INTAKE QUESTIONNAIRE
Intake Questionnaire continued

DATE: _____________________



REFERRAL: __________________

1. Client Information

Full Name:  ________________________   Social Security Number:  ___________________

Maiden Name:  ________________________   

Date of Birth:  _____________  Age Now:  ______   Place of Birth:  ___________________

Residence:  ___________________________________________________________________

 Street and Number



City


County
_____________________________________________________________________________

State


Zip Code



Number of Years at Address
Home Phone:  _________________________   Business Phone:  _______________________

Cell Phone:     _________________________   E-mail Address:   _______________________

Business Address:  ____________________________________________________________





Company



Street and Number
____________________________________________________________________________

City




State



Zip Code
Mailing Address (if different from above):   ___________________________________________

_____________________________________________________________________________

2. Spousal Information

Full Name:  ________________________   Social Security Number:  ___________________

Maiden Name:  ________________________   

Date of Birth:  _____________  Age Now:  ______   Place of Birth:  ___________________

Residence:  ___________________________________________________________________

Street and Number



City


County
____________________________________________________________________________

State


Zip Code



Number of Years at Address
Business Address:  _____________________________________________________________





Company



Street and Number
____________________________________________________________________________


City




State



Zip Code

3. Spouse's Attorney
Name:  _________________________  Firm:   ______________________________________

Address:  _______________________________________  Phone Number: _______________

4. Marriage Information
Date of Marriage:  ______________________   Place of Marriage:  ____________________

Number of Marriage:  For Husband_______   For Wife_______ 

Date and Place Last Lived Together:       ______________________________________________

______________________________________________________________________________

5. Children of This Marriage
Full Name




Date of Birth
    Age 

Residence(H or W)

A.  __________________________

___________
    _____
    _________

B.  __________________________

___________
    _____
    _________

C.  __________________________

___________
    _____
    _________

School/College



Grade/Year

Current Address
A.  __________________________

_____________
_______________________

B.  __________________________

_____________
_______________________

C.  __________________________

_____________
_______________________

Miscellaneous Information and Problems
A.  __________________________________________________________________________

B.  __________________________________________________________________________

C.  __________________________________________________________________________

D.  __________________________________________________________________________

FOR INTERNAL USE ONLY ~Matter Type (please specify) ________________________________________


Order Marriage Certificate? ______     Send Fee Agreement? ______     Retainer Amount $___________
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