
……………………………….

Joint Decision Memo 

Dear Co-Parent;_______________________________________                
         Child’s Name 
would like to participate in  ____________________ 

                  Activity or Event 

which takes place on _________________________ 
      Date (s) 

The cost for the activity will be $ __________________ 

I am asking for financial assistance. 

I will be paying the full amount. 

I would like to receive notice back from you by _____________ 
in order to confirm your position and complete the planning 
process in order to prepare for this event/activity. If I do not hear 
back from you by this date I will assume you have no objections. 

_____________________________________________________ 
Signed           Dated  

_____________________________________________________ 
Signed           Dated  



Social/Academic Behavior Memo 

Dear Co-Parent I would like to make you aware of the following 
regarding our child ___________________: 

  Changes in academic performance  (  )  Improved  (  ) Declined 

 Changes in behavior (  )  Positive   (  ) Negative (  ) Concerning 
  

 Incomplete or missing homework assignments  

 Athletic Performance  (   ) Masterd  (   )  Goals  (  ) Concerns 

 Changes in attitude  (  )  Positive   (  ) Negative (  ) Concerning  

 Changes in social interactions  
     (  )  Positive   (  ) Negative (  ) Concerning 

 See attached school or service provider document  

Comments:____________________________________________ 

_____________________________________________________ 

_____________________________________________________ 
Signed           Dated 

_____________________________________________________ 
Signed           Dated  
  



Change of Schedule Memo 
Dear Co-Parent I will be unable to supervise the child(ren) during 
the following time period:


________________________  to _________________________

               Beginning Date	 	 	    	                 Ending Date


The reason I will be unable to supervise them is:


_____________________________________________________


_____________________________________________________


_____________________________________________________


Do you wish to have the children during this time?


If I don’t hear from you by ___________________, I will make 
other arrangements for the children. I will inform you as to where 
and with whom they will be and how you can reach me during 
this time.


_______________________________________________________ 
Signed              Dated 

_______________________________________________________ 
Signed              Dated 



Change of Schedule Memo 
Dear Co-Parent:

 I am requesting a change to our child ____________________’s 
schedule  I would like the following change:


_______________________	 	 ______________________

         
	  Original Date(s)	 	 	    	          Original Time(s) 

_________________________________	 	 ________________________________

	  New Date(s)	 	 	    	          NewTime(s)


The reason for the request is:

_______________________________________________________


_______________________________________________________


_______________________________________________________


Please let me know if you agree with this change by: 
___________________, or I will assume this request is denied and

we will stay with the original schedule.  


 	 	 	 	 

Agree     	 	 	 	 	 Disagree


__________________________________________________________ 
Signed              Dated 

__________________________________________________________ 
Signed              Dated 



Upcoming Activity Memo 

Dear Co-Parent;


_________________________ (child) has the following event/activity:


_________________________________ on _________________(Date)


at _____________________(Time)


      Information attached


 


_________________________________________________________________________


Signed              Dated 

_________________________________________________________________________ 
Signed              Dated 



Health Status Memo 
Dear Co-Parent; 

I want to notify you that our child: ____________________________ 

    Has been prescribed the following medication: 

 __________________________   ____________________ 
  Name of Medication           Dosage 

   Has a medical condition that requires the following action: 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

 Was recently seen by a physician for ______________________ 

_______________________________________________________ 

_______________________________________________________ 
Signed              Dated 

________________________________________________________ 
Signed              Dated 



Schedule Memo 
Dear Co-Parent;


The following is the visitation schedule for our child(ren):


________________________  to __________________________________

               Beginning Date	 	 	    	                 Ending Date


Visitation begins at _____________(time) and ends at ____________(time)

if scheduled visitation does not begin or end at the scheduled time due 
to a no-show or unreasonable short notice the co-parent with the child 
will not be required to alter their daily schedule to deliver or receive the 
child:

_____________________________________________________


_____________________________________________________


_____________________________________________________


The parent with the child will make arrangements as needed for the 
children and visitation may be cancelled or extended to accommodate 
the parent that is struggling to meet required visitation schedule. Chronic 
visitation alterations may require an amendment to the visitation 
schedule.


_______________________________________________________ 
Signed              Dated 

_______________________________________________________ 
Signed              Dated 




