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CLIENT INTAKE SHEET

___ Sonya DuBree **Initial consultation fee $350		Date: _______________________
___ Imogen Baxter **Initial consultation fee $250
[bookmark: _GoBack]___ Jason Horrell **Initial consultation fee $200

Client Information:

Name: ______________________________________	
	First		Middle		Last

Date of Birth: ____/_____/_____

*Present Mailing Address: ________________________________________________________
			      P.O. Box/Street		City		County/State	       Zip

*If your mailing address is the Former Marital Residence and you do not wish to receive mail at this location, please indicate this.

**Telephone: 	(     ) 	                                 HOME
		(     )	                                 WORK
		(     )	                                  CELL
**If you do not want to receive calls at a certain number, do not list that number. 

Email Address: ____________________________

Your Employer: ___________________________	Job Title: __________________________

Employer Address: _________________________	Salary: ____________________________
		   
		        _________________________
			
Date of Marriage: ____/_____/_____			Place of Marriage: ___________________
									       City, County, State
Date of Separation: ____/_____/_____

Referred By: __________________________________________________________________

Service(s) Needed (circle): Divorce, Prenuptial agreement, Postnuptial agreement, Separation agreement, Postseparation Support/Alimony, Custody, Child Support, Domestic Violence/Restraining Orders, Equitable Distribution/Property Settlement, Mediation/Arbitration, Collaborative Law, Other: ____________________
                                          
***Please complete the back of this form*****


Spouse/Opposing Party’s Information:


Name: ______________________________________	
	First		Middle		Last

Relationship: _________________________________

Date of Birth: ____/_____/_____

Employer:	 _________________________ 		Job Title: __________________________

Address: 	  _________________________		Salary: ____________________________
		    
		  _________________________
		

Present Mailing Address: ________________________________________________________
			      P.O. Box/Street		City		County/State	    Zip

Telephone: 	(     ) 	                                 HOME
		(     )	                                 WORK
		(     )	                                  CELL

Opposing Party’s Attorney (if known): ______________________________________________

Third Person who may be involved: ________________________________________________


Children Information:


____ No children born of the marriage/relationship

________________________________		____/_____/_____	__________	
Full Name					Date of Birth		Age

________________________________		____/_____/_____	__________	
Full Name					Date of Birth		Age

________________________________		____/_____/_____	__________	
Full Name					Date of Birth		Age

________________________________		____/_____/_____	__________	
Full Name					Date of Birth		Age
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