
Next Step Coparenting of Marin 
 

Demographic Data Form 
And 

Consent to Participate in Follow-up Research 
Parents: 
Name: ___________________________________________   
 
Age & Date of Birth: ____________________ Sex: __male  __female 
 
Address: _________________________________________ 
     
    _________________________________________ 
 
Email: ____________________________ 
 
Phone Numbers: (home) ____________  (work) ____________ (mobile) ____________   
 
Highest Level of Education Completed: _________________________ 
 
Profession: __________________________ 
 
Other Parent’s Name: ________________________________  
 
Age & Date of Birth: __________________ Sex: __male __female 
 
Highest Level of Education Completed: ________________________ 
 
Profession: ________________________ 
 
 
Name of Referral Source: ___________________________________________ 
 
               __Family Court __Attorney __Counselor __Friend 
               __Mediator __Other Parent __Clergy __Other (explain: ____________) 
 
Children:  
Child #1: Sex  __male __female 
      Age ____ Date of Birth ____________ 
      Grade in School _______ 
      Age at time of separation ________ 
Child #2: Sex __male __female 
      Age ____ Date of Birth ____________ 
      Grade in School _______ 



      Age at time of separation ________ 
Child #3: Sex __male __female 
      Age ____ Date of Birth ____________ 
      Grade in School _______ 
      Age at time of separation ________ 
Child #4: Sex __male __female 
      Age ____ Date of Birth ____________ 
      Grade in School _______ 
      Age at time of separation ________ 
 
Parent’s Relationship History: 
 
Date of Marriage: ___________________ Date of Separation: ________________ 
 
If never married, Date of Beginning of Relationship: _______________________ 
 
If married, have you filed for divorce? __yes  __no 
 
 If you have filed for divorce: 
   

1. Is your divorce final? __yes  __no 
 
  2.  Do you have a signed Marital Settlement Agreement __yes __no 
 
Prior Marriages __yes __no 
 
 If yes, number of prior marriages: ______ 
 
 Dates of prior marriages: __________________________________ 
 
 Age(s) of child(ren) from prior marriage(s) _______________________________ 
 
Is there a new partner living in the household? __yes __no 
 
 If yes, are there other children living in the household? __yes __no 
 
 Please list their age(s) and grade in school:    
 
 __________________________________________________________________ 
 
 Do they live in the home full time? __yes __no 
  
 If no, what is their schedule in the home? 
 
 __________________________________________________________________ 
 



Parenting: 
 
What is your current timeshare schedule? 
 
 
 
 
How did you arrive at your schedule? 
 
__mediation  __collaborative law __litigation __other (explain: __________________) 
 
Have you ever had a different timeshare schedule? __yes __no 
 
If yes, what was your previous timeshare schedule? 
 
 
 
 
If yes, why did the timeshare schedule change? _________________________________ 
 
 
 
 

Consent to Participate in Follow-up Research 
 

I agree to be contacted by email or the postal service to complete an 
anonymous research questionnaire 6 months and 1 year after 

completion of the Next Step 101 course, or the Next Step High Conflict 
Weekend Workshop. 

 
 
 
Print Name 
 
 
Signature                                                                                                                 Date 
 
 
Email: _________________________________ 
 
Address: _______________________________ 
 
              ________________________________ 


