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Family Law Intake Form                                                          Date______________

Full Name _________________________________________ Social Security #_______-_____-_______

Address_____________________________________ City, State __________________  Zip _________

Phone ___________________ Cell____________________ Email: _____________________________

Date of Birth _____________ Place of Birth_________________________DL#____________________

Highest grade achieved________ Did your spouse put you through college or vocational school?________

Degrees (date, type, name of college/univ)__________________________________________________

SPOUSE’S INFORMATION

Spouse’s Name: _____________________________________ Social Security #_______-_____-_______

Spouse’s Address _____________________________ City, State _________________  Zip __________

Phone ___________________ Cell ____________________ Email: _____________________________

Date of Birth _____________ Place of Birth_________________________DL#____________________

Highest grade achieved________ Did you put your spouse through college or vocational school?________

Degrees (date, type, name of college/univ)__________________________________________________

MARRIAGE INFORMATION

Date Married___________________ Marriage City & State___________________________________

Wife’s Maiden Name______________________________ Would Wife like this name restored?_______

Date, City & State Separated_________________ or if together, date decision to divorce made________

Number of minor children living in the household at time of separation___________________________

INCOME INFORMATION – Yourself

Occupation__________________________________ Employer ________________________________

Employer’s Address____________________________________________________________________

Date Hired_____________________ Employer’s Tax I.D.#____________________________________

Gross earnings (before taxes) $_____________ per _____________ Salary or hourly?________________

List monthly income from all other sources (govt. benefits; pensions; child support):_________________

Do you have any medical conditions/restrictions that affect your ability to work? If so, please explain____

____________________________________________________________________________________

INCOME INFORMATION – Your Spouse

Occupation__________________________________ Employer ________________________________

Employer’s Address____________________________________________________________________

Date Hired_____________________ Employer’s Tax I.D.#____________________________________

Gross earnings (before taxes) $_____________ per _____________ Salary or hourly?________________

List monthly income from all other sources (govt. benefits; pensions; child support):_________________

Do your spouse have a medical condition/restriction that affects his/her ability to work? If so, explain___

____________________________________________________________________________________

DEBTS (NOT INCLUDING MORTGAGE ON PRIMARY RESIDENCE)

Creditor
Balance 
Nature of Debt 
In whose name
______________________________________
______________
_______________
___________
______________________________________
______________
_______________
___________
______________________________________
______________
_______________
___________
______________________________________
______________
_______________
___________
______________________________________
______________
_______________
___________
INSURANCE INFORMATION

Medical insurance company name & policy #’s_______________________________________________

Which spouse carries this insurance?___________

Dental insurance company name & policy #’s_______________________________________________

Which spouse carries this insurance?___________

Optical insurance company name & policy #’s_______________________________________________

Which spouse carries this insurance?___________

Life Insurance:

Company 1_____________________________________ Insured (husband/wife)__________________

Cash surrender value, if any_____________________ Beneficiary_______________________________

Company 2_____________________________________ Insured (husband/wife)__________________

Cash surrender value, if any_____________________ Beneficiary_______________________________

Company 3_____________________________________ Insured (husband/wife)__________________

Cash surrender value, if any_____________________ Beneficiary_______________________________

PERSONAL PROTECTION ORDER

Has your spouse ever been violent towards you? If so, please provide details and most recent occurrence 

____________________________________________________________________________________

Do you now have, or have you ever had or applied for a personal protection order?_________________

CHILDREN BORN OR ADOPTED OF THIS MARRIAGE

Name
Birth Date 
Grade
Social Security #
Sex

________________________________
__________
____
____________________
_____
________________________________
__________
____
____________________
_____
________________________________
__________
____
____________________
_____
________________________________
__________
____
____________________
_____
________________________________
__________
____
____________________
_____
________________________________
__________
____
____________________
_____
With whom do the children of the marriage reside?__________________________________________

Is there a pregnancy at this time?_____ If so, are the parties in this marriage the biological parents?____

MINOR CHILDREN OF YOURS WHO WERE NOT BORN OF THIS MARRIAGE

Names & ages: _______________________________________________________________________

____________________________________________________________________________________

Are you the custodial parent of the above children?_____ If so, do you receive child support from

the other parent?_________ Weekly amount you receive?______________. If you are not the custodial 

parent, do you pay child support?________ Weekly amount you pay______________.

