Instructions and Assessments

For Your
PARENTING PLAN

20th Judicial Circuit
Collier County
Florida
*Legal matters can be very complex.  If you have questions or concerns about the use of these forms, instructions, or your legal rights, it is strongly recommended that you talk to an attorney.  All instructions and forms distributed by the Twentieth Judicial Circuit are provided merely to serve as a guide.  The Twentieth Judicial Circuit does not guarantee that either the instructions or the forms will achieve the result desired by the parties or ensure that an individual judge will follow the procedures exactly or accept each and every form drafted.  Any person using these forms and/or instructions does so at their own risk, and the Twentieth Judicial Circuit shall not be responsible for any losses incurred by any person in reliance on the instructions and/or forms.

A Planning Guide for Parents Living Apart

One size does not fit all!

INTRODUCTION

One of the most difficult challenges facing parents at the time of separation is deciding how they will address issues concerning their children.  Each family is different.  However, putting the best interest of our children first must come first.   


It is not the purpose of this guide to establish a single standard or even an “ideal” parenting arrangement.  Likewise, it is beyond the ability of this guide to offer “customized” recommendations for every family.  This information is intended to make you think, reflect, discuss, plan and to help you develop a parenting plan for your children’s healthy future.  This assessment is just a tool and is not intended to be used as evidence in court.  

Although this booklet is intended primarily as a guide to parents at the original time of separation or filing of court action, it should continue to serve as a reference as your children grow and your situations change.  Parents are encouraged to review their parenting plans as their children reach new developmental stages; as well as, when significant events such as remarriage and relocation are planned.   


 
STEP ONE: SELF-ASSESSMENT

DAILY SCHEDULE 

If you are employed outside the home:  What time do you leave?  _________ return? ______  

If employed in the home, do you need to be home certain hours? ( Yes ( No 

Can your schedule be changed? ( Yes ( No   

Are there any demands on your time after normal work hours? ( Yes ( No    

Is out-of-town travel required? ( Yes ( No    If yes, how often?_______   How long are you gone? _______ 

OUTSIDE HELP  

Do you have any additional help from other family or friends to care for your child(ren)? ( Yes ( No  If so, describe: _____________________________________________________________________________ ____________________________________________________________________________________  

Are you a caregiver for anyone other than your child(ren)? ( Yes ( No _________________________________

TRANSPORTATION 

Do you have reliable transportation?  ( Yes ( No                       A valid driver’s license? ( Yes ( No

Do you have any health issues which might affect your driving ability? ( Yes ( No

PARENTING
In what events or situations does the child(ren):     

Ask you for help?___________________________________________________________________

Respond to your direction?____________________________________________________________

Not respond to your direction? _________________________________________________________

What do you do well as a parent?____________________________________________________________

What do you have trouble with as a parent? ___________________________________________________
COMMUNICATION

Do you have problems communicating with the other parent? ( Yes ( No    Do you have E-mail access? (Yes ( No   Internet access?( Yes ( No    Cell phone? (Yes ( No     Text Message? ( Yes ( No     
FAMILY EVENTS

What events or holidays are the most important to you?__________________________________________

____________________________________________________________________________________

DISCIPLINE 

What kind do you use?  _________________________________________________________________

What kind works for your child(ren)? _______________________________________________________
STEP TWO: CO-PARENT ASSESSMENT

DAILY SCHEDULE 

If the other parent is employed outside the home:  What time do they leave?  _________ Return? ________  If the other parent is employed in the home, do they need to be home certain hours? ( Yes ( No 

Can their schedule be changed? ( Yes ( No  

Are there any demands on the other parent’s time after normal work hours? ( Yes ( No              

Is out-of-town travel required? ( Yes ( No      If yes, how often?________ How long are they gone? _______ 

OUTSIDE HELP  

Does the other parent have any additional help from other family or friends? ( Yes ( No If so, describe: _____________________________________________________________________________  

Are they a caregiver for anyone other than your child(ren)? ( Yes ( No  

TRANSPORTATION 

Does the other parent have reliable transportation?  ( Yes ( No       A valid drivers license? ( Yes ( No   

Do they have any health issues that effect their ability to drive? ( Yes ( No
PARENTING
In what events or situations does the child:    

Ask for the other parent’s help? ______________________________________________________

Respond to the other parent’s direction?________________________________________________

Not respond to their direction?  __________________________________________________

