FAMILY LAW MATTER
CLIENT INFORMATION SHEET

Who referred you to this office?

Personal Information about you:

Name Maiden Name

Home Address

City State Zip Code County

E-mail address Race

Home Phone Work Phone Mobile Phone
Employer Job Title

Work Address City State Zip Code
Gross Salary per Month Length of Employment Age
D.O.B. SSN TDL Place of Birth

Personal Information about your spouse or ex-Spouse:

Name Maiden Name

Home Address County:

City State Zip Code Race

Home Phone Work Phone Mobile Phone
Employer Job Title

Work Address City State Zip Code
Gross Salary per Month Length of Employment Age
D.0O.B. SSN TDL Place of Birth

Personal Information about your children:

Name of Child #1 Home Address

Home Phone SSN Age Sex ___ DOB Birth Place
Name of Child#2 Home Address

Home Phone SSN Age_ Sex ___ DOB Birth Place
Name of Child #3 Home Address

Home Phone SSN Age Sex DOB Birth Place




About your marriage and separation:

Date of Marriage Place of Marriage Date of Separation

Have you seen a Marriage Counselor? If so, Who?

How long have you lived in Texas? How long have you lived in Bexar County?
Have you or your spouse ever filed for divorce? Does your spouse have an Attorney? Who?
Do you want your maiden name restored? How many times have you been married?

Do you have any other children outside of this marriage? If so, how many?

What things (good or bad) will your spouse say about you?

Is there anything about your personal life that may affect the outcome of this case? Please be honest, this info is protected by the attorney/client

privilege. (i.e. DWI, Criminal Records or History, Drug/Alcohol Abuse, Extra-Marital Affairs):

What is the legal outcome that you are seeking today?

Do you or your spouse suffer from any physical disability that would interfere with being able to care for the children?

If yes, what?



