
CLIENT - INTERVIEW - DOMESTIC MATTERS










Date: ______________
CLIENT:_______________________________________  Email:  ___________________________


First         Middle         Last
Street Address:________________________ City: ________________       County:______________
Mailing Address:___________________________     Telephone:_____________________________
S.S. No.________________ DOB:_______________ Birth Place:____________________________
Employment:_________________________________Title: _________________________________
Address:_____________________________________Telephone: ____________________________
City/State/Zip:________________________________Education: _____________________________
Length of Employment:______________ Work Schedule:___________________________________
No. of Prior Marriages: _______________How Ended:_____________________________________
SPOUSE/FORMER/OTHER:___________________________________________________________
    

     First            Middle             Last

Street Address:__________________________ City: ____________________  County:_____________
Mailing Address:_____________________________   Telephone:______________________________
S.S. No._________________ DOB:_______________ Birth Place:______________________________
Employment:_________________________________ Title: ___________________________________
Address:______________________________________Telephone:____________________________

City/State/Zip:_________________________________Education: ____________________________

Length of Employment:______________  Work Schedule:_________________________________
No. of Prior Marriages: _______________ How Ended:______________________________________
Date of Marriage: _______________ Place-City/County/State__________________________________
Date of Separation:________________ Resident since:_______________________________________
Children:                                DOB/Age:                                        Residence:                      

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other Dependents: _________________  Maiden Name: ____________________________________
Case Name:_______________________  Spouse's Atty:______________________________________
Docket No.:_______________________  Court:____________________________________________
Prior Orders:______________________  Hearing Date:______________________________________
Cause of Action: __________________    Filed By:__________________________________________
Parenting Schedule:  __________________________________________________________________
Child Support:________________________ Alimony:______________________________________
Health Insurance By: _____________________________ Amount:____________________________
Real Property:___________________________Value:___________________  Loan(s): ___________

Automobiles: _____________________________________Value: ____________________________
           _____________________________________            ____________________________
 
_____________________________________
     ____________________________
Stocks/Bonds: ____________________________________  Value:_____________________________
Pension/Retirement: ________________________________ Value:____________________________
Referred by:____________________  Website: __________ Other:_____________________________

Hourly Rate:_____________________Retainer:__________________________________     (rev 3/11)
