
PARENTING COORDINATOR REGISTRY 
APPLICATION TO BE PLACED ON THE SEMINARS FOR INTERDISCPLINARY FAMILY LAW 

PROFESSIONALS’ (SAIF) REGISTRY OF PARENTING COORDINATORS 
 

Please Print Clearly or Type:  Each application must include payment of $25.00 per area per 
listing made payable to the “SAIF.”  
 
Return Completed Application and Fee To: SAIF            * 
      10293 N. Meridian 
      Indianapolis, IN 46290 
        Attention:  Parenting Coordinator Registry 
    
      Phone:  (317) 581-2288 
 

BUSINESS INFORMATION 
Business Name: 

Individual Name:                                                  Atty.#:                                     Mental Health ID #: 

Business Address: 

                                                                                                                                  Zip Code: 

Telephone:                                                             Fax:                                         Cell Phone: 

E-Mail Address (must have for communication): 

Number of Years in Practice:                                         Do you carry Professional Liability Insurance?  If so, with 
Describe practice:                                                            with whom and give the policy number: 
 
 
 
 
 

HOME INFORMATION 
Home Address: 

                                                                                                                               Zip Code: 

Telephone:                                                             Fax: 

E-Mail Address: 

 
List the following on Registry:  (Check all that apply) 
 
______    Business information only 
 
______    Business and Home Information 
 
 
Have you been subject to disciplinary action in your disciplines, as a mediator, or a parenting coordinator in any 
state? YES NO 
 
If yes, please explain the outcome and give the current status: ___________________________________________  



_________________________________________________________________________________________________
_________________________________________________________________________________________________  
 
Do you wish to be listed in SAIF’s registry of Parenting Coordinators for a period of one year?  YES      NO 
 
Please submit your registration fee of $25.00 made payable to SAIF.  Check # ___________  
 
 
 

EDUCATION/SCHOOLING 
TYPE                                                                YEAR OBTAINED                                                MAJOR AREA 

 

 
 

PROFESSIONAL LICENSES ISSUED 
PROVIDER/LOCATION                     STATE ISSUED                                LICENSE NUMBER           CURRENT STATUS 

 

 
  

PARENTING COORDINATION TRAINING RECEIVED* 
PROVIDER/LOCATION                     TYPE                                                       DATE                        NUMBER OF HOURS 

 

 
*Attach certificates of attendance for each program you wish SAIF to consider in determining whether to register 
you as a Parenting Coordinator if they are not SAIF programs. 



 
Are you a registered domestic relations mediator in Indiana?   YES  NO 
 
 
Are your educational requirements current to keep your mediation registration? YES  NO 
 
 
 I affirm under the penalties for perjury that the foregoing representations are true.  I understand that I 
have a continuing duty to supplement and keep current the information provided to the Registry of Parenting 
Coordinators.  I understand that SAIF is placing my name on said Registry based solely on my affirmative 
representations. 
 
 
 
_________________________________________________  _____________________________________  
Signature        Date: 
 
 

OFFICE USE ONLY 
 
Date Received by Commission:      _______________________________________ 
 
       ___ Further information needed:  __________________________________________________  
       ___ Refer to meeting date:  _______________________________________________________ 
       ___ Approved __________________________________________________________________  
       ___ Mediator Number (if newly assigned) ___________________________________________  
       ___ Denied.  Reference: __________________________________________________________  
       ___ Fee paid amount: ____________________________________________________________  
       ___ Check No.:  _________________________________________________________________  
       ___ Cash 
       ___ Domestic Relations Individual _________________________________________________  
       ___ Domestic Relations Inactive Individual __________________________________________ 

DATE ACKNOWLEDGEMENT LETTER SENT:  _____________                                INITIALS: _________________ 



PARENTING COORDINATOR CHOICE OF LOCATIONS 
 

 Instructions:  The Counties or Judicial Districts in which you choose be a Parenting 
Coordinator is will be listed on the Registry of Parenting Coordinators.  Please choose any or all of 
the following: 
 
____ All 
_____  District 1    ____  District 6   ____  District 12 
 ___ Jasper        ___ Blackford        ___ Dearborn 
   ___ Lake        ___ Delaware        ___ Jefferson 
 ___ LaPorte        ___ Grant         ___ Ohio 
 ___ Newton        ___ Henry         ___ Ripley 
 ___ Porter        ___ Jay         ___ Switzerland 
 ___ Pulaski        ___ Madison 
 ___ Starke        ___ Randolph 
 
_____  District 2    _____ District 7   _____ District 13 
 ___  Elkhart        ___ Clay         ___ Daviess 
 ___  Kosciusko       ___ Parke         ___ Dubois 
 ___  Marshall       ___ Putnam        ___ Gibson 
 ___ St. Joseph       ___ Sullivan        ___ Knox 
          ___ Vermillion        ___ Martin 
_____  District 3        ___ Vigo         ___ Perry 
 ___ Adams              ___ Pike 
 ___ Allen    _____  District 8        ___ Posey 
 ___ DeKalb        ___  Boone        ___ Spencer 
 ___ Huntington       ___  Hamilton        ___ Vanderburgh 
 ___ LaGrange       ___  Hancock        ___ Warrick 
 ___ Noble        ___  Hendricks 
 ___ Steuben        ___  Johnson   _____  District 14 
 ___ Wells        ___  Marion        ___  Clark 
          ___  Morgan        ___  Crawford 
          ___  Shelby        ___  Floyd 
                ___  Harrison 
_____  District 4    _____ District 9           ___  Orange 
 ___ Benton        ___ Fayette             ___  Scott  
 ___ Carroll        ___ Franklin             ___  Washington 
 ___ Clinton        ___ Rush 
 ___ Fountain        ___ Union 
 ___ Montgomery       ___ Wayne 
 ___ Tippecanoe       
 ___ Warren    _____ District 10 
 ___ White        ___ Greene 
          ___ Lawrence 
_____  District 5        ___ Monroe 
 ___ Cass        ___ Owen      
 ___ Fulton   
 ___ Howard         ______ District 11 
 ___ Miami    ___ Bartholomew 
 ___ Tipton    ___ Brown 
 ___ Wabash    ___ Decatur 
      ___ Jackson 
      ___ Jennings 