What does the other parent do well as a parent?_____ ___________________________________________

What does the other parent have trouble with as a parent? ________________________________________

COMMUNICATION

Does the other parent have problems communicating with you? ( Yes ( No   Does the other parent

Have e-mail? (Yes ( No   Internet?( Yes ( No   Cell phone? (Yes ( No     Text Msg?  (Yes ( No     
FAMILY EVENTS

What events or holidays are important to the other parent? _______________________________________

____________________________________________________________________________________

DISCIPLINE 

What kind does the other parent use?  _____________________________________________________

What kind are works for your child(ren)? _________________________________________________
STEP THREE: CHILD ASSESSMENT


FULL NAME OF CHILD:





DATE OF BIRTH:

1. What is the child’s age? ___________

School?___________  Grade?____

2. Is the child closer to one parent than the other?
 □ Yes  □  No   

If Yes, which parent? ________

3. Has the child experienced any separations or deaths?   □ Yes  □  No   

If Yes, when? ________   Describe: ______________________________________

4. Has the child ever been diagnosed by a licensed professional with any academic needs, physical problems or emotional disorders?          □ Yes  □  No   

Evaluated by:
________________________

Diagnosis:

________________________
When Diagnosed? _____

If Yes, Treatment plan: ___________________________________________

5. Has this child: 

a. Changed schools other than for normal progression? □ Yes  □  No   

b. Been held a grade in school? □ Yes  □  No   

c. Skipped a grade in school? □ Yes  □  No   

d. Had difficulty in school? □ Yes  □  No   

e. Been provided an Individualized Educational Plan (IEP)? □ Yes  □  No   

f. Been found to be academically gifted? □ Yes  □  No   

6. How long is the travel time            
from your home?      
from your work?

a. Child’s school?


_____________

_______________

b. Tutors?



_____________

_______________

c. Sporting activities?

_____________

_______________

d. Pediatrician?


_____________

_______________

e. Extracurricular activities? 
_____________

_______________

f. Place of worship?


_____________

_______________

g. ____________________

_____________

_______________

7. How long is the travel time 
 from other parent’s home?   from other parent’s work?

a. Child’s school?


_____________

_______________

b. Tutors?



_____________

_______________

c. Sporting activities?

_____________

_______________

d. Pediatrician?


_____________

_______________

e. Extracurricular activities? 
_____________

_______________

f. Place of worship?


_____________

_______________

g. ______________________
_____________

_______________

8. List the activities in which this child currently participates and check the days of the week on which these events occur.

______________________ □Mon   □Tues   □Wed   □Thurs    □Fri   □Sat   □Sun  □Monthly

______________________ □Mon   □Tues   □Wed   □Thurs    □Fri   □Sat   □Sun  □Monthly

______________________ □Mon   □Tues   □Wed   □Thurs    □Fri   □Sat   □Sun  □Monthly

______________________ □Mon   □Tues   □Wed   □Thurs    □Fri   □Sat   □Sun  □Monthly

______________________ □Mon   □Tues   □Wed   □Thurs    □Fri   □Sat   □Sun  □Monthly

______________________ □Mon   □Tues   □Wed   □Thurs    □Fri   □Sat   □Sun  □Monthly

______________________ □Mon   □Tues   □Wed   □Thurs    □Fri   □Sat   □Sun  □Monthly

______________________ □Mon   □Tues   □Wed   □Thurs    □Fri   □Sat   □Sun  □Monthly

9. List any future planned activities: ____________________________________________________________________________________________________________________________________________________________________________________________________________

10. How do you and this child spend time together? When?

____________________________________________________________________________________________________________________________________________________________________________________________________________


     ____________________________________________________________________



STEP FOUR: HIGHLY STRUCTURED ASSESSMENT
1. I only communicate with my child’s other parent by: using email; 

certified U.S. mail; a third party (lawyer, relative, faith based     professional etc.); our child(ren). (Please don’t answer yes if this is caused solely by living far apart).

2. I do not believe my child(ren)’s other parent is a good parent.

3. I do not trust my child(ren)’s other parent to consistently use good 

judgment and make good decisions regarding our child.

4. I keep written and/or recorded records of all contact between myself and 

my child(ren)’s other parent.

5. I feel it is okay to make all major decisions about my child(ren) without 

consulting the other parent, because I have our child(ren)’s best interest at heart.

