CLIENT INFORMATION SHEET
The following information will be needed by your attorney in order to properly advise you and handle your case.  Please print and fill out every applicable question.  If a question is not applicable, please write N/A in the space.  DO NOT LEAVE BLANKS.  This information will help us help you.

This information will be kept confidential.  Thank you.

Today's date: ______/______/______    

Who referred you to this law firm? ____________________________________________
I.  PERSONAL INFORMATION:

a. Full name: ____________________________________________________ 

Maiden Name: __________________________________ 

Do you want your Maiden name Restored? ________ Yes _______ No

Have you ever been known by any other names? ________ Yes _______ No

If so, please list:________________________________________________

_____________________________________________________________

_____________________________________________________________

Present Address: 

Street: _______________________________________________________

City: __________________________State ________Zip code___________

Mailing address, if different from above:

Street: _______________________________________________________

City: __________________________State ________Zip code___________

Home Phone:
(____) ______ - ____________________
Work Phone:
(____) ______ - ____________________

Cell Phone:
(____) ______ - ____________________
Do you accept text messages on your Cell Phone?  ________ Yes _______ No

E-mail:_______________________________________________________

c.
Social Security Number: ______ - _____ - ______ 
d.
Date of your birth: ____________________ Age: ______ 
e.
How long have you lived at this address: _______ Years _______ Months
f.
How long have you lived in Missouri: _____________________ 
g
Do you ______ own, ______ rent, ______ live with relatives? 
h.
Your birth date: ______/______/_________ Age: _______ 
i.
Place of Birth Country:  _________________________________




State: _____________________________________





County: ___________________________________

j.
Highest grade he/she completed in school:

  
Grade School: _________ years


High School:
_________ years


College:
_________ years
k.
How many times, including present marriage, have you been married? _______

If married previously, how many marriages were ended due to death of your


spouse? _______How many were ended due to dissolution? _________

II.
CLIENT'S EMPLOYMENT INFORMATION:

a.
Are you an active member of the Armed Forces?              Yes              No

b.
Are you presently employed: _______ Yes _______ No
c. 
Name, address and phone of employer: 

Name: _______________________________________________________

Street: _______________________________________________________

City: __________________________State ________Zip code___________



Phone: (____) ______ - ____________________


Fax:
(____) ______ - ____________________

d.
How long have you been employed? ___________________
e.       Job title: _________________________________________
III.
SPOUSE’S PERSONAL INFORMATION:
a.
Full name:___________________________________________________

Has he/she ever been known by any other names? _____ Yes _____ No       

If so, please list: ___________________________________________

             ________________________________________________________

Maiden name: _____________________________________________
b.
Social Security Number: ______ - ____ - ______
c.
Present Address: ___________________________________________




    ___________________________________________




    
    ___________________________________________ 

d.
Home Phone:
(____) ______ - ____________________
Work Phone:
(____) ______ - ____________________
Cell Phone:
(____) ______ - ____________________
E-Mail: __________________________________________________

e.
How long has he/she lived at this address: _______ Years _______ Months


f.
How long has he/she lived in Missouri: _______ Years _______ Months


g.
Does he/she ______ own, ______ rent, ______ live with relatives?

h.
His/her birth date: ______/______/_________ Age: _______


i.
Place of Birth Country:  _________________________________




State: _____________________________________





County:____________________________________

j.
Highest grade he/she completed in school:

  
Grade School: _________ years


High School:
_________ years



College:
_________ years

k.
How many times, including present marriage, has your spouse been married? _____


If married previously, how many marriages were ended due to death of 
spouse?               How many were ended due to dissolution? ________

IV.
SPOUSE'S EMPLOYMENT INFORMATION:


a.
Is your spouse an active member of the Armed Forces?              Yes             No
b.
Is he/she employed? ______ Yes ______ No

c.
Name, address and phone of employer: 

Name: _______________________________________________________

Street: _______________________________________________________

City: __________________________State ________Zip code___________



Phone: (____) ______ - ____________________


Fax:
(____) ______ - ____________________
d.
How long has your spouse been so employed? _____________
e.
Approximate gross salary before deductions:

$                    per hour    $                     per week    $                     per month
f.
Does your spouse have a pension or profit sharing plan through your spouse's employer?                      Yes
                     No
g.
If your spouse is not employed, please list when and where your spouse was last employed?
________________________________________________________________
________________________________________________________________
Previous job title: __________________________________________________
Salary at time of termination: ____________________________________

Reason for termination: _________________________________________


_____________________________________________________________
h.
Does your spouse have any income other than from his/her employment?  

            Yes             No.  If yes, please explain in detail: 

______________________________________________________________

______________________________________________________________


______________________________________________________________

V.
SPOUSE'S LEGAL REPRESENTATION:

a.
Is your Spouse represented by Legal Counsel             Yes             No

b.
If Spouse has Legal Counsel list name, address and phone numbers:
Name: _______________________________________________________

Street: _______________________________________________________

City: __________________________State ________Zip code___________



Phone: (____) ______ - ____________________


Fax:
(____) ______ - ____________________
VI.
MARRIAGE STATISTICS:

a.
Date of Marriage: ______/______/_________
b.
Marriage License obtained at: County: _________________________

                                                     
State: ___________________________
c.       Where marriage occurred City:____________________________




     County: _________________________

                                                     State: ___________________________

d.
Did you live with your spouse before marriage:             Yes             No
e.
Date of separation: ______/______/_________
VII.
CHILDREN:
(list names, ages, dates of birth, and social security number):
____________________________      ______/______/_________
______ - ____ - ______
Name




  Date of Birth


            Social Security Number
____________________________      ______/______/_________
______ - ____ - ______
Name




  Date of Birth


            Social Security Number
____________________________      ______/______/_________
______ - ____ - ______
Name




  Date of Birth


            Social Security Number
____________________________      ______/______/_________
______ - ____ - ______
Name




  Date of Birth


            Social Security Number
VIII.
CUSTODY OF CHILDREN:


a.
Who has actual physical custody of the minor children at this time?

               Wife
              Husband
              Joint

b.
Who do you feel is best suited to have legal custody of the minor children?

                Wife
               Husband                Joint
IX.
CHILD CARE COSTS:

a. Who maintains health insurance for the minor child (children)?
You ____ Spouse ____
b. What is the monthly premium for all forms of health insurance combined for the child’s share of the health insurance?  Please include the separate premium for 

i.      Health, doctor, hospitalization: _____________________

ii.
Prescription Drugs: ___________________

iii.
Dental: ____________________

iv.
Vision: ____________________
              




c.  Are any of the children currently enrolled in daycare/before care/aftercare?  
           ____ Yes ____ No

 d.
If so what is the monthly cost and which parent is paying for this daycare?
 ____You ____ Spouse 
____________________________      _____________________

Name of Child



  Monthly Cost

____________________________      _____________________

Name of Child



  Monthly Cost

____________________________      _____________________

Name of Child



  Monthly Cost

____________________________      _____________________

Name of Child



  Monthly Cost



 e.
Do you, your spouse or the child(ren) have any physical disabilities and if so, please describe in detail:  
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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