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Information
Name:   
Full Address:  
City & Postal Code:  
Phone Number: 
Email Address: 
Date of Birth:   
Spoken Language(s) at Home: 
Preferred Method of Contact:   ___ Phone ___ Email 
Vehicle information including make, model, year, and colour:

Non-Custodial Party’s full name: 
Non-Custodial Party’s phone number: 
Non-Custodial Party’s email address: 

Who will be responsible for service fees?
Custodial Party
Non-Custodial Party
Joint (Custodial and Non-Custodial Party
Oth e r
Arrangement yet to be finalized

Legal Representation
Lawyer's   Full   Name: 
Law yer’s  Law Firm :  
Law yer’s  P h on e Nu mb er: 
La wye r’s Email Address: 

Non-Custodial Party's Lawyer's Full Name: 
Non-Custodial Party's Lawyer's Email Address: 

COMMON GROUND
A Sandbox Family Solutions Program

mailto:commonground@cometothesandbox.ca


Information about Child(ren)
Full Name:  
Gender:  
Age:  
Date of Birth:  
Spoken Language(s):  
Medical Conditions or Special Needs:

Medications or Interventions Required : 

Full Name:  
Gender:  
Age:  
Date of Birth:  
Spoken Language(s):  
Medical Conditions or Special Needs:

Medications or Interventions Required:

Full Name:  
Gender:  
Age:  
Date of Birth:  
Spoken Language(s):  
Medical Conditions or Special Needs:

Medications or Interventions Required:

Full Name:  
Gender:  
Age:  
Date of Birth:  
Spoken Language(s):  
Medical Conditions or Special Needs:

Medications or Interventions Required:
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Emergency Contact for Custodial Party 
For when you’re not able to be reached at a visit

Emergency Contact Full Name:
Emergency Contact Phone Number:

Supervised Visit Details and Documentation
Is there a court order, endorsement, or written agreement? If yes, please 
provide a copy with this form. 

Yes
No
Pending

 Are there any pending or confirmed criminal charges or bail conditions? If yes, please 
provide details below.

Yes
No

Is there a restraining order or no-contact order in place? If yes, please provide details 
below.

Yes
No

Is there an agreed upon plan for the supervised visits? If yes, please provide details 
below. 

Yes
No
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Is Ottawa Children's Aid Society or another Child Protective Agency involved? If yes, 
please provide details below. 

Yes
No

What is your availability for supervised visits? 
We offer visits in the following shifts: 9am-12pm, 1-4pm, 5-8pm OR 4-7pm with the option to have 
full day visits as well.

9am -12pm 1-4pm 4-7pm 5-8pm

Monday Monday Monday Monday

Tuesday Tuesday Tuesday Tuesday

Wednesday Wednesday Wednesday Wednesday

Thursday Thursday Thursday Thursday

Friday Friday Friday Friday

Saturday Saturday Saturday Saturday

Sunday Sunday Sunday Sunday

Are you looking for in office, in community, or in home visits? Check all that 
apply. *Not all options may be available at this time.

Office
Community
Home

Family History
Have you or the other parent ever said there is a concern about 
family violence? If yes, please provide details below. 
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Yes
No

Has a request for a protective (restraining) order been filed by either Party against 
the other Party in the past five years? If yes, please provide details below. 

Yes
No

Do you have any concerns about the safety of the child(ren)? If yes, please 
describe below. 

Yes
No

Yes
No

Yes
No
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Do you have any concerns about your safety when you are around the other Party? 
If yes, please describe below. 

Do you have any concerns about substance use (drugs, alcohol, or prescription) by 
the other Party? If yes, please provide details below. 

mailto:commonground@cometothesandbox.ca


Yes
No

Is there a written report of suspected or substantiated abuse by the other Party? If 
yes, please provide details below. 

Yes
No

Have there been any attempts (successful or not) on your end or the other Party to 
withhold or apprehend the child(ren) without consent from the other Party? If yes, 
please provide details below. 

Yes
No

What is your understanding of the need for supervised visits? Please describe below. 

When is the last time you and your child(ren) were together? Please provide details 
below. 
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Are there any mental health issues impacting the other Party or child(ren)? If yes, 
please provide details below. 
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Please provide any additional information you feel would be helpful to fostering 
a positive experience for your child(ren):

How did you hear about us? 

commonground@cometothesandbox.ca  | 613 -621 -1589 | 1528 Stittsville Main St, Unit A, Stittsville,ON

mailto:commonground@cometothesandbox.ca

	Information
	Legal Representation

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Text60: 
	Check Box61: Off
	Check Box62: Off
	Text63: 
	Check Box64: Off
	Check Box65: Off
	Text66: 
	Check Box67: Off
	Check Box68: Off
	Text69: 
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Text103: 
	Check Box104: Off
	Check Box105: Off
	Text106: 
	Check Box107: Off
	Check Box108: Off
	Text109: 
	Check Box110: Off
	Check Box111: Off
	Text112: 
	Check Box113: Off
	Check Box114: Off
	Text115: 
	Check Box116: Off
	Check Box117: Off
	Text118: 
	Check Box119: Off
	Check Box120: Off
	Text121: 
	Check Box122: Off
	Check Box123: Off
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 


