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Divorce Intake Questionnaire
1. Your Information:
Name (including Maiden):
Address: 
Can we send mail to this address?    Y    or     N
Email:
Can we send emails to this address:  Y    or    N
Contact Telephone Number: 
Is this a cell phone, work or home?                               Can we leave a message?     Y     or     N
Date of Birth:                                                               Social Security Number: 
Employer Name, Address and Phone: 


2. Spouse Information:
Name (including Maiden):
Address: 
Contact Telephone Number: 
Date of Birth:                                                             Social Security Number: 
Employer Name, Address and Phone: 

Attorney’s Name, Address and Phone:



3. Your Children:

a. Child One:
Name: 
Date of Birth:                                                Social Security Number: 

b. Child Two:
Name:
Date of Birth:                                                Social Security Number: 

c. Child Three:
Name: 
Date of Birth:                                                 Social Security Number:

d. Child Four:
Name:
Date of Birth:                                                Social Security Number: 

4. General Information:
a. Date and place of marriage:

b. Date and place you last lived together:

c. No. of marriages for this marriage for you:
d. Do you own property together?            Y     or     N

e. Do you own property individually?        Y     or     N

f. Does your spouse own property individually?     Y     or     N


g. Do you have any retirement, investment and/or pensions?     Y     or     N

h. Does your spouse have any retirement, investment and/or pensions?     Y     or     N


i. Do you have a life insurance policy?  Is it Whole or Term?


j. Who covers health insurance for the children?


k. Who is responsible for dental and vision insurance for the children?


l. Are there any debts?  Type and approximate amounts owed:










Signature: _________________________________
[bookmark: _GoBack]Dated: _______________________
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