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New Client Intake – Family Law Matter 
Please complete and return to hvs@stonehill.law 

 

Your Name: 
 

Your Date of Birth: 
 

Your Street Address: 
 

Your City / State / Zip Code: 
 

Your Telephone: 
 

Your Email: 
 

Your Occupation and annual salary: 
 

Date of Marriage: 
 

Place of Marriage (including county): 
 

Number of Children, if any: 
 

Is your spouse the parent of all children? 
 

 

 

Spouse’s Name:  

Spouse’s Date of Birth:  

Spouse’s Street Address:  

Spouse’s City / State / Zip Code:  

Spouse’s Telephone:  

Spouse’s Email:  

Spouse’s Occupation and annual salary:  

Does your spouse have legal 
representation? If so, provide the 
attorney’s name (if known): 
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Date of separation if living apart: 
 

Is the date of separation contested? 
 

Estimated value of marital estate (if 
known): 

 

Is child custody an issue?  

Are you seeking child support?  

Are you seeking spousal support?  

Has a divorce or support action been filed? 
If so, state the county of the filing: 

 

 