6. My child(ren)’s other parent and I can only exchange our child(ren): in a 

public setting; with an adult third party present; with the police present; and/or by maintaining a safe physical distance.

7. Because of my child(ren)’s other parent’s actions, I have serious concerns 

regarding our child(ren)’s emotional and psychological functioning; peer or social relations; mother/child(ren) relationship; father/child(ren) relationship; school performance; behavior; and/or physical health.  


STEP 
FIVE: SAFETY ASSESSMENT

Has the other parent:

1. acted as though violent behavior against you or your child(ren) is all right?

2. routinely damaged or destroyed property during an argument?

3. hurt a pet out of anger?

4. been so sad or upset they could not care for themselves or others?

5. routinely pushed, slapped, kicked, punched or hit you or the child(ren)?

6. regularly abused and currently abuses alcohol and/or drugs?

7. used weapons to threaten or hurt people?

8. threatened to never return the child(ren)?

9. threatened to kill you or the child(ren)?

10. sexually abused anyone by force, threat of force or intimidation?

11. been served with a protection or no contact order?

12. been arrested for harming or threatening to harm you or anyone else?  


STEP SIX: DISTANCE ASSESSMENT

Do you and the other parent: 

1. Live or plan to live more than 50 miles apart? 

(contact during the week unlikely) 


. 
REMEMBER



THIS IS YOUR CHANCE TO CREATE A SCHEDULE THAT WORKS FOR YOUR CHILD(REN).  REMEMBER YOUR PARENTING SCHEDULE MAY CHANGE AS YOUR CHILD(REN) GROW. 

QUICK VIEW CHART:

WHICH PARENTING PLAN IS RIGHT
FOR MY FAMILY?
































HONESTLY RECOGNIZING YOUR FAMILY’S SITUATION AND YOUR ABSOLUTE RESPONSIBILITY TO ALWAYS SERVE YOUR CHILDREN’S “BEST INTEREST” IS THE KEY FOR DEVELOPING A PARENTING PLAN WHICH WILL WORK FOR YOU.








Go To: HIGHLY STRUCTURED


PARENTING PLANS














IN ALL PLANS IT IS IMPORTANT TO REMEMBER:








Children develop best when both parents have meaningful and stable involvement in their children’s lives.


	


Each parent has different and valuable contributions to make to their children’s development.





It is better for young children to spend more time with parents and less time with other caregivers.  When both parents work, parents should make every attempt to choose mutually-acceptable and accessible caregivers.





Communication and cooperation between parents is important.  Consistent rules in both households and sharing of knowledge of events, creates a sense of security for children of all ages.  Households must discuss and plan school activities and other events.





If children are allowed to bring their personal items back and forth between the households, they develop a better sense of ownership and responsibility.  Parents should purchase special things for the children but not merely for their own household.





Children need to be protected from adult conflicts.  They should not be exposed to arguments, hostility, and negative comments between the parents.  They do not want to hear negative things about someone they love. 





 They should not be messengers…they are the children.  The parents should do the adult work so that children may complete the tasks of being children.











THESE QUESTIONS ARE WRITTEN TO HELP YOU MAKE CHOICES THAT FIT THE NEEDS OF YOUR CHILD(REN), AND BOTH PARENTS.


Complete one for each child


C





If you answered “YES”, you may need a Long Distance Parenting Plan.  








BE HONEST ABOUT WHAT IS WORKING NOW.  CHILDREN NEED A REGULAR SCHEDULE.  HOWEVER, THERE ARE OFTEN TIMES WHEN SOMEONE WHO WAS NOT AN ACTIVE PARENT BEFORE THE SEPARATION MAY WISH TO BECOME MORE INVOLVED AFTER SEPARATION.  THE INITIAL PLAN SHOULD PROVIDE THAT PARENT ENOUGH TIME TO DEVELOP A CLOSER RELATIONSHIP. 








THESE QUESTIONS WILL HELP YOU RECOGNIZE YOUR ABILITIES AND NEEDS.





THESE QUESTIONS WILL HELP YOU RECOGNIZE THE OTHER PARENT’S ABILITIES AND NEEDS.





REVIEW YOUR PARENTING PLAN WHEN:


        	  * a child starts school		   *  a child’s schedule changes


        	  * a parent remarries     	             *  anyone experiences any major change











As you develop your parenting plan


Focus on your child(ren)’s needs and… ..interests.





