
Basic Parenting Plan 

Parent 1 Information: 
     Name: 
     Gender: 
     Age: 
     Address: 
     Phone Number: 
     Email Address: 
     Employer: 

Parent 2 Information: 
     Name: 
     Gender: 
     Age: 
     Address: 
     Phone Number: 
     Email Address: 
     Employer: 

Child(ren) Included in Plan: 
Name:______________________     Age:_______     Date of Birth:__________ SS#:_________ 
Name:______________________     Age:_______     Date of Birth:__________ SS#:_________ 
Name:______________________     Age:_______     Date of Birth:__________ SS#:_________ 
Purpose Statement:  

Family History: 

Parent Relationship Background: 

Extended Family Information: 

Parent 1: 

Parent 2: 

Family Medical History: 
Parent 1: 

Parent 2: 

Parenting Philosophy: 
Parenting Style: 

Acceptable Forms of Discipline: 

Unacceptable Forms of Discipline: 



Religious Preferences: 

Educational Preferences: 
Child’s School: 

Extra-Curricular Activities: 

Medical Care: 
Insurance: 

Primary Care: 

Emergency Care: 

Parenting Schedule: 
Custody: 

Type of Schedule: 

Explanation of Schedule: 

Schedule Revisions: 

Child Care: 

Financial Contributions: 

Child Support: 

Shared Expenses: 

Payment Agreement: 

Parenting Plan Revisions: 
Revisions to this plan must be made _____________________________withing__________ 
days before implementation.  

Parent 1 Signature:__________________  Print Name:_______________  Date:_________ 
Parent 2 Signature:__________________  Print Name:_______________  Date:_________ 
Witness Signature:__________________   Print Name: ______________   Date: _________ 
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