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FOR CHILDREN

ates

DENTON COUNTY

Parents’ Name:

COURT REPORT PREP-PARENTS

Court Date:

NOTE: Check all that apply and add additional services ordered.

Contact each provider prior to completion of court report to verify participation and assess progress. Request

notes/documentation.
Service

Drug/Alcohol
Assessment

Provider

Phone/Email

Contacted?

D/A Treatment

Psych Eval.

Oral Swab

Urine Test

Hair Follicle

Weekly
Counseling

MHMR Eval.

Parenting Classes

BIPP/VIPP

Child Support

Visitations

Stable
Employment

Stable Housing
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