MINOR CHILDREN OF SPOUSE’S WHO WERE NOT BORN OF THIS MARRIAGE

Names & ages: _______________________________________________________________________

____________________________________________________________________________________

Is your spouse the custodial parent of the above children?_____ If so, does he/she receive child support 

from the other parent?_________ Weekly amount they receive?______________. If your spouse is 

not the custodial  parent, does he/she pay child support?________ Weekly amount paid____________ 

CHILD CARE INFORMATION

Do you have work/education related expenses for minor children of this marriage during the year?____

Names of children receiving care_________________________________________________________

Name of the childcare provider: _____________________________ Number of weeks per year______

Cost of childcare______________ per __________________

Are any of your children handicapped or in poor health? Please provide details____________________

____________________________________________________________________________________

Please list all addresses where your children lived in the past 5 years & indicate with whom they lived

___________________________________________________________________________________

___________________________________________________________________________________

REAL ESTATE OWNED

Marital home address: ________________________________________________________________

Month/year purchased_______________ Purchase price_____________ Down payment___________

Source of down payment_________________________________ Mortgage balance________________

Mortgage payment______________ Does payment include taxes & insurance?___________________

If a home equity loan or 2nd mortgage exists, what is the balance & payment amount______________

Improvements to house since purchased and costs___________________________________________

Name the title is in___________ Fair Market Value_____________ County Assessed value__________

Please provide the same information for any other real estate owned____________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

VEHICLES (include any boats)

Vehicle 1 - Make, Model & Year __________________________________ In whose name__________

Who drives_________ Balance owed___________ Monthly payment________ Mileage_____________

Current Market Value_____________ Condition________VIN________________________________

Vehicle 2 - Make, Model & Year __________________________________ In whose name__________

Who drives_________ Balance owed___________ Monthly payment________ Mileage_____________

Current Market Value_____________ Condition________VIN________________________________

Vehicle 3 - Make, Model & Year __________________________________ In whose name__________

Who drives_________ Balance owed___________ Monthly payment________ Mileage_____________

Current Market Value_____________ Condition________VIN________________________________

Vehicle 4 - Make, Model & Year __________________________________ In whose name__________

Who drives_________ Balance owed___________ Monthly payment________ Mileage_____________

Current Market Value_____________ Condition________VIN________________________________

Vehicle 4 - Make, Model & Year __________________________________ In whose name__________

Who drives_________ Balance owed___________ Monthly payment________ Mileage_____________

Current Market Value_____________ Condition________VIN________________________________

INHERITANCE

If you or your spouse inherited any property or money during the course of the marriage, indicate what 

property was inherited, when, and how the inheritance has been invested, used, etc.________________

____________________________________________________________________________________

LAW SUITS

If you or your souse received any proceeds from a lawsuit during the marriage, please indicate the 

Nature of the lawsuit, when money was received, amount after fees/costs and what was done with the 

money received_______________________________________________________________________

____________________________________________________________________________________

FURNISHINGS

If you have any household furniture or furnishings of particular value (such a new or antique), please

provide details________________________________________________________________________

____________________________________________________________________________________

PENSION/RETIREMENT PLANS

If you or your spouse have a pension, profit sharing, deferred compensation, IRA, etc., provide details___

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

BANK ACCOUNTS

Joint Checking 1 - Bank ______________________________ Approximate balance________________

Branch location_________________________________________ Account #_____________________

Joint Savings 2 - Bank ______________________________ Approximate balance__________________

Branch location_________________________________________ Account #_____________________

Wife Checking 3 - Bank ______________________________ Approximate balance________________

Branch location_________________________________________ Account #_____________________

Wife Savings 4 - Bank ______________________________ Approximate balance__________________

Branch location_________________________________________ Account #_____________________

Husband Checking 5 - Bank ___________________________ Approximate balance_______________

Branch location_________________________________________ Account #_____________________

Husband Savings 6 - Bank _____________________________ Approximate balance_______________

Branch location_________________________________________ Account #_____________________

OTHER ITEMS OF VALUE

If you have any other items of particular value (art, jewelry, collections, investments), provide details

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

MARITAL HISTORY

Wife: This marriage is #______. If previously married, prior marriage ended in: divorce or death________

Husband: This marriage is # ______. If previously married, prior marriage ended in: divorce or death____

Is any of your property already divided by a pre-marital or post-marital agreement?___________________

Have you and your spouse had marriage counseling?____________ When?________________________

If your spouse has initiated the separation or divorce, your attitude towards reconciliation?____________

____________________________________________________________________________________

COMMENTS THAT MAY BE OF VALUE TO YOUR CASE

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
