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Family Law Consultation Intake Form
(ALL INFORMATION PROVIDED IN WRITING AND VERBALLY IS CONFIDENTIAL PER STATE BAR RULES)
Today’s Date:
____________________

Contact Information.

Your Name:  ______________________   _______________________




   (first)


  (last)
Your mailing address:
  ________________________________




  ________________________________
Best Phone # to Contact You:
_______________________  (our office will not text you)
Your Email:  ________________________________ (please provide an email you check regularly and that is not accessible by any other individuals)
Case Information.
Do you have an attorney now?
Yes_____
No_____ 
If yes, why are you seeking another attorney’s advice? ________________________________________________________________________________________________________________________________________________
Is there an existing case? If so, please provide case number:
_________________

What concerns you the most (mark all that apply):

1. _______
Getting a Divorce as soon as possible

2. _______
Getting a Restraining Order as soon as possible

3. _______
Child Custody

4. _______
Child Support/Income

5. _______
Spousal Support/Income

6. _______
Property Division/Transfer

7. List any other: ______________________________________________

Your Spouse’s Name:
 ______________________   ______________________





    (first)


      (last)
Which best describes your current relationship with your Spouse?

A. _____ We are in agreement on most issues and are mostly amicable.


B. _____ We disagree on some big issues but are mostly amicable.
C. _____ We cannot agree on some big issues and are not on friendly terms.

D. _____ We tend to get angry/emotional when we are around each other.

E. _____ Other (explain): ______________________________________________

Children. Please use additional sheet if needed. 
Children from this marriage:   _________________
    _________________      ____________






(first)


    (last)

  (DOB)

 _________________
    _________________      ____________






(first)


    (last)

  (DOB)
Do you have children from other marriages/relationships?   Yes_____
No_____
Residency.
How long have you lived in California? 
_____________

Which county do you live in?


_____________
How long: _______

Your Employment Information.
Name of your Employer: ______________________

Your Job Title: ______________________

Your Net (before deductions) Monthly Income: ______________________

Do you have Health Insurance through this Employer? _______________________
Employment Information of Other Party.
Name of their Employer: ______________________

Their Job Title: ______________________

Their Net (before deductions) Monthly Income: ______________________ (estimate okay)
Do you have Health Insurance through this party’s Employer? __________________
List Your Assets. Assets are not limited to the categories below but include all financial investments and large purchases. Please use an additional sheet if needed.
	Asset
	Current Value

	House
	

	Bank account
	

	Car(s)
	

	Jewelry
	

	Retirement account
	

	401 k plan
	

	
	


List Your Liabilities. Liabilities are not limited to the categories below but include all loans and credit accounts, including store credit cards. Please use an additional sheet if needed.
	Liability
	Current Balance
	Monthly Payment

	Car payment
	
	

	House mortgage
	
	

	Student loan
	
	

	Credit cards
	
	

	Personal loan
	
	

	
	
	


�
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How did you hear about us?

____
Radio Show

____ Newspaper ad

____Internet Search

____
Referral by a friend
____ Other (please specify): ______________________

