
 

  

 

 

 

 
 

 

 

UNCONTESTED CUSTODY QUESTIONAIRE 

 

Client: ________________________________________________________________________ 
  First    Middle    Last    
 

Petitioner  ☐ Respondent  ☐  DOB: _____________ Age: _____ SSN: ___________________ 
 

Place of Birth: _________________________ How long a resident of Kentucky: ____________  
 

Race: __________________  
 

Address:  _____________________________________________________________________ 
  Street Number  Street Name 
 

     ______________________________________________________________________ 
  City           County   State       Zip Code 
 
 

Employer: __________________________ Occupation: ________________________________  
 

Employer Address: ______________________________________________________________ 
   Street Number  Street Name 
 

              ______________________________________________________________ 
   City          County   State       Zip Code 
 

Phone Number: ____________________ Email Address: _____________________________ 

--------------------------------------------------------------------------------------------------------------------- 
 

Opposing Party:________________________________________________________________ 
   First  Middle   Last   Maiden 
 

Petitioner  ☐ Respondent  ☐  DOB: _____________ Age: _____ SSN: ___________________ 
 

Place of Birth: _______________________ How long a resident of Kentucky: ______________  
 

Race: __________________  
 

Address:  _____________________________________________________________________ 
  Street Number  Street Name 
 

     ______________________________________________________________________ 
  City           County   State       Zip Code 
 

 

Employer: __________________________ Occupation: ________________________________  
 

Employer Address: ______________________________________________________________ 
   Street Number  Street Name 
 

              ______________________________________________________________ 
   City          County   State       Zip Code 
 

Phone Number: ____________________ Email Address: _____________________________ 

 

108 East Dixie Avenue 
Elizabethtown, KY 42701 

Office: (270) 234-0760 
Fax: (270) 234-0786 

Attorneys at Law 
LeeAnna Dowan, Esq. 

lawoffice@dowanlaw.com 
Brooke Talley, Esq. 

brooke@dowanlaw.com 



 

Children’s Information 
(Oldest to Youngest) 

 

Full Name:____________________________________________________________________ 
  (first)    (middle)     (last) 

DOB:___________________ SSN:_______________________ Lives with?:________________ 
 

Current Address: ______________________________________________________________ 
 

______________________________________________________________________________ 
 

Full Name:____________________________________________________________________ 
  (first)    (middle)     (last) 

DOB:___________________ SSN:_______________________ Lives with?:________________ 
 

Current Residence: ______________________________________________________________ 
 

______________________________________________________________________________ 
 

Full Name:____________________________________________________________________ 
  (first)    (middle)     (last) 

DOB:___________________ SSN:_______________________ Lives with?:________________ 
 

Current Residence: ______________________________________________________________ 
 

______________________________________________________________________________ 
 

Full Name:____________________________________________________________________ 
  (first)    (middle)     (last) 

DOB:___________________ SSN:_______________________ Lives with?:________________ 
 

Current Residence: ______________________________________________________________ 
 

______________________________________________________________________________ 
 

(Please attach additional children’s information in the same format) 

 

As per KRS 403.480, please write your responses to the following.   

 

1.  Where have the children lived for the past five years?  Please state the name, relationship 

to child, and address of persons with whom the children lived during that period of time.  

(For example:  March 2011-May 2016 with Jane Doe, mother, at 123 Main Street, Los 

Angeles CA) 

 

From __________________ to __________________ with  
  (Month/Year)         (Month/Year) 
 

_________________________________________________________________________ at  
    (Name of person and relationship to child) 
 

__________________________________________________________________________. 
      (Address) 

 

From __________________ to __________________ with  
  (Month/Year)         (Month/Year) 
 

_________________________________________________________________________ at  
    (Name of person and relationship to child) 
 

__________________________________________________________________________. 



      (Address) 
 

From __________________ to __________________ with  
  (Month/Year)         (Month/Year) 
 

