
 
 
 

Client Interview Sheet 
 

Date:      

Are there currently any actions in a family law court pending?     YES    NO     

Date of next hearing:      N/A 

This consult is for a:  Divorce   Child Custody  Other     
             
              

(I.e. Modification of prior divorce/custody order, increase or decrease child support, enforcement of a prior 
order, grandparents rights, legal separation, domestic violence, visitation, pre & post nuptial agreements, 
relocation, etc.) 

 

1. Personal Information: 

 

Name:              

Address:             

Phone:  (Home):    (Cell):    (Work):    

Occupation:       

Employer:       

Income:  Gross:  $   (annual/monthly/hourly) 

Net:  $    (annual/monthly/hourly) 

 

Spouse/Other Parent:            

Do you currently live together:   YES    NO     

Occupation:       

Employer:       

Income : Gross:  $   (annual/monthly/hourly) 

Net:  $    (annual/monthly/hourly) 

 

2. Marriage & Property: (Skip this section if unrelated to a divorce, prenuptial or postnuptial 
agreements) 

 

Married  YES    NO    Date of Marriage:    

Date of Separation   Place of Marriage:    

Is Mother Pregnant:  YES    NO  

Is the Maiden Name to be restored:  YES    NO  



Marital Property: 

Real Property (homes, condos, etc.)      YES    NO    

Personal Property (vehicles, household goods, etc.)   YES    NO    

Cash Accounts:        YES    NO    

Business Interests:         YES    NO    

Approximate Marital Debt (debt in husband’s name, or wife’s name, or both names):  $       

Separate Property: 

Inheritance:       YES    NO    

Property Owned Prior to Marriage:    YES    NO    

 

3. Children: 

Name:        Gender:  Age:   

Name:        Gender:  Age:   

Name:        Gender:  Age:   

Name:        Gender:  Age:   

Name:        Gender:  Age:   

Name:        Gender:  Age:   

Children residing with:    Mother   Father   

Custody to be awarded to: Mother    Father   

 

4. Child Custody Issues: 

Any parenting time or custody agreement in place?     YES    NO    

How many days a week do you have your child(ren)?    

How do you want that to change?            

              

How much child support are you current  paying $    /  receiving $    

Is the child support Court ordered?    YES    NO    

When was the last order entered?  ____/____/_____  N/A 

 

5. Other: 

Has there been any domestic violence (spousal/child abuse)?    YES    NO    

Have any agreements been reached (verbal or otherwise)?    YES    NO    

Are you able to communicate with the other party?     YES    NO    

Have you ever been involved with a legal proceeding of any kind?   YES    NO    