BE HONEST!  Think about your child(ren)’s ages, personalities, their likes and dislikes, interests, activities, ability to talk to the other parent, etc.   Each family is different.   There is no single parenting plan that is right for every family.  Each parent will be asked to define a schedule that works best for your child(ren). 











If any answers


“YES’





If you answered “YES” to one or more of the above questions, you may need a Safety Focused Plan.  





YOU NEED TO HONESTLY ANSWER THE QUESTIONS BELOW TO SERVE THE “BEST INTEREST” OF YOUR CHILDREN.  





REMEMBER YOU MAY NEED TO PROVE YOUR ANSWERS IN COURT.








IMPORTANT FACTORS TO CONSIDER:





MINIMIZE LOSS:  Children experience a series of significant losses as a result of the parents’ separation.  To a child, parents’ separating means losing home, family life, loving parents who care about each other, pets, financial security, familiar schools, friends, and a daily routine.





MAXIMIZE RELATIONSHIPS:  Encourage all relationships which existed for the children before the separation (parents, grandparents, aunts, uncles, friends.)  Your children will keep the feeling of family when they have pleasant, free access to both parents and both extended families. Your child’s identity depends on their feeling they belong to both families.  If possible share the responsibilities (doctors’ appointments, transportation) and the joyous events (holidays, movies, birthday parties). 





PROTECT YOUR CHILD’S FEELINGS AND SENSE OF WELL BEING:  Reassure the children that they are not responsible for the separation and try to avoid blaming the other parent for the separation as this forces a child to “take sides”.  Avoid confiding in them and sharing details of the adult relationships.  While they may want to protect your feelings, they later feel confused and resentful.  Children are harmed when they hear one parent say bad things about the other parent.  





INCREASE SECURITY:  Scientific research confirms that children will suffer now and later if they frequently see their parents in conflict.  Raised voices, arguing, hateful remarks, and physical altercations are not suitable for a child’s viewing.  Do not discuss adult issues at the time of transfers or when the child is present.  





AGE RELATED NEEDS:  Children of different ages need and benefit from different parenting arrangements.  Parents should try to be flexible and should try to tailor schedules as much as possible to reflect their child’s s developmental needs and individual requirements.  You can expect that, as your child gets older, you will need to be more flexible and will need to work harder at communicating effectively and compromising fairly with both your child and the other parent.





�


















If you answered “YES” to one or more of the above questions, you may need a Highly Structure Parenting Plan 
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PARENTING PLANS





If all answers


“NO”





I only communicate with my 


child(ren)’s other parent by: using 


email; certified U.S. mail; a third party (lawyer, relative, faith based professional etc.); our child(ren). (Please don’t answer yes if this is caused solely by living far apart).


I do not believe my child(ren)’s other 


parent is a good parent. 


3.  I do not trust my child(ren)’s other 


parent to consistently use good judgment and make good decisions regarding our child. 


      4.  I keep written and/or recorded records 


of all contact between myself and my child(ren)’s other parent. 


I feel it is okay to make all major 


decisions about my child(ren) without consulting the other parent, because I have our child(ren)’s best interest at heart. 


My child(ren)’s other parent and I can 


only exchange our child(ren): in a public setting; with an adult third party present; with the police present; and/or, by maintaining a safe physical distance.


Because of my child(ren)’s other parent’s actions, I have serious concerns regarding our child(ren)’s emotional and psychological functioning; peer or social relations; mother/child(ren) relationship; father/child(ren) relationship; school performance; behavior; and/or physical health.  














Go To: SAFETY FOCUSED


PARENTING PLAN








If any answers


“YES”





If all answers


“NO”





Go To: 


Long Distance Plans

















Has the other parent:


acted as though violent behavior against you or your child(ren) is alright?


routinely damaged or destroyed property during an argument?


hurt a pet out of anger?


been so sad or upset they could not care for themselves or others?


routinely pushed, slapped, kicked, punched or hit you or the child(ren)?


regularly abused and currently abuses alcohol or drugs?


used weapons to threaten or hurt people?


seriously threatened never to return the child(ren)?


threatened to kill you or the child(ren)?


sexually abused anyone by force, threat


of force or intimidation?


been served with a protection or no    contact order?


been arrested for harming or threatening to harm you or anyone else?








“YES”





“NO”





Do you and the other parent


reside or plan to reside more than fifty miles apart?
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