LEGALWORKS NEW CLIENT QUESTIONNAIRE

TOP SECTION TO BE COMPLETED BY LEGALWORKS STAFF:

      PAYMENT INFORMATION
     (to be completed after intake)                                           
Location of this intake:________________			Poverty Affidavit: YES     NO                                       
Date of Interview ___/ _____/ ______		     	Filing Fees Total: 	_______
Interviewer     __________________		     	Legal Fees Total:		_______    
Reviewing Attorney   __________________                	Total Fees		_______ 	
Case Type__________________________	              		Paid today   	   	_______
Client ID: _______					Balance                   	_______  
                                     
							 Acknowledgement by client:______

THIS SECTION TO BE COMPLETED BY APPLICANT/CLIENT:

PLEASE BE AWARE:
LEGALWORKS CHARGES A NOMINAL COURT APPEARANCE FEE WHICH MUST BE PAID BEFORE FILING THE MOTION.  THIS WILL BE DISCUSSED WHEN MEETING WITH LEGALWORKS STAFF.

PLEASE WRITE VERY CLEARLY.			

DO YOU NOW HAVE AN OPEN WARRANT? YES   NO. (IF YES, THAT MUST BE CLEARED BEFORE WE CAN EXPUNGE OR SEAL YOUR RECORD).

LAST, FIRST, MIDDLE INITIAL  ___________________________________________________
 ALIASES, NICKNAMES, MAIDEN  ___________________ GENDER:_________  RACE:________
NATIONALITY________ETHNICITY (HISPANIC OR LATIN)?________ PRIMARY LANGUAGE________
DATE OF BIRTH ____/_____/_____ SOCIAL SECURITY# ______-_______-________
PHONE  _____-_____-________    ALT. CONTACT NAME AND PHONE:______________________________
EMAIL _________________________________________ ARE YOU HOMELESS?  YES /  NO
STREET ADDRESS _________________________________ CITY/ STATE_______________________________
ZIP _________ COUNTY __________________ TIME AT RESIDENCE ____________
ARE YOU CURRENTLY EMPLOYED?  YES / NO IF SO, WHERE?_______________________________	CURRENT POSITION ________________________ HOW LONG? _________________________________
IF NOT, WHEN AND WHERE WAS YOUR LAST JOB?_____________________________________________
HIGHEST LEVEL OF EDUCATION COMPLETED  _____________________________ 
DISABLED? YES/NO
ARE YOU A VETERAN? YES / NO   IF SO, WHAT BRANCH?________________________________
HAVE YOU BEEN IMPACTED BY DOMESTIC VIOLENCE ?              YES / NO
HAVE YOU BEEN IMPACTED BY SUBSTANCE ABUSE ISSUES?     YES / NO
DO YOU RECEIVE MEDICAID:   YES / NO         DO YOU RECEIVE FOOD STAMPS:   YES / NO 
ARE YOU STILL ON PAROLE OR PROBATION FOR ANY OFFENSES?            YES / NO         
IF SO, WHICH ONE(S) _______________________________________________________________________
ARE YOU ABLE TO PAY FILING FEES? YES / NO   PLEASE NOTE: IF YOU’RE PAYING A FILING FEE, THE AMOUNT MAY VARY IN DIFFERENT COURTS. IF YOU ARE NOT ABLE TO PAY THE FEE, A POVERTY AFFIDAVIT WILL BE REQUIRED (WHICH YOU NEED TO SIGN TODAY AND WILL BE PROVIDED BY LEGALWORKS STAFF).

HOUSEHOLD INFORMATION
NUMBER OF ADULTS ______ AGES____________________________________________________________
NUMBER OF CHILDREN_______ AGES __________________________________________	
WHO IN HOUSEHOLD IS EMPLOYED?_________________ANNUAL  HOUSEHOLD INCOME_________ 
PLEASE LIST ALL PAST CRIMINAL CASES 

                      CITY/SUBURB/COUNTY                                        OFFENSE                                               YEAR 
1. _________________________________       ________________________________     _____________________________
2. _________________________________       ________________________________     _____________________________
3. _________________________________       ________________________________     _____________________________
4. _________________________________       ________________________________     _____________________________
IF YOUR RECORD WERE TO BE  SEALED/ EXPUNGED, HOW WOULD THAT IMPACT YOUR CURRENT SITUATION? 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________
