Parent/Guardian:

Reunification Works, LLC
Michael Alter, LCSW | malter@reunificationworks.com P: 503-819-9861

Demographic Page for Parent

Biological/Adoptive Parent/Guardian

Check One: [_] Mother [] Father Age Date of Birth
Address
Email Phone

Attorney (for parent)

Email Phone

Attorney (for child)

Email Phone

Step-parent / Partner

Email Phone

Parenting Coordinator ( If Applicable)

Email Phone

Parent’s Therapist

Email Phone

Children (D.O.B., Grade in School)

Children’s Therapist(s) (Email, Phone)



mailto:malter@reunificationworks.com

Parenting Coach/Supervisor

Email Phone

Neutral Support People (To assist with community outings with child (Email, Phone)

Parenting Plan Schedule, Current Living Arrangement for Children

Is there pending litigation? If so, please describe
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