Jack G. Ferrell Jr., Ph. D. 

14310 Northbrook, Suite 120

San Antonio, TX 78232

(210) 499-5025 Telephone                        (210) 499-5825 Fax  


COLLATERAL QUESTIONNAIRE

NAME: _____________________________

DATE: ______________________

RE:  ______ 




 




           Daytime phone no./Evening phone no.: ___________________________________

Your name has been provided by the above referenced individual who is participating in a matter having to do with issues related to the best interests of a child.


Please complete the following questionnaire and return it in the attached addressed envelope.  If you have any questions, please contact this office at:  (210) 499-5025.  Thank you in advance for your assistance.

1.  Tell me about your relationship with the person named above.  Please include remarks about the nature of the relationship (friend, neighbor, work together, relative, etc.), how long you have known each other, how often you see and visit one another and under what circumstances/situations.  
2.  What do you like most about this person?  What are their personal strengths?  

3.  Are there some areas of this person's life that seem to cause them difficulty?  What personal weaknesses seem to add to these problems?  

4.  Tell me about this person's personal and work relationships (if you know).  
5.  Tell me about his person's relationship with their children.  How did you derive these observations?  

6.  Tell me about the children's relationship with the other parent (if you know).  How did you reach these opinions?  

_________













7.  Tell me about the parenting strengths, if any, of this person and/or those of the children's other parent (if you know) 
8.  Tell me about the parenting weaknesses, if any, of this person and/or those of the children's other parent (if you know).  

________________












9.  Tell me of any concerns, whatsoever, that you have about the children of this person in their home or the home of the other parent (if you know).  

10.  If a choice is to be made as to where the children will reside and it will be with one parent or the other, tell me what your thoughts are.  What is the basis of your thoughts and opinions?

11.  Is there anything else you would like to tell me about this person and the dependent child(ren)?  If so, please comment below.  








____________________________________
 Collateral's Signature








Street Address 






City, State, Zip Code
