
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:                                                  

1.  Personal information (Prospective Adoptive parent (Male party):

a. 
Full name: ____________________________________________________                                                             
Have you ever been known by any other names?         If so, please list:

_____________________________________________________________

_____________________________________________________________
b.
Present Address: _______________________________________________       Mailing address, if different from above, for mail during pendencey of case where spouse will not have access:



_____________________________________________________________

_____________________________________________________________
c.
Social Security Number: ________________________________________

d.
How long have you lived at present address? ________________________

e.
How long have you lived in Missouri? _____________________________

f.
Do you          own,           rent, or           live with relatives?

g.
Date of your birth:                                    .  Age: ___________________
h.
State and county in which you were born: ___________________________             
i.
Highest grade you completed in school: _____________________________               
j.
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? ________        

2.
CLIENT'S EMPLOYMENT INFORMATION:

a.
Are you presently employed:               yes               no

b.
Name, full address and telephone number of employer:

_____________________________________________________________

_____________________________________________________________                             _________________________________________________        _____________________________________________________________
c.
How long have you been employed? _____________                                       
d.
Home phone:                         Work phone: __________________       

e-mail address:_______________________________________

e.
Job title: ________________                                                                       

f.
What is your approximate gross salary (before deductions): _____________

$             per hour  $         per week  $             per month

g.
Do you have a pension or profit-sharing plan through your employer? 

              yes                 no

h.
If you are not employed, when and where were you last employed?

  _____________________________________________________________

______________________________________________________________                            _________________________________________________                 
Previous job title: _____________________                                                  
Salary at time of termination: ______________________________                   Reason for termination: ___________________________________________     _______________________________________________________________
i.
Do you have any source of income other than from your employment? 
             yes            no.  If yes, explain in detail:



_____________________________________________________________

_____________________________________________________________
3.
PERSONAL INFORMATION:  Prospective adoptive parent (Female Party)
a.
Full name: ____________________________________________________                       
Maiden name: ____________________________                                                     
b.
Present Address: ________________________________________________                            
c
Social Security Number: __________________________                                    
d.
Home Phone:                          

Work Phone: _________________         
e.
How long has the mother of the child lived at this address: ________________        
f.
How long has she lived in Missouri: __________________   
g.
Does she        own,         rent,        live with relatives?

h.
Birth date:                            Age: ___________            

i.
State and County of Birth: ____________________                                           

j.
Highest grade completed in school: ______________                                       
k.
How many times has she been married? _____________

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



of spouse?               How many were ended due to dissolution?                .



4.
CLIENT’S EMPLOYMENT INFORMATION:

a.
Are you employed?            yes                  no

b.
Name, address and phone of employer:                                                          _____________________________________________________________

_____________________________________________________________                                                                              
c.
How long has she been so employed? _________                 

d.
Approximate gross salary before deductions:

$              per hour    $                per week    $               per month    
e.
Does she have a pension or profit sharing plan through her employer?                    yes                     no__________
f.
If she is not employed please list when and where she was last employed?

_____________________________________________________________

_____________________________________________________________                                                   
Previous job title: _________________________                                                  

Salary at time of termination: ________________________                                  
Reason for termination:                                                                                
 

                                                                                   

g.
Does she have any income other than from her employment?  

            yes
            no.  If yes, please explain in detail:
                   

 

                                                                                            
                    
 

                                                                                    _________________
5.
PERSONAL INFORMATION:  Present Custodian of the Child to be adopted

a.
Full name: ____________________________________________________                       
Maiden name: ____________________________                                                     
b.
Present Address: ________________________________________________                            
c
Social Security Number: __________________________                                    
d.
Home Phone:                          

Work Phone: _________________         
e.
How long has the mother of the child lived at this address: ________________        
f.
How long has she lived in Missouri: __________________   
g.
Does he        own,         rent,        live with relatives?

h.
Birth date:                            Age: ___________            

i.
State and County of Birth: ____________________                                           

j.
Highest grade completed in school: ______________                                       
k.
How many times has she been married? _____________

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



of spouse?               How many were ended due to dissolution?                .



6.
CUSTODIAN OF THE CHILD’S EMPLOYMENT INFORMATION:

a.
Is he employed?            yes                  no

b.
Name, address and phone of employer:                                                          _____________________________________________________________

_____________________________________________________________                                                                              
c.
How long has he been so employed? _________                 

d.
Approximate gross salary before deductions:

$              per hour    $                per week    $               per month    
e.
Does he have a pension or profit sharing plan through her employer?                    yes                     no__________

f.
If he is not employed please list when and where he was last employed?

_____________________________________________________________

_____________________________________________________________                                                   
Previous job title: _________________________                                                  

Salary at time of termination: ________________________                                  
Reason for termination:                                                                                
 

                                                                                   

g.
Does he have any income other than from his employment?  

            yes
            no.  If yes, please explain in detail:
                   

 

                                                                                            
                    
 

                                                                                    _________________

7.
PERSONAL INFORMATION:  Natural Mother
a.
Full name: ____________________________________________________                       
Maiden name: ____________________________                                                     
b.
Social Security Number: __________________________                                    
c.
Home Phone:                          

Work Phone: _________________         
d.
Birth date:                          

e.
State and County of Birth: ____________________                                           

f.
How many times was she been married? _____________

g.
Date of Death

Please provide a copy of her death certificate.

8.
PERSONAL INFORMATION  CHILD.  

a. Full Name
b. Date of Birth

c. City, State, and Country of Birth

d. Social Security Number

e. Present Address

f. Where does the child attend school

g. Name of Natural Father 

h. Name of Natural Mother

Please provide a certified copy of the minor child’s birth certificate.

9.
Is any party an active member of the Armed Forces?

             yes
                   no

10.
Who referred you to this law firm? __________________________________________            
11.
All children born to you and the other party:  (list names, ages, dates of 

birth and social security numbers):                                                                           
 

                                                                                                                 
 
                                                                                                                            

12.
Do you or the other party have any physical disabilities and if so, please describe in detail:  (use back of this page). 

      

