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FAMILY LAW

'CLIENT INFORMATION WORKSHEET

Date: .

Name:

Maiden Name:

Address:

Parish:

Telephone: Work:

Home:
| Cell: Other:
Date of Birth: Place of Birth:
Erﬁployér:
- Gross ‘Income: SSN:XXX-XX-
Spousal Information:
Name:
Maiden Name:
Address:
Date of Birth: Place of Birth:
Employer:
Gross lIncome: SSN: XXX-XX-

- Place of Marriage:

Date of Marriage:




- Date of Separatibn: ‘

o Last Matrimonial Domicile: -

 What events caused you to seek counsel for divorce?

_v Children of the Marriage: -

~ Parent Children r_eﬁdirig with currently:

. Name: S - DOB:

_ ‘ Age:
N Name: e ~ DOB: Age:
Name: - | - DOB: Age:

- Name: .~ _ . DOB: Age:
‘Name: ~ ._. __ DOB: Age:

A Othe;f'Childfen Which‘Mavae Relevant: -

~ Name: | _ DoB:. Age:

- Name: R ~_ DOB: Age: -
Name: L o DOB: Age:
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| Bi'llingInformatidn:

IVZ]'-' : Hdu‘rly
-0 Fixed

o ‘Iﬁforlﬁation on Suit:

‘O New Action in Court s
‘00 Existing Action in Present Court
O  Other

 Court: 19" 2% 234

" Other:




. ActionstoBeFiled:  Check All That Are Applicable

102 Divorce
103 Divorce
103 Adultery
103 Felony
TRO Property
- TRO Harrassment
Sole Custody |
Joint Custody
Domiciliary Parent -
. Restricted Vlsltatlon :
Domestic Violence
‘Ex-parte Custody
- Child Support
Medical Insurance ©~
Interim Spousal Support
Permanent Spousal Support
Use and Occupancy of Home
Rent Request
‘Use and Occupancy of an Auto
‘Name Change - :
Exceptional Cir cumstances
" Costs and Attorney Fees
Pauper Motion -
' Commumty Property D1v131on |
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COmmunity Property:

Real Estate:-

~ Aitomobile:
" Make: -

‘Model:

-~ Year:

- VIN:




Furniture and Fixtures:

- Pension Plans:

Money in Accounts:
Amounts:

Bank:

-0 Checking : Savings
-~ Account Number: ‘ |

Amounts:

Bank:

0  Checking ' ' Savings
Account Number:

Jewelry:

- Antiques:

Miscellaneous:




