
Jane Ellen Shatz, Ph.D. PLEASE PRINT CLEARLY 
Child Custody Consultant 
881 Alma Real Drive, Suite 220 
Pacific Palisades, CA 90272 
Telephone: (310) 288-0264 / Fax: (310) 288-0257 
 
Date: _________________________ 
Referred By:____________________ 
 

Consultant Information Form 

NAME_____________________________________________________________________ 

Home Address_____________________________________________Zip Code___________ 

Home Phone_______________________ Cell Phone_______________________________ 

Email_____________________________________ DOB________________________ 

Occupation______________________________ Work Phone__________________ 

Attorney’s name & Phone Number________________________________________________ 

NAME OF (EX) SPOUSE_______________________________________________________ 

Home Address_____________________________________________Zip Code___________ 

Home Phone_______________________ Cell Phone_______________________________ 

Email_____________________________________ DOB________________________ 

Occupation______________________________ Work Phone__________________ 

Attorney’s name & Phone Number________________________________________________ 

CHILDREN 

Name___________________________Age____DOB_________Grade____School______________ 

Name___________________________Age____DOB_________Grade____School______________ 

Name___________________________Age____DOB_________Grade____School______________ 

Name___________________________Age____DOB_________Grade____School______________ 

MARRIAGE AT ISSUE 

Date of Marriage________ Date of Separation__________     Date of Divorce_________ 
Years Married__________ 
 



**THE INFORMATION CONTAINED IN THIS APPLICATION IS CONFIDENTIAL** 