_________________________________________________________________________ at  
    (Name of person and relationship to child) 
 

__________________________________________________________________________. 
      (Address) 
From __________________ to __________________ with  
  (Month/Year)         (Month/Year) 
 

_________________________________________________________________________ at  
    (Name of person and relationship to child) 
 

__________________________________________________________________________. 
      (Address) 

From __________________ to __________________ with  
  (Month/Year)         (Month/Year) 
 

_________________________________________________________________________ at  
    (Name of person and relationship to child) 
 

__________________________________________________________________________. 
      (Address) 

 

 

(Please attach additional information in the same format) 

 

2. Have you participated (as a party, witness, or in any other capacity) in any other litigation 

concerning the custody of the same child(ren) in Kentucky or otherwise?  ☐Yes ☐No   

If “Yes,” which county/state, what year, and in what capacity (party/witness/other)? 

_____________________________________________________________________. 

 

3. Do you have information of pending custody proceeding regarding the child(ren) in 

Kentucky or otherwise?  ☐Yes ☐No   

If “Yes,” which county/state?_______________________________________________. 

 

4. Do you know of any person not a party in this proceeding who has physical custody of the 

child(ren) or any person who claims to have custody or visitation rights with regard to the 

child(ren)? ☐Yes ☐No   

 

5. If “Yes,” please state the person’s name, relationship to the child(ren), and their contact  
 

information ______________________________________________________________ 
 

_______________________________________________________________________. 

 

--------------------------------------------------------------------------------------------------------------------- 

 

 

 

 

 



 

Parenting Agreement 

(please list any specific agreements with regard to the following items) 

Decision-making: Joint or Sole If sole, whom?________________________________ 
 

Parenting time arrangement:___________________________________________________ 
 

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 

Exchange days/time/location:___________________________________________________ 

Transportation:______________________________________________________________ 

Communication with child(ren):_________________________________________________ 

Holidays and Special dates (including transfer times): 

New Years Eve/Day:__________________________________________________________ 

President’s Day:______________________________________________________________ 

Easter:______________________________________________________________________ 

Mother’s Day/Father’s Day:_____________________________________________________ 

Independence Day:____________________________________________________________ 

Children’s birthdays:____________________________________________________________ 

Halloween:____________________________________________________________________ 

Thanksgiving:__________________________________________________________________ 

Christmas Eve/Day:_____________________________________________________________ 

Monday Federal Holidays:________________________________________________________ 

Religious holidays:______________________________________________________________ 

Parent’s birthdays:______________________________________________________________ 

Other family/special events:_______________________________________________________ 

______________________________________________________________________________ 

Vacation:______________________________________________________________________ 

Summer break:_________________________________________________________________ 

Spring break:___________________________________________________________________ 

Fall break:_____________________________________________________________________ 

Insurance coverage:____________________ Medical expenses division: _____________ 

Schools:_______________________________________________________________________ 

Extracurriculars:________________________________________________________________ 

Tuition/Extracurricular fees:_______________________________________________________ 

Grandparents/Extended family issues:_______________________________________________ 

Special needs:__________________________________________________________________ 

Religious upbringing:____________________________________________________________ 

Discipline:_____________________________________________________________________ 

Life Insurance:_________________________________________________________________ 

 



Is either parent relocating and if so, what is the  agreement regarding this relocation?:_________ 

_____________________________________________________________________________ 

Traveling with the child(ren):______________________________________________________ 

Passport for child(ren):___________________________________________________________ 

Child Support:__________________________________________________________________ 

Tax Credit/Deduction:___________________________________________________________ 

 

Parent 1   Parent 2 

Gross monthly income   ____________ ____________ 

Maintenance payments   ____________ ____________ 

Child support for prior born children  ____________ _____________ 

Child care costs    ____________ _____________ 

Child’s medical insurance   ____________ _____________ 

--------------------------------------------------------------------------------------------------------------------- 

 

 

 

 

 

 

 


