
 

Divorced / Separated Household Form 
 
This form helps us care for your child correctly and follow Pennsylvania law (23 
Pa.C.S. § 5336). Please complete one per child or family. 

Child(ren)'s name(s): ________________________________________________________ 

Parent/Guardian 1 name: _____________________________________________________ 

Phone: __________________    address: _________________________________________ 

Parent/Guardian 2 name:_____________________________________________________ 

Phone: __________________    address: _________________________________________ 

Custody arrangement:  Shared legal custody  One parent has sole legal 
custody  Other: ____________________________________________________________ 

Is there a court order that limits either parent's access to the child or the child's 
records?  Yes  No:  _______________________________________________________ 

If yes: we must have a copy of the current order for the chart. Until we receive it, Pennsylvania 
law requires us to give both parents equal access to records and the patient portal. 

 

I understand and agree: 

●​ Both parents receive equal information and portal access unless a court order 
on file says otherwise. 

●​ Either parent may consent to routine care during their custodial time. 

●​ The parent who brings the child pays at that visit. The practice does not divide 
bills between parents or enforce divorce agreements. 

●​ Staff will not take sides in custody matters, write custody letters as a routine 
service, or restrict the other parent without a court order. 

 

Parent/Guardian signature  ___________________________________    

Printed name: _______________________________________________________________ 

Date: ___________________________ 

 
www.franklinpedsfamilies.com    |   (814) 437 1541 

https://franklinpedsfamilies.com/

	Divorced / Separated Household Form 

