
Child Custody Agreement Without Court
Parents' Information

● Parent A Name: ___________________________________________

● Address: ____________________________________________

● City, State, ZIP: ______________________________________

● Phone Number: ______________________________________

● Parent B Name: ___________________________________________

● Address: ____________________________________________

● City, State, ZIP: ______________________________________

● Phone Number: ______________________________________

Children's Information

● Child's Name: ___________________________________________

● Date of Birth: ___________________________________________

● Current Address: _________________________________________

Agreed Custody Schedule

Days of the

Week Parent A’s Custody Parent B’s Custody

Additional

Notes

Monday ___________________ ___________________ ☐ Agreed

Tuesday ___________________ ___________________ ☐ Agreed

Wednesday ___________________ ___________________ ☐ Agreed

Thursday ___________________ ___________________ ☐ Agreed
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Friday ___________________ ___________________ ☐ Agreed

Saturday ___________________ ___________________ ☐ Agreed

Sunday ___________________ ___________________ ☐ Agreed

Decision-Making Responsibilities

● Health Care Decisions:☐ Parent A☐ Parent B☐ Joint

● Education Decisions:☐ Parent A☐ Parent B☐ Joint

● Extracurricular Activities:☐ Parent A☐ Parent B☐ Joint

Parental Agreements

● Signature (Parent A): ___________________________________________

● Date: ___________________________________________

● Signature (Parent B): ___________________________________________

● Date: ___________________________________________
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