
FAMILIES IN TRANSITION

PARENTING COORDINATOR CLOSING SUMMARY

Parenting Coordinator Name:  ____________________________________________________________

CASE NAME:  _________________________________________________________________________

CASE NO:  _________________________JUDGE: ________________________________

ASSIGN. DATE:  _______________  FIRST APPT.  ______________TERRMINATION DATE:  _________

ISSUES(CUSTODY, VISITATION, OTHER) COMMENTS:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

DID THE PARTIES MAKE ANY AGREEMENT TO CONTINUE IN CASE OF FUTURE DISPUTES?
£  Yes £  No

COMMENTS:
______________________________________________________________________________________

______________________________________________________________________________________

WOULD YOU RECOMMEND THESE PARTIES FOR FURTHER SERVICES IN FUTURE DISPUTES?
£  Yes £  No

COMMENTS:
______________________________________________________________________________________

______________________________________________________________________________________

OTHER COMMENTS:
_______________________________________________________________________________________

_______________________________________________________________________________________

COURT USE ONLY

Agreement before trial? £  Yes £  No

Referred to other professional? £  Yes £  No

Return to Families In Transition Program Administrator, Room 357 Tulsa County Courthouse, 500 South
Denver, Tulsa, OK   74103.


