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RELOCATION QUESTIONNAIRE

This information will help us better understand the circumstances of your relocation, so please do 
your best to fill out the Relocation Questionnaire. All information provided is kept confidential 
between you and our office.

NAME:

CHILDREN'S INFORMATION:

CHILD'S FULL LEGAL NAME:
DATE OF BIRTH:
SOCIAL SECURITY NUMBER:

CHILD'S FULL LEGAL NAME:
DATE OF BIRTH:
SOCIAL SECURITY NUMBER:

RESDIENTIAL INFORMATION:

QUESTION DESCRIPTION

CITY AND STATE OF RELOCATION

RESIDENTIAL ADDRESS

TYPE OF RESIDENCE (e.g. HOUSE)

HOW MANY BEDROOMS WILL THE HOME HAVE?

HOW MANY BATHROOMS WILL THE HOME HAVE?

WHO WILL BE RESIDING IN THE HOME OTHER 
THAN YOURSELF AND THE CHILDREN RELATED TO 
THIS CASE?

WILL THE CHILDREN BE SHARING A ROOM WITH 
ANY OTHER INDIVIDUALS? IF SO, EXPLAIN

SCHOOLING AND EDUCATION:

QUESTION DESCRIPTION

PLEASE LIST ANY/ALL POSSIBLE SCHOOLS THAT 
YOU MAY HAVE IN MIND FOR CHILD 1

PLEASE LIST ANY/ALL POSSIBLE SCHOOLS THAT 
YOU MAY HAVE IN MIND FOR CHILD 2



COMMUNITY INFORMATION:

QUESTION DESCRIPTION

WILL THE RESIDENCE THAT YOU'RE RELOCATING 
TO HAVE PARKS NEARBY? IF SO, HOW MANY AND 
LIST THEM

WILL THE RESIDENCE THAT YOU'RE RELOCATING 
TO HAVE HOSPITALS NEARBY? IF SO, HOW MANY 
AND LIST THEM

WILL THE AREA THAT YOU'RE RELOCATING TO 
HAVE RECREATIONAL ACTIVITIES FOR THE 
CHILDREN? IF SO, WHERE AND WHAT IS THE 
ACTIVITY?

FRIENDS AND FAMILY INFORMATION:

QUESTION DESCRIPTION

ARE THERE ANY FAMILY MEMBERS LOCATED NEAR
THE RESIDENCE? IF SO, WHO AND HOW ARE THEY 
RELATED?

ARE THERE ANY FRIENDS LOCATED NEAR THE 
RESIDENCE? IF SO, WHO?

ADULT EMPLOYMENT OPPORTUNITIES:

QUESTION DESCRIPTION

PLEASE LIST ANY/ALL DEGREES OR CERTIFICATES 
THAT YOU MAY HAVE

PLEASE LIST ANY/ALL EMPLOYMENT 
OPPORTUNITIES FOR YOURSELF THAT YOU ARE 
AWARE OF IN THE STATE TO WHICH YOU ARE 
RELOCATING TO

PLEASE LIST THE EMPLOYMENT OPPORTUNIES 
THAT YOU ARE AWARE OF IN THE STATE TO WHICH 
YOU ARE RELOCATING TO FOR ANY OTHER ADULTS
THAT MAY BE RESIDING IN THE HOME

PLEASE LIST THE POSSIBLE WORK SCHEDULES OF 
THE ADULTS WHO MAY RESIDE IN THE HOME 
AFTER THE RELOCATION

PLEASE ATTACH ANY PHOTOS THAT YOU MAY HAVE OF THE RESIDENCE,
SCHOOLS, OR RECREATIONAL AREAS.
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