
 
 
 

New	  Client	  Consultation	  Sheet	   	  
Date:	  	  	   	  

	  
	  
	  
	  

Your	   Information	  

Your	  Full	  Legal	  Name:	  	   	  
(First)	   (Middle)	   (Last)	  

	  

	  
	  
	  
Maiden	  Name:	  	   	  

Home	  Address:	   County:	  	   	  
(City,	  State)	   (Zip	   code)	  

	  

How	  long	  in	  this	  county?:	  	   	   Home	  phone	  #:	   	  	  Cell	  Phone	  #:	  	   	  
	  

Safe	  Email	  Address:	   	  May	  we	  send	  monthly	  invoice(s)	  to	  your	  email	  address?	   Yes	   No	  
	  

Your	  current	  Automobile:	  	   	  
(Make)	   (Model)	   (Color)	   (Year)	  

	  
	  

Place	  &	  Address	  of	  Employment:	  	  	   	  
	  

Occupation:	   Approximate	  Annual	  Income:	  $	  	   	  
	  

Work	  Phone	  #:	  	  	   	   Fax	  #:	  	   	   Work	  Contact:	  	  	   	  
	  

PREFERRED	  PHONE	  CONTACT:	   Home	   Cell	   Work	  
	  

PERFERRED	  ADDRESS	  FOR	  MAILING:	  	   	  
	  

Billing	  Address	  (if	  different):	  	  	   	  

	  

	  

Opposing	  Party/Other	  Parent	  Information	  (Please	  circle	  one)	  
	  

Full	  Legal	  Name:	  	   	  
(First)	   (Middle)	   (Last)	  

Maiden	  Name:	  	   	  

	  
Home	  Address:	   County:	  	   	  

(City,	  State)	   (Zip	   code)	  
	  

How	  long	  in	  this	  county?:	  	   	   Home	  phone	  #:	  	   	   Cell	  Phone	  #:	  	   	  
	  

Email	  Address:	  	  	   	   Race:	  	  	   	  
	  

Current	  Automobile:	  	   	  
(Make)	   (Model)	   (Color)	   (Year)	  

	  
	  

	  
Height:	   Weight:	   Hair	  Color:	   Eye	  Color:	   Glasses:	   Beard:	  	  	   	  



	  
Opposing	  Party's	  Place	  &	  Address	  of	  Employment:	  	  	   	  

	  

Opposing	  Party's	  Occupation:	   Approximate	  Annual	  Income:	  $	  	   	  
	  

Work	  Phone	  #:	   Fax	  #:	   Work	  Contact:	  	  	   	  
	  

Marriage	   Information	  
	  

Date	  of	  Marriage:	   /	   /	  	   	   Place	  of	  Marriage:	  	  	   	  
(City)	   (State)	  

	  

Date	  of	  Separation:	   /	   /	  	   	   Restore	  Wife's	  Maiden	  Name?	   Yes	   No	  

	  
Child/	  Children	  Information	  

Full	  Legal	  Name:	   	   	   Sex:	   	  
	  

	  

	  
	  

	  

	  
	  

	  

	  
	  

	  

	  
	  

	  

	  
	  

REFERRAL	  SOURCE	  
	  
REFERRED	  TO:	  	  	   	  

	  
REFERRAL	  SOURCE:	   Individual	   Magazine	   Website	   Internet	  Search	   Publication	   Former	  Client	   Other	  

	  

Please	  specify	  or	  name	  referral	  source:	  *If	  publication	  or	  internet,	  please	  give	  any	  other	  details	  (headline,	  content,	  publication	  details,	  keyword	  search	  terms,	  etc.)	  

	  
	  

	  

	  
	  

	  

	  
	  

	  

	  
	  
For	  internal	  office	  use:	  

	  

Type	  of	  Matter:	  	   	   Originating	   Attorney:	  	  	   	  

Retainer	  Amount:	  	   	   Date	  Paid:	  	   	  
	  
Primary	  Attorney:	  	  	   	  

Date	  of	  Initial	  Consultation:	   [	   In	  office	  /	   by	  Phone]	  
	  
Secondary	  Attorney:	  	  	   	  

	  

Notes:	  	  	   	   Assigned	   Paralegal:	  	  	   	  
	  

Conflicts	   Checked:	  	  	   	  
	  

	  

Form	  Completed	  by:	  	  	   	  
	  

	  

Assigned	  billing	  Number:	  	  	   	  
	  


