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FAMILY LAW SUPPORT SERVICES 

Client Intake Form 

 

Today’s date: _________________________ 
 

Do you have an Order of Protection?  Yes   No If yes, date served: _________________________________ 

Do you have an attorney?  Yes   No  Does the other party have an attorney?  Yes  No Not Sure 

Family Court Case Number (if applicable):___________________________________________________________ 
Please attach a copy of any court documents involved in this matter received from the Court or the other party or bring to appointment.  
 

WHAT WOULD YOU LIKE TO DO? (Check all that apply) 
 

Divorce or Legal Separation with Children without Children 

Establish Child Support/medical   Modify Child Support/medical  Enforce Child Support/medical 

Establish Parenting-Time   Modify Parenting-Time    Enforce Parenting-Time  

Establish Legal Decision- Making/(Custody) Modify Legal Decision-Making/(Custody) Enforce Legal Decision-Making/(Custody)  

     Modify Spousal Maintenance  Enforce Spousal Maintenance  

Other: Explain ___________________________________________________________________________________________________ 

INFORMATION ABOUT YOU 

Full Name: (first) ________________________ (middle) _______________________ (last) _________________________________ 

Other names used: _______________________________________ Date of Birth: _________________________________________ 

Residence Address: _________________________________________City: __________________State: _________Zip __________ 

Is your address protected or need to be protected? Yes No      Has there been any domestic violence? Yes No 

SAFE contact phone number: (____) ________________ Home Cell Work/SAFE E-Mail: _________________________ 

Occupation: _________________________________________________________________________________________________ 

INFORMATION ABOUT THE OTHER PARTY 

Full Name: (first) ________________________ (middle) _______________________ (last) _________________________________ 

Other names used: _______________________________________ Date of Birth: _________________________________________ 

Residence Address: _________________________________________City: __________________State: _________Zip __________ 

Phone number: (____) __________________ Home Cell Work 

Occupation: _________________________________________________________________________________________________ 

TURN PAGE OVER TO EXPLAIN YOUR CURRENT FAMILY LAW RELATED MATTER → → →  

For Front Desk Staff Use Only  Family Law Support Staff Only: 

 

Client Number: _____________________________ 

Intake Date: ___________ Time: ___________ 

 Client notified of $10 fee (cash only) 

 Client notified of Late Arrival Policy  

 Client notified of Cancellation Policy 

Service Provided: 

 Legal Information Session/Special Topic Class  

 Other ________________________________ 

 NO FURTHER ACTION AT THIS TIME 

Assessment Scheduled: 

Date: ________________ Time: ___________ 

CIF Provided _____________________________ 

  



2 

 

 

Briefly explain your current legal situation and the service you are seeking: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

I acknowledge the information provided by me is true and correct to the best of my knowledge or belief. I understand this information 

is requested by Fresh Start Family Support Services to assist with my family court matter and will be kept confidential, unless 

requested as a matter of law.  

 

Signature: _______________________________________ Date: ____________________________________________ 
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