
FAMILIES IN TRANSITION
Tulsa County Courthouse, Room 200

500 S. Denver
Tulsa, OK  74103

CUSTODY EVALUATOR REGISTRATION FORM

Name:  _________________________________Educational Background:  ___________________________

Business Address:  ________________________________City:  _______________State:  ____ Zip: _______

Office Telephone:  ______________________  Fax:  ____________________ E-Mail:  __________________

CASE INFORMATION:

Will you accept any type of Custody Evaluation case? ______Yes ______No

If NO, which type would you exclude?

_____________________________________________________________________________________

_____________________________________________________________________________________

I agree that any, or all of the above information may be placed on the Tulsa County District Court’s Families in
Transition Custody Evaluator  list which may be disseminated to the public, including through the Internet.

___________________________________________________
Signature

Received Attachments

Curriculum Vitae with Continuing Education
Proof of Oklahoma Child Custody Legal Training
Copy of Diploma
Copy of License
Copy License Card                Lic. #:                                   Exp. Date:
Copy of College Transcript

(Mail Completed Form & Attachments to the above address.)

5/21/99


