
Custodial Form for Divorced or 
Separated Parents 

 
Student(s) name: ___________________________________________________________  
 
Circle which campus:   Elementary Middle School   High School  
 
Who has primary care of your son/daughter? OR do you share custody 50/50?  
 
 
 
What days do your son/daughter go to Mom’s and Dad’s? Please be specific and add what 
day/time your child(ren) are going to the next parent’s house?  
 
 
 
Below is a table with a two-week time span. If this is not sufficient, please write out your 
arrangement. 
 

Day of 
the 

Week 
Monday Tuesday Wednesday Thursday Friday 

Parent 
with 

Custody 

     

     

 
 Day and time of switch:  
 
If we need to call you regarding your child, we will call the parent who has custody on that day 
and at that specific time. We will not be responsible for calling the other parent.  
 
Mom’s cell phone: _______________________________  
Mom’s day phone: _______________________________  
Dad’s cell phone: _______________________________  
Dad’s day phone: _______________________________  
 
You are responsible for filling out a new form if custody changes. We will use the most 
current one we have on file. You can print an additional form on our website.  


