O,
w Kids In The Middle Co-Parenting Questionnaire
Kids In § The Middle’

Name: Today's Date:

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

Therapist Name:

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

Almost Some of Much of Almost
never thetime thetime always

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

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

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

4. s visitation a problem between you and your co-parent?

5. Do you have friendly talks with your co-parent?

6. Is your co-parent a good parent? | |

7. Do your children see your co-parent as often as you would like?

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

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

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

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

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

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

14. Do your children feel hostile toward your co-parent?

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

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

17. Do you have angry disagreements with your co-parent?

18. Do you feel hostile toward your co-parent?

19. Does your co-parent feel hostile toward you?

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

21. Do you have a friendly divorce or separation?

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

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

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

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

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