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New Jersey Judiciary 
Family Practice Division  

Roster of Statewide Parenting Coordinators  
Change/Update Form 

Name Request Date 
  
Attorney ID Telephone Number 
  

☐ Remove me from the Roster. 

☐ Update the following information on the Roster. 

Address: Street 
 
City State Zip Code 
   
Telephone Number Fax Number 
  
Email Address Website 
  
Counties where your name currently appears on the Roster: 
 
 
 
 
Counties where you want your name added on the Roster: 
 
 
 
Hourly Fee 
$ 

Email or fax your completed form to: Parenting Coordinator Program, 
AOCFamily.mbx@njcourts.gov or (609) 376-3021. 
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