
Illinois Coalition for Family Court Reform 
Parent Survey                 

 
 

Your name _____________________________ Case _________________vs_________________ 
 
Address__________________________________ City____________________ State__________ 
 
Phone (_____)__________________  Email ___________________________________________ 

 
Case info: State _____  County ______________________  Case #_______________________ 
                   
            When did litigation start? _____________________   Are you still in litigation? __ yes  __ no 
 
            Who initiated litigation (who filed)? __ Mother   __ Father    __Other, specify?____________ 
 
            Types of litigation?    __ Divorce  __ Custody/visitation  __ Property Settlement 
                __ Spousal Support   __ Order of Protection  __ Substance Abuse, which? ___________ 
                __ Other, please specify?___________________________________________________ 
 
Cost:   Approximately how much money have you paid for litigation? ________________________  
 
Family Dynamics and information on children:  Who was the primary caregiver? _______________ 
 
            Children ages when litigation commenced? Girls __ __ __ __ __ __  Boys __ __ __ __ __ __ 
 
            Percentage of time children spent with each parent before litigation/separation commenced? 
 
            Mother_______%    Father ________%  Relative ________% Other _________________% 
 
Financial info, yearly income before litigation commenced?   
           2 years of combined stated tax returns:             Year ________ Income $________________ 
                                                                                      Year ________ Income $________________ 
            
           Father’s Income before litigation $_________________ Profession ____________________ 
            
           Mother’s Income before litigation $_________________ Profession____________________ 
 
Professionals involved in your case (fill in names): Judge/s___________________________________ 
 
           Guardian Ad Litem (GAL)  ____________________________  Approx. cost$ ____________ 
 
           Psychological evaluator (604 B)________________________  Approx. cost$ ____________ 
           (please identify Dr. LCPC, therapist, or other) 
           Additional evals (604.5) for father _______________________ Approx. cost$ ____________ 
                                
           Additional evals (604.5) for mother ______________________ Approx. cost$ ____________ 
 
           Any additional evals (aka 215) please specify ________________________ Cost$________ 
 
           How many attorneys on the case?  (#’s)_____________ for mother ____________ for father 
 
           Have you at any time represented yourself?  __ yes  __ no   (put X where applicable) 
 
Issues:  
Were you the victim of Domestic Violence perpetrated by the other parent?                  __ yes  __ no 
If so, did the children witness the abuse/violence?                                                          __ yes  __ no 
Were allegations of child abuse an issue before litigation?                                             __ yes  __ no  
Did child abuse allegations arise during litigation?                                                          __ yes  __ no 
Were supervised visits ordered for you even though you weren’t the perpetrator?         __ yes  __ no 



Did you lose contact or placed with limited/structured visitation with your children  
because of an opinion by a ‘so-called’ court appointed expert?                                      __ yes  __ no 
Did you lose custody due to false allegations made w/out factual evidence introduced?__ yes  __ no 
Have you been dragged thru countless hearings & senseless litigation for years?         __ yes  __ no   
Did you realize this is legal, financial, & emotional abuse?                                              __ yes  __ no 
Do you realize it now for what it is?  Abuse is abuse in any form!                                   __ yes  __ no 
Do you think the courts & appointed officers knowingly allowed this abuse to happen? __ yes  __ no 
 
Evaluations. Give brief synopsis of allegations and/or ridiculous opinions you were labeled with: 
__Delusional  __Alienator  __Parent Alienation Syndrome  __Schizophrenia  __Bio-polar disorder     __Anxiety  
__Depression  __Borderline Personality   __Post-traumatic stress dis. __Munchhausen 
Other/brief conclusion: 
 
 
 
 
GAL: Give brief synopsis of allegations and/or ridiculous opinions made against you by the child’s representative:  
 
 
 
 
 
Give brief synopsis of your case. Tell your story in 1-3 paragraph shortened format. This will be utilized and added 
to a Victim Impact Statement to showcase family court injustices. Only initials will be used unless you specify 
otherwise.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_________________________________    ___________________________   ___________ 
Your signature                                               Printed name                                   Date 
 

Please, type, print, or hand write your shortened story, attach to this survey and send to:  
 

Illinois Coalition for Family Court Reform, PO Box 242, Woodstock, IL 60098 
 

815-334-8744    
legallykidnapped2001@yahoo.com 

 
**All surveys will be kept confidential, however in order to use your data, we need to contact you to verify your 
identity and certain pertinent facts.**       What is your preferred way to be contacted? __ phone __ email   
 __ other  (please specify) __________________________________.  
          Survey of 4/30/2006 


