AFFIDAVIT
PERSONALLY APPEARED before an officer duly authori zed by law to administer
oaths, the person named below as Affiant, who after first being d uly sworn, states as follows:

Instructions: Please answer in the space below or attach a separate sheet of paper with your
response. We would appreciate it if this was returned promptly. A self-addressed stamped
envelope is provided.
1.
!My name is

. My date of birth is

.

I reside at ___________________________________________________. My
telephone number is: ________________________________________________.

2.

I am competent to testify regarding the matters set forth herein from information
that I have obtained from my own personal knowledge. I have written the attached
document and the statements therein are true and correct to the best of my personal
knowledge. I make the statements contained herein and in the attached document freely,
voluntarily and under oath.
3.
I affirm each and every statement in this affidavit and attached document(s) and
would testify to these facts in Court if I were present in Court.
4.
Name of person filing out this form:

.

5.
How well do you know the __________________ family?

6.
Are you related to the __________________family?

7.
How long have you known the

family?

8.
How well do you know Client and for how long?
interactions with him/her.

9.
How often do you get to see him/her?

Please describe your

10.
How well do you know Opposing Party and for how long? Please describe your
interactions with him/her.

11.
How often do you get to see him/her?

12.
How well do you know their child(ren)
and
?

,

,

13.
Who in your judgment is the primary caregiver of
and

?

,

14.
What interactions have you observed between the primary caregiver of the
child(ren)?

15.
Have you ever visited the family home and seen the child(ren) at their home?

16.
Did they seem happy?

17.
How long were the child(ren) with this parent?

18.
Have you ever seen other family members interact with the child(ren)? If so,
please state who and describe their interactions with the child(ren).

19.
Have you ever seen the Client interact with the child(ren)? If so, please describe
in detail your observations of his/her interactions with the child(ren).

20.
Have you ever seen the Opposing Party interact with the child(ren)? If so, please
describe in detail your observations of his/her interactions with the child(ren).

21.
In your opinion, is the Client a good parent? Is he/she caring? How involved do
you think he/she is in the child(ren)’s life/lives?

22.
In your opinion, is the Opposing Party a good parent? Is he/she caring? How
involved do you think he/she is in the child(ren)’s life/lives?

23.
Please provide other useful information that you would like to share.

FURTHER AFFIANT SAYETH NOT.

Affiant’s Signature (sign on this line)

Affiant’s Printed Name (clearly print name on this line)

Sworn to and subscribed
before me this
day
of
20 .

Notary Public

