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please provide the following information as accurately and complete as possible. we will not disclose any information disclosed unless it is authorized by you and pursuant to north carolina state bar's rules of professional responsibility. all information requested is necessary to provide our clients with the best possible representation. thank you.
CLIENT INFORMATION                                                        Date: __________________

Domestic Case
Client
: 
_________________
__________________
_________________________



           
First


Middle


Last



Dr. Mr. Ms. or Mrs. (cricle one)

Maiden Name: ______________



Please list the phone name and phone number of every person you authorize 

us to speak with regarding your case: 



________________________________________________________________



________________________________________________________________



________________________________________________________________

Physical

Address:
________________________________________________________________



Street



_________________
____________________
_______
______



City


 County


State

Zip




How long have you lived in North Carolina: _______________
Mailing

Address:
Same as above: YES    or   NO



________________________________________________________________



Street/PO Box



_________________
____________________
_______
______



City


 County


State

Zip


Electronic

Address:
Primary Email Address: 
______________________@_______________



Work Email Address:

______________________@_______________



Facebook:


______________________________________



Tweeter:


______________________________________

Do you check your email on a regular basis and do you feel comfortable with us sending notices regarding your case via email only:   YES    or   NO

please note if you have any facebook, MySpace, tweeter, plenty of fish, match.com,  or similar account please keep in mind that all information contained therein can be used against you including, but not limited to pictures, friends, updates, etc.  be mindful that your page is a reflection on you. we recommend deactivating your account temporarily until your case is resolved. 
Phone:

______________________
______________________




Home



Work



______________________
______________________________________


Cell



Emergency Contact – Name and Number 

If Minor:
Father: ___________________________
Phone: ___________________



Mother: __________________________
Phone: ___________________

Personal:
_______-_______-______

__________________



SSN




Date of Birth



____________________________________






Driver’s License Number/State of Issuance


Is your License Valid: YES or NO

Education:
Please circle highest level completed and all applicable:



some high
high school
ged
some college
associates



school






degree



bachelor’s
masters
doctrate 
vocational/trade



Name, date of completion, & location of High School: ___________________



________________________________________________________________



________________________________________________________________

Name, date of completion, degree earned, And NATURE OF studies in college/vocational: 



________________________________________________________________



________________________________________________________________



________________________________________________________________

Employment:
Are you employed: YES or NO



Name and Address of Employer:
________________________________








________________________________








________________________________



Job Title: ________________________ LENGTH of Employment: __________


Do you receive disability: YES or NO

Mental

Health:
Have you ever received mental health treatment/counseling: YES or NO



If so, please state treatment facility, name of treating counselor, 



diagnosis if any, medications taken, treatment received, and current 


treatment: _______________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________

Health:
Do you currently have any health problems, including drug and/or school 


addictions: YES or NO



If so, please state the nature of the problem and treating physician: ______



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________
Military

Service:
Were you ever a member of the armed services: YES or NO



Branch: ______________________
Rank: _____________________



Length of Service: _____________
MOS: _____________________



Discharge Type: _______________
Clearance: YES or NO



Criminal

History:
Are you currently on probation:   YES or NO



If so, who is your probation officer and their phone number: _____________



________________________________________________________________



If so, please state the county where you are supervised: ________________

If so, please state the county where you were convicted, the nature of the charges, the length of probation, and the length of any active sentence should your probation be terminated: ________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Do you have any other pending charges:  YES of NO

If so, what are the charges, county where pending, upcoming court dates, the name and phone number of an attorney if you are represented:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Have you been convicted of a Felony: YES or NO

If so, please state the nature of the charge, date of conviction, county and state where charges occurred, and sentence: _________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Have you been convicted of a Misdemeanor: YES or NO

If so, please state the nature of the charge, date of conviction, county and state where charges occurred, and sentence: _________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Current

Charges:
What are you charged with: _______________________________________



_______________________________________________________________



_______________________________________________________________



_______________________________________________________________



_______________________________________________________________



What County?  __________________________________________________



If applicable, agency and name of law enforecement officer: ____________



________________________________________________________________

Current

Marriage/

Other Parent:
Other Parent/Spouse Name:


_________________
__________________
_________________________



           
First


Middle


Last



Place of Marriage: 
_______________________



Date of Marriage:
_______________________



Date of Separation:
_______________________



Number of children of this relationship: 
_______




Child's Name: __________________________
DOB: ______________




Child's Name: __________________________
DOB: ______________




Child's Name: __________________________
DOB: ______________




Child's Name: __________________________
DOB: ______________




Child's Name: __________________________
DOB: ______________



Do you have children from another relationship? YES or NO   



If so, please state the other parent's name, children's names, and dob of 


children? _______________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________


Do you want to resume your maiden name if seeking divorce? YES or NO 


Maiden name? ____________________________________

What We Need:
Please try to obtain the following information prior to your consultation.  We understand that due to emergency nature of domestic cases you might not have sufficient time to obtain required information.  We will need the following:

All Domestic Cases


1. complete this intake form to the best of your ability.


2. copies of all separation agreements, court orders, etc.

Child Custody Cases

1. timeline of your relationship with the other parent that provides the attorney with a history of the relationship of the parties.  please include significant events and all the good, bad, & ugly.

2. names, phone numbers, & addresses of medical providers of the children, any counselors, schools, and witnesses.

3. pictures of your residence, activities of the children, family gatherings, etc.

Alimony/Post Separation Support

1. complete a financial affidavit avaiable on the resources page of our website.
2.  copy of your pay check or disability payment.

3. any wage information on your spouse including pay stubs, tax returns, w-2, etc.


Equitable Distribution Cases (Asking the Court to Divide Marital Property) or

Separation Agreement

1. all inforamation required under alimony.

2. all statements of retirement accounts, 401k, roth ira, ira, tsp, etc.

3. all statements of debt, mortgage statements, credit card statements, medical debts, etc.

4. a copy of all deeds for all real estate owned by the parties irregardless of whose name it is in. 
5. Complete a statement of assests available of the resources page of our website.

