
FAMILY LAW 
CLIEN1~ INFORMATION WORI(SI-IEET 

Date: . _______ _ 

Name: 

1vlaiden t-Tmne: 

Address: 

Parish: 

Telephone: Work: _________ _ I-lome: ----------------
Cell: Other: -_. -----------------

Date of Birth: Place of Birth: -------

Employer: 

Gross Incolne: SSN:XXX-XX-----

Spousal Information: 

Nan1e: 

Maiden Nrune: 

Address: 

Date of Birth: Place of Birth: ---------

Employer: 

Gross InCOll1e: SSN: XXX-XX------

Place of Marriage: 

Date of Marriage: 



Date of Separation: ___________ ..,.--_____________ _ 

.. Last Matriinonial Domicile: . 

"'That events caused you to seek counsel for divorce? 

Childi'en of the Marriage: '. 

Parent Children residing with currently: 

Name: DOB: __ ~ ____ ~ __ 
Name: DaB: -------
Name: DaB: -------
Name: DOB:~~~~ __ __ 
Name: DOB: --..,..-------

Other'Children Which·May Be Relevant: 

Name: DOB: -------
Name: DOB: ----.---
Name: DOB: -------'---

Age: ---,~_ 
Age: _----,._ 
Age: _-:--'-_ 
Age: _----,--_ 
Age: __ _ 

Age: ___ _ 
Age: ----,-__ 
Age: __ _ 

********************************************************************** 
. FOR··OFFICE::US'E·ONLV' 

**********************************.**************~*****************~** 

.< Billing· Information: 

0·· . Hourly 
D Fixeci 

'. 

Infonnation on Suit: 

D· . .New Action in COUl~ . 

< 0 Existing Action in Present Court 
tJ Other 

Court: 19th Other: -------



, ... !P', 

Actions to Be Filed: Check All That Ate Applicable 

, 0 102 Divorce 
o ',103 Divorce 
o 1 03 A~ultery 
o IO? Felony 
'D TRO Property 
D TRO Harrassment 

, , 0 Sole Custody 
': 0 Joint' Custody -
o DOln~ci1iary Parent ' 

'0 '-Restricted Visitation 
o 'Dolnestic Violence: 
o ,Ex-parte Custody, 
o ,.:Child S,UppOlt 
o MedicalInsurance ,-
o ,Interim. SpousaJ Supp'ort 

, '0 Pennanent Spousal Support 
o Use and Occupancy ofl-lonle 
0, ,Rent Request _ 
o • Use and Occupancy of an Auto 
o 'Name Change 
o Exceptional Circumstances 
o ,Costs and Att?mey Fees, 
o Paupe~ Motion , 
o "Community Property Division 

Comfl:1unity Property: 

Real-Estate:_, _' ____________________ ---:--___ _ 

, Automobile: 
Make: 
.Model: , 
Year: 
VIN: 

'" 



1 •. -. ~ 

Furniture and Fixtures: 

Pension Plans: 

Money in Accounts: 
AtTIounts: 
Bank: 
o Checking 
Account Number: 

Amounts: 
Bank: 
o Checking 
Account Nunlber: 

Savings 

Savings 

Jewehy: __________________________________________________________ _ 

Antiques: ___________________________________ _ 

Miscellaneous: 
----~-------------------------


