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CoLeMAN & CHAMBERS, LLP

attorneys at law




Attorneys and Counselors at Law

www.colemanchambers.com
Date ________________________



Attorney___________________________

Referred by: 
Attorney _____  Family _____  Former Client _____  Friend _____    Internet _____


_____  Radio _____  Yellow Pages _____  Billboard _____    Sign/Building _____


Other _________________________________







      (Please Specify)

NEW CLIENT INFORMATION FORM –FAMILY LAW 

Please take a few minutes to complete this form.  This information will help us determine if we will be able to act as your attorney and help you with your concerns.  If some of the areas do not apply to you, please do not complete those areas.

PERSONAL BACKGROUND

(Please do not supply any addresses, phone numbers or email address that are 
not “safe” contacts for you.)
1.  Name ____________________________ Age ________ Date of Birth ________________

     Current Mailing Address _____________________________________________________

                                                                       Street Address 
    _________________________________________________________________________
     City                                     County                           State                                    zip

     Home Telephone No: _______________________  Cellular: ________________________
     E-mail Address:___________________________    Beeper: _________________________
2.  Current Spouse’s Name _________________________Age _______ D.O.B. ____________

     Current Mailing Address _____________________________________________________

                                                                            Street Address

     __________________________________________________________________________

     City                                     County                           State                                    zip

     Home Telephone No: _______________________  Cellular: _________________________

     E-mail Address:___________________________    Beeper: _________________________
3. Opposing Party(if different from spouse)________________________Age ____ D.O.B _______

    Current Mailing Address _______________________________________________________

                                                                            Street Address

     ____________________________________________________________________________

     City                                     County                           State                                    zip

4.  Indicate which one of the following you are seeking advice on (you may check more than one):


 FORMCHECKBOX 
Divorce   FORMCHECKBOX 
Legitimation  FORMCHECKBOX 
Paternity   FORMCHECKBOX 
Child Support  FORMCHECKBOX 
Child Custody 


 FORMCHECKBOX 
Alimony  FORMCHECKBOX 
Adoption   FORMCHECKBOX 
Pre-Nuptial Agreement   FORMCHECKBOX 
Temporary Protective Order


 FORMCHECKBOX 
Modification of Prior Order (if so circle what you would like to modify:  


Legal Custody; Physical Custody; Visitation; Child Support; Alimony; Other ______________


 FORMCHECKBOX 
Contempt of Prior Order (if so, please circle applicable contempt issues):


Child Support; Visitation issues; Alimony; Other:_________________


 FORMCHECKBOX 
 Other (please explain):_____________________________________________________


___________________________________________________________________________


___________________________________________________________________________
5.  CASE INFORMATION

If you have been served with a summons, or if you have already filed an action upon the opposing party, please complete the following:

a.
Date of Service _________________.

b. 
Court where case is pending ___________________________.

c.
Plaintiff__________________________.

 
Defendant _______________________.

d.
Civil Action File Number__________________________.

6.  FAMILY BACKGROUND

Are you…     Married? ______  Divorced? ______  Separated?_______  Single?  ________

Date and place of marriage ___________________________________________________

If divorced, date divorce final __________ If separated, date separated ________________

Have you filed for legal separation? _________ When and Where? ___________________

_________________________________________________________________________
Other than your own children, are other people living with you that you support?  If so, 

List names and relationship to you: ______________________________________________

7.   CHILDREN
Names and birth dates of children of this marriage/relationship:

Name:



Date of Birth:


  Resides With:             Gender

	
	
	
	

	
	
	
	

	
	
	
	


Names and birth dates of children of prior marriages/relationships:

Name:



Date of Birth:


  Resides With:             Gender

	
	
	
	

	
	
	
	

	
	
	
	


8. 
EMPLOYMENT HISTORY

Current Employer _______________________ Your Position ________________________

Employer’s Address __________________________________________________________







Street Address

___________________________________________________________________________

City 


          County                                 State                         Zip

Employer’s Telephone No: (      )________________ Hours worked per week ____________

Current Spouse’s Employer ______________________ Spouse’s Position ______________________

Employer’s Address ___________________________________________________________







Street Address

____________________________________________________________________________

City                                        County                                State                            Zip

Employer’s Telephone No: (      )__________________ Hours worked per week ____________

Opposing Party’s Employer (if different from Spouse _____________Position ______________

Employer’s Address _____________________________________________________________







Street Address

______________________________________________________________________________

City                                        County                                State                            Zip

Employer’s Telephone No: (      )__________________ Hours worked per week _____________
9.  OTHER
Please give a brief description of the situation for which you are seeking legal advice today:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Thank you.  Please return this completed form to one of our the front desk or email to --------------------- .

	Office Use Only:

Retainer_____________________  N:_________________ R:__________________

Hourly: ________/________/________.
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