, Zip

Home Phone: ____________   Work Phone: ___________ Cell Phone: ________

How long in NEW MEXICO: _______ 

Physical Address (if different): __________________________________________

Email Address: ____________________________________________________

Employer (Name & Address): ___________________________________________

Employer Phone Number: ______________________________

Social Security Number: ________________ Date of Birth: ________________

Date of Marriage: ________________ Date of Separation: ____________

Location of Marriage: ______________________________

Who May We Contact if we cannot contact you? ______________________________
First Name           Last Name

Phone Number: _________________ Relationship:_________________________

Opposing Party’s Information:

                                                                                                                                             
Last Name First Name             Middle initial

Mailing Address:_____________________________________________________
Street number & name, City, State, Zip

Home Phone: ____________   Work Phone: ___________ Cell Phone: ________

Physical Address (if different):  ________________________________________



Name of Employer:  __________________________________________________

DOB: _________________ Social Security No.: __________________

CHILDREN INFORMATION:

How many children from this relationship?______

Name: ________________________ DOB: _________ SSN: _____________ M   F

Name: ________________________ DOB: _________ SSN: _____________ M   F

Name: ________________________ DOB: _________ SSN: _____________ M   F

Name: ________________________ DOB: _________ SSN: _____________ M   F

Name: ________________________ DOB: _________ SSN: _____________ M   F

What is your time schedule with each child?_______________________________

Child Schedule

When was the present timesharing determined?_____________________________



What was the Schedule before the present timesharing?_______________________

Child Schedule

How long were the children on the old schedule?______________________________

Do you want your spouse to have visitation:  Yes______  No______
If no, do you want your spouse to have supervised visitation?  Please briefly state

why?  (Please understand that bad parenting that you disagree with is different than

dangerous parenting)                                                                                                                             

                                                                                                                                                                       

                                                                                                                                                                       

                                                                                                                                                                       

Please specify what visitation or joint custody agreement you believe appropriate

and, briefly, give your reasons why and the specific times you wish to have

visitation/custody (i.e. birthdays): 

Child Schedule



Please list your children's present:

Religion: _____________________________

Doctor (name and address): ________________________________________

Dentist (name and address):________________________________________

Other Medical (name and address):___________________________________

School(s) (name and address):_______________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Child Care Provider(s) (names and addresses):___________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Recreational Activities:___________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Who carries medical/dental insurance on child(ren)? ____________ 

Monthly expense: ________

Are there childcare expenses?  

If so, how much?________________ Who pays: _______________

Are there other regular expenses for the child/children?

Child Expense Who pays Amount



What is your Gross Monthly Income:__________________

What is your Ex’s Gross Monthly Income: ______________


