
CLIENT INFORMATION SHEET
NOTICE OF CONFIDENTIALITY
The information you disclose during your private consultation with an attorney and in this document is subject to the attorney-client privilege, as provided in the Texas Rules of Evidence. THERE ARE STATUTORY EXCEPTIONS TO THIS ATTORNEY-CLIENT CONFIDENTIALITY, SUCH AS THE FOLLOWING:
[image: ]IF A PROFESSIONAL, INCLUDING AN ATTORNEY OR AN EMPLOYEE OF AN ATTORNEY, HAS CAUSE TO BELIEVE THAT A CHILD HAS BEEN ABUSED OR NEGLECTED OR MAY BE ABUSED OR NEGLECTED OR THAT A CHILD IS A VICTIM OF AN OFFENSE UNDER SECTION 21.11 OF THE TEXAS PENAL CODE, [image: ]AND THE PROFESSIONAL HAS CAUSE TO BELIEVE THAT THE CHILD HAS BEEN ABUSED AS DEFINED BY SECTION 261.001 OF THE TEXAS FAMILY CODE, THE PROFESSIONAL SHALL MAKE A REPORT NOT LATER THAN THE FORTY-EIGHTH HOUR AFTER THE HOUR THE PROFESSIONAL FIRST SUSPECTS THAT THE CHILD HAS BEEN OR MAY BE ABUSED OR NEGLECTED OR IS A VICTIM OF AN OFFENSE UNDER SECTION 21.11 OF THE TEXAS PENAL CODE. THE REPORT SHALL BE MADE TO THE APPROPRIATE AGENCY.
The contents of this document constitute attorney work product and are confidential. They are not to be disclosed to third persons EXCEPT TO THOSE TO WHOM DISCLOSURE IS MADE IN FURTHERANCE OF THE RENDITION OF PROFESSIONAL LEGAL SERVICE
Please complete the entire questionnaire.  If a question does not apply to you or your case, please specify N/A.  Completing all the questions now and organizing the necessary information will save you time and expense later once work begins on your case.  If you need additional space, please see the last page.

CLIENT INFORMATION

Client Name (First Middle Last): _______________________________ 
Maiden Name: ____________
Residential Address: ____________________________________ 
How long at residence? __________
City, County, State: _________________________________________ 
 Zip: ______________________
Race: _________________  Date of Birth: ___________  
Place of Birth: _________________________
Mailing Address ___________________________________________________________
Preferred Phone Number: _________________   Email Address: ______________________________
What is the best way to contact you? _____________________________________________________
Anotherperson who can always contact you: ______________________ Phone:__________________
Social Security Number: ____________________  
Driver’s License No./State: ____________________
Employer: _______________________________________________________________
Employer Address: __________________________________________________________________
Is there a current case pending in this matter? Yes _____ No ______
If you are not the parent of the child, do you want your spouse to also be granted rights to the child? Yes _____  No ______  
If yes, please state spouse’s name: ____________________________________
How did you hear about us? 
Google Search ____ AVVO _____ Super Lawyers ____ Magazine ______
Referral Name/Other: _________________________________________________________________








OPPOSING PARTY INFORMATION
Name (First Middle Last): ____________________________________ 
Maiden Name: _____________
Residential Address: ____________________________________ 
How long at residence? __________
City, County, State: _________________________________________  
Zip: ______________________
Race: _________________  
Date of Birth: ___________  Place of Birth: _________________________
MailingAddress : ___________________________________________________________
Preferred Phone Number: _________________  
 Email Address: ______________________________
Employer:  _________________________________________________________________
Employer Address: __________________________________________________________________
If opposing party is currently represented by counsel, list the name of the attorney and law firm:
_____________________________________________________________________________________

















CHILDREN
1)Name (First Middle Last): ____________________________________________________________
Sex: ______  Date of Birth: ___________
 Present Address: ___________________________________
2)Name (First Middle Last): ____________________________________________________________
Sex: ______  Date of Birth: ___________ 
Present Address: ___________________________________
3)Name (First Middle Last): ____________________________________________________________
Sex: ______  Date of Birth: ___________ 
Present Address: ___________________________________





DIVORCE CASES ONLY

	Date of Marriage: __________________  
Date of Separation: _________________________________
Assets:
		a)  Marital Home present fair market value: ________________________________________
		b)  Marital Home remaining mortgage balance: _____________________________________
		c)  Other Real Property owned: ___________________________________________________
		d)  401k Name and Approximate Value: ____________________________________________
		e) IRA Name and Approximate Value: _____________________________________________
		f)  Pension Name and Approximate Value: __________________________________________
		g) Stocks/Brokerage Account Approximate Value: ___________________________________



INSTRUCTIONS FOR SERVICE OF PROCESS

Best time of day, location, type of car driven, etc to serve the other party:
_________________________________________________________________________________________________________________________________________________________________________________________________

Please answer the following:
Do you have a Concealed Handgun Permit?   Yes: ______  No: _______
Does the other party have a Concealed Handgun Permit?   Yes: _____  No: ______
Which party carries the children on health and dental insurance? 
_______________________
Has either party ever requested a Protective Order?  Yes: ______  No: ______
If so, which party? ______________________________________________________________
Has either party ever had a substance abuse issue?  Yes: ______  No: ______
If so, which party? ______________________________________________________________
Has either party ever used illegal substances?  Yes: ______  No: _______
If so, which party? What substance? When?
____________________________________________________________________________
Has a party or the children ever been subject to CPS?  Yes: _______  No: ______
If so, which party? What child? When?
____________________________________________
Has either party been hospitalized for psychiatric or rehab purposes?  
Yes: ______ No: _____
If so, which party?  When?
____________________________________________________________________________
Does either party have a criminal history?  Yes: ______  No: ______
If so, which party? For what?
_____________________________________________________
Have you ever filed for bankruptcy?  Yes: _____  No: _____
Has the other party ever filed for bankruptcy?  Yes: _____  No: _____
Have you ever served in the Military?  Yes: _____  No: _____
Has the other party ever served in the Military? Yes: _____  No: _____
Have you ever signed a will? Yes: _____  No: _____
Have you ever signed a Power of Attorney? Yes: _____  No: _____
Have you ever signed a prenuptial agreement? Yes: _____  No: _____
Have you ever signed a postnuptial agreement? Yes: _____  No: _____

Vehicles:
	  a)  Car that you drive: _________________________________ 
Title held: ______________________
	  b)  Car that other party drives: _________________________ 
Title held: ______________________

Other helpful information: _____________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
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