
Visitation Center 
Exchange Form 

 
Date:  _____/_____/_____ 

 

Participants Names: 

 

 Custodial Parent:          

 

 Non-Custodial Parent:         

 

 

Date of Visit:  _____/_____/_____ 

 

 Children on visit:          

 

             

 

             

 

 

Was the custodial parent on time for:  Drop off Yes  No 

       Pick up Yes  No 

 

Was the non-custodial parent on time for:  Drop off Yes  No 

       Pick up Yes  No 

 

Were there any issues about the exchange?   Yes  No 

 

If yes, please describe: 

             

            

             

 

 

The child's demeanor when leaving with the non-custodial parent:   

            

             

 

 

The child's demeanor returning with the non-custodial parent:   

            

            

      


