Client Questionnaire — Child Support

Please fill out this questionnaire and return it as soon as possible. It is important that you answer each
question fully. It is imperative that you be candid!

You should answer all questions relevant to your case. If a question does not apply to your particular
situation, please indicate by marking the question "N/A." If the answer to any question requires more space
than has been provided on the form, please complete your answer on a separate sheet. Refer to the question
number to which your answer applies and attach your answer to this questionnaire.

Your responses to these questions will help to organize your case and will save you money on attorney's
fees in trying to gather and assemble information after the case is in progress. Since your answers are being
made to an attorney, you are assured of confidentiality and are protected by the attorney-client privilege.

Personal
About you:
1. Please give your full name, date and place of birth, and Social Security number.
Full name:
Birthdate: State where born:

Social Security number:

Driver's license number:

2. Where are you living now, and what is your phone number?

Address:
City: County: State:
Zip: Home phone:

3. At what address do you wish to receive mail from this office?

4. How do you prefer that we contact you?

Address:

Phone: Fax:

Pager: Mobile phone:

E-mail: (e-mail communications may not be confidential)

5. Who referred you to this office?




6. Have you consulted or retained any other attorneys on this matter before coming to this office?

DYeS D No

Is so, please state who and when:

7. Please complete the following information concerning your employment.

Employer:

Job title:

Street address:

City, state, zip:

Phone: May we call you at work? |:| Yes |:| No

E-mail: May we e-mail you at work? [Jves L[] No

Gross salary per month or annually:

Length of employment:

Education:

About your ex-spouse or other parent:
8.  Please give your ex-spouse's full name, date and place of birth, Social

Security number, and driver's license number.

Full name:

Birth date: State where born:

Social Security number:

Driver's license number:

9.  Where is your ex-spouse living now, and what is his or her phone number and

e-mail address?

Address:

City: County: State:

Zip: Home phone:




Home e-mail:

10. Please complete the following information concerning your ex-spouse's employment.

Employer:

Job title:

Street address:

City, state, zip:

Phone: Fax:

E-mail:

Gross salary per month or annually:

Length of employment:

Education:

About your children:
11. Please give the full name, date and place of birth, sex, Social Security number, and

driver's license number of each child of this marriage.

Name:
Sex (M/F):____|Date of birth: Age:
Place of birth:
Social Security number:
Driver's license number:

Name:
Sex (M/F):L__Date of birth: Age:
Place of birth:

Social Security number:

Driver's license number:

Name:




12.

13.

Sex (M/F): Date of birth: Age:

Place of birth:

Social Security number:

Driver's license number:

Is private health insurance in effect for the children? D Yes D No

If so, please give the following information.

Name of insurance company:

Policy number:

Party responsible for premium:

Monthly cost of premium:

Is the insurance coverage provided through a parent's employment? |:| Yes |:| No

If so, which parent?

If private health insurance is not in effect for the children, please answer the follow-ing questions.

Are the children receiving Medicaid benefits under chapter 32, Human Resources

Code? I:I Yes D No

Are the children receiving health benefits coverage under the Children's Health Insurance Program

under chapter 62, Health and Safety Code? |:| Yes |:| No

If so, what is the cost of the premium?

Does the mother have access to private health insurance at reasonable cost to her?
[Ives  []No
Does the father have access to private health insurance at reasonable cost to him?

] Yes [ No

Has anyone applied for Medicaid benefits for the children or for coverage for the children under the

Children's Health Insurance Program? |:| Yes D No

If so, who applied?

What is the status of the application?




Enforcement:

16. Please give the date, place and time that you were denied visitation

Date: Place: Time:




	text_1lzjt: 
	text_2srob: 
	text_3qqnj: 
	text_4gzsb: 
	text_5ztt: 
	text_6jhmb: 
	text_7ngpx: 
	text_8pzco: 
	text_10qmgh: 
	text_11badr: 
	text_12fceq: 
	text_13atwf: 
	text_14ngmd: 
	text_15urqf: 
	text_16fjhf: 
	text_17opeo: 
	text_18cpla: 
	text_20nzvm: 
	text_21putg: 
	text_22uk: 
	checkbox_23xwuj: Off
	checkbox_24hula: Off
	text_25dcyh: 
	text_26toxg: 
	text_27quod: 
	text_28hbm: 
	text_29qyu: 
	text_30bacy: 
	text_31fech: 
	text_32tpmb: 
	text_33pcbi: 
	text_34timd: 
	text_36wnnu: 
	checkbox_37wlxl: Off
	checkbox_38hnqm: Off
	checkbox_39jgqj: Off
	checkbox_40rgzn: Off
	text_41nadz: 
	text_42yiye: 
	text_43zcas: 
	text_44piky: 
	text_45rxzx: 
	text_46mulj: 
	text_47emig: 
	text_48xfoq: 
	text_49pysf: 
	text_50hwvg: 
	text_51ewhz: 
	text_52bcqg: 
	text_53lhqh: 
	text_54llow: 
	text_55bigt: 
	text_56bdxi: 
	text_57wpiu: 
	text_58bvv: 
	text_59tjns: 
	text_60zvjb: 
	text_61jqan: 
	text_62mkip: 
	text_63htos: 
	text_64diar: 
	text_65dyrh: 
	text_66iuuq: 
	text_67achz: 
	text_68ifyd: 
	text_69bmzb: 
	text_70eoxs: 
	text_71ysks: 
	text_72auxt: 
	text_73zbla: 
	text_74cslx: 
	text_75fhte: 
	text_76zvhx: 
	text_77wbsv: 
	text_78jjhu: 
	text_79iuty: 
	text_80qyga: 
	text_81ofuo: 
	text_82gvcq: 
	text_83zjey: 
	checkbox_84tlrw: Off
	checkbox_85gwxm: Off
	text_86slst: 
	text_88rajl: 
	text_89jear: 
	text_90przl: 
	text_91dblh: 
	checkbox_92ehzy: Off
	checkbox_93npeo: Off
	checkbox_94egs: Off
	checkbox_95retf: Off
	checkbox_96lqwv: Off
	checkbox_97xzxu: Off
	text_98chcq: 
	checkbox_99rzan: Off
	checkbox_100vrod: Off
	checkbox_101qgpp: Off
	checkbox_102ywij: Off
	checkbox_103jzt: Off
	checkbox_104ejd: Off
	text_105tuoj: 
	text_106urtx: 
	textarea_107gomt: 
	text_108armu: 
	text_109cwiy: 
	text_110uxwt: 


