
PLEASE FILL OUT, PRINT AND BRING THE DAY OF YOUR CONSULTATION ALONG WITH $100.00 CONSULTATION FEE. 

 
 

INITIAL CLIENT INFORMATION SHEET 
PLEASE PRINT 

__Divorce __Modification __Child Support __Custody __Will __Probate __Civil __Real Estate __ Other 

Date: ___________________________ Referred By:_________________________________________  

Client Name:_________________________________________________________________________  

SS#:_____________________________________ Drivers Licenses #______________________Copy___ 

Address:_____________________________________________________________________________ 

Telephone Contact Number:______________________________Fax:____________________________ 

E-mail address: ________________________________________________________________________ 

Employer’s Name & address: _____________________________________________________________ 

_____________________________________________________________________________________ 

            ---------------------------------------------------------------------------------------------------------------------------------OOOffffffiiiccceee   UUUssseee   OOOnnnlllyyy------------------------------------------------------------------------------------------------------------------   

Assigned a file number: ______________________________________ BY: ________________________ 

Entered into accounting system:  ______________________________ By: ________________________ 

Facts & Issues: _________________________________________________________________________ 

_____________________________________________________________________________________ 

Opposing Side:_________________________________________________________________________ 

Instructions:___________________________________________________________________________ 

_____________________________________________________________________________________ 

Assigned to: ________________________________________________________________________________ 

DATES:  SERVICE ___________; ANSWER DUE____________; DISCOVERY NEEDED: _______________ 

Mediation:_________________________ COURT HEARING DATES: _______________________________ 

Special Staff Notes:__________________________________________________________________________ 

____________________________________________________________________________________________         

   ------------------------------------------------------------------------------------------------------AAAccccccooouuunnntttsss   RRReeeccceeeiiivvvaaabbbllleee///PPPaaayyymmmeeennnttt------------------------------------------------------------------------------------------------------    

To Be Filed By: ______________Turned case away:_______ Reason:_______________________________ 

Fee Quoted: ___________Flat Fee; Hourly: ___Estimated Cost:________________ Plus Fees___________ 

Check or Cash Down:_________________ Payment Arrangements:________________________________ 


