
 
 Fortis Behavioral Health  

220 Wintergreen Dr., Suite B  
Lumberton, NC 28358  

910-536-1719  
910-668-8048  

 
Non-custodial Parent 

 

If your child has a parent who does not have primary custody but still has parental rights in any form please fill out 
this contact form. If there is a custody agreement in place that precludes the non-custodial parent from making 
medical decisions please provide that to our office in lieu of this form. 

At least one form or method of contact for the non-custodial parent must be provided. 

 

Name of child:_____________________________________ 

 

Date of Birth:______________________ 

 

Name of non-custodial parent:_____________________________________ 

 

Non-custodial parent phone number:____________________________________ 

(if unknown please write “unknown”) 

 

Non-Custodial Parent Address:_______________________________________________________________ 

(if unknown please write “unknown”) 

 

Non-Custodial Parent E-mail Address:________________________________________________________ 

(if unknown please write “unknown”) 

 

Signature:___________________________________________ 

 

Date:_________________________ 

 

Name of SIGNER:_________________________________ 

 

Relationship to patient:___________________________ 
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