DOMESTIC INTAKE INTERVIEW SHEET
Source: ___________________

CLIENT INFORMATION:

Full Legal Name: _________________________________________________________

Jr, Sr, etc: _________
Maiden Name: ________________
resume? _________

Address: _______________________________________________________________

City: 
_______________________
State: 
_________
Zip: 
________________

Phone: (h)__________________
(w): ________________
(c): __________________

Email: ___________________________
Other: ________________________________

SSN: 
________________________
Sex: _____
DOB: ____________Age: ______

Education: ______________________________________________________________

Military: Y/N 
Active: Y/N
Branch: ____________________
Dates: ________________

Retired: ________________________________________________________________

Employer name/address: __________________________________________________

_______________________________________________________________________

Job title: _____________________________
Length of emp: ___________________

Earnings: _________________ per ________
Hours: __________________________

Perks/Benefits:__________________________________________________________

Criminal Background: _____________________________________________________

Other important: _________________________________________________________

_______________________________________________________________________

OTHER PARTY INFORMATION:
FULL LEGAL NAME: ______________________________________________________

Jr, Sr, etc: _____________
Maiden: ___________ 
Alias: ________________

Address: _______________________________________________________________

City: _______________________

State: _______
Zip:_______________

Phone: (h)__________________
(w): ________________
(c): __________________

Email: ___________________________
Other: ________________________________

SSN: 
________________________
Sex: _____
DOB: ____________Age: ______

Education: ______________________________________________________________

Military: Y/N 
Active: Y/N
Branch: ____________________
Dates: ________________

Retired: ________________________________________________________________

Employer name/address: __________________________________________________

_______________________________________________________________________

Job title: _____________________________
Length of emp: ___________________

Earnings: _________________ per ________
Hours: __________________________

Perks/Benefits:__________________________________________________________

Criminal Background: _____________________________________________________

Other important: _________________________________________________________

_______________________________________________________________________

MARRIAGE/RELATIONSHIP INFORMATION:
When met: __________
How: ____________________________________________

DOM: _______________
Location: ________________
Civil/Religious

DOS: _______________
Who left: ________________
Religion: ______________

Why: __________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Children: 

Name


DOB

Lives With

Support Given

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Child Support: Amount paid: _________________
How Often: _________________

Order Information: _______________________________________________________

CUSTODY/VISITATION: 
Decision Making/Legal: ____________________________________________________
Physical Residency: _______________________________________________________

Access/Visits: ___________________________________________________________

Special Circumstances (health, private school, college, day care, etc): 

_______________________________________________________________________

Holiday/Extra Curricular: ___________________________________________________

ALIMONY:  Y/N
Amount: _____________per
Term: _____________________

RETIREMENT: Husband ______
Where: ________________________
$_________

Wife: _____
Where: ________________________________________
$_________

Other: _________________________________________________________________

_______________________________________________________________________

MARITAL PROPERTY:
Home: _________________________________________________________________

Paid: __________
Owe: _______
Value: _______
Title: ________________

Non-marital: ________
H/W/Sell

Real Property: ___________________________________________________________

Paid: __________
Owe: _______
Value: _______
Title: ________________

Non-marital: ________
H/W/Sell

Vehicles: 

Car/Year/Model: ___________________________________ Title:_________________


Paid: ___________
Owe: ________
Value:_______
H/W/Sell

Car/Year/Model: ___________________________________ Title:_________________


Paid: ___________
Owe: ________
Value:_______
H/W/Sell

Car/Year/Model: ___________________________________ Title:_________________


Paid: ___________
Owe: ________
Value:_______
H/W/Sell

Household Property: Y/N __________________________________________________

Bank Accounts: Joint/Sole _________________________________________________


Bank: ________________________
Account_________________________


Bank: ________________________
Account: ________________________

Stocks/Bonds:  Y/N 
Owner: _________________________ when obtained: _________


Managed by: _______________________________
Value: _______________


Marital/Non/Both

Life Insurance: _________________________________________________________

Health Insurance: _______________________________________________________

Taxes: Joint/Separate
Debt Owed? _____
Other: __________________________


Child Deductions: _________________
Others: __________________________

Other property issues: ____________________________________________________

Family Business Info: _____________________________________________________

_______________________________________________________________________

OPPOSING COUNSEL: 
Attorney Name: __________________________
Phone: _____________________

Address: ___________________________________
Fax: _______________________

Pro se: ____________
Contested: ________________________________________

Court Jurisdiction: 
County: __________________________________
Case No.: ___________________

Scheduling dates: ________________________________________________________

Other cases: ____________________________________________________________

Forms to client: __________________________________________________________

_______________________________________________________________________
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