
Name: _________________________________________________________________________         Today's Date: _____________________

                      (check one or both)            ________ Joint Co-Parenting                   _________ Group Co-Parenting

Please complete the following by circling the corresponding number that best describes your situation.

Almost 
never

Some of 
the time

Much of 
the time

Almost 
always

1. Do you feel friendly toward your co-parent? 1 2 3 4

2. Do your children feel friendly toward your co-parent? 1 2 3 4

3. Are gifts to the children a problem between you and your co-parent? 1 2 3 4

4. Is visitation a problem between you and your co-parent? 1 2 3 4

5. Do you have friendly talks with your co-parent? 1 2 3 4

6. Is your co-parent a good parent? 1 2 3 4

7. Do your children see your co-parent as often as you would like? 1 2 3 4

8. Do your children see your co-parent as often as s/he would like? 1 2 3 4

9. Do you and your co-parent agree on discipline for the children? 1 2 3 4

10. Are your children harder to handle after a visit with your co-parent? 1 2 3 4

11. Do you and your co-parent disagree in front of the children? 1 2 3 4

12. Do the children take sides in disagreements between you and your co-
parent?

1 2 3 4

13. Are alimony or child support payments a problem between you and 
your co-parent?

1 2 3 4

14. Do your children feel hostile toward your co-parent? 1 2 3 4

15. Does your co-parent say things about you to the children that you don't 
want them to hear?

1 2 3 4

16. Do you say things about your co-parent to the children that s/he 
wouldn't want them to hear?

1 2 3 4

17. Do you have angry disagreements with your co-parent? 1 2 3 4

18. Do you feel hostile toward your co-parent? 1 2 3 4

19. Does your co-parent feel hostile toward you? 1 2 3 4

20. Can you talk to your co-parent about problems with the children? 1 2 3 4

21. Do you have a friendly divorce or separation? 1 2 3 4

22. Are pick-ups and drop-offs of the children between you and your co-
parent a difficult time?

1 2 3 4

23. Does your co-parent encourage your child to live with him or her? 1 2 3 4

24. Have you adjusted to being divorced/separated from your co-parent? 1 2 3 4

25. Has your co-parent adjusted to being divorced/separated from you? 1 2 3 4

Acrimony Scale accessed through the Positive Parenting Program website http://www.triplepalgoma.org

Kids In The Middle Co-Parenting Questionnaire

                                                              Therapist Name: ____________________________________________


	Name: 
	Todays Date: 
	Therapist Name: 
	Check Box53: Off
	Check Box54: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off


