Divorce Intake
Interview Date:
______________ 
Interviewed By: ____________________________
Referred By:

__________________________________________________________

___________   MN
___________     ND

Client Information

	Full Name (first, middle, last)
	

	Former/Maiden names:
	

	Do you wish to have your name changed back to a former name? 
	_______     ___________________________________________

(yes/no)             (proposed name)

	Age:
	

	Date of Birth: (mo/day/year)
	

	Social Security Number
	

	Driver’s License Number
	

	Military Status?
	


	Present Address:
	_____________________________________________________

______________       ______________          ________________
        (City)                          (County)                           (State)

	Mailing Address: (if you do

 not wish to receive mail at the above address)
	_____________________________________________________
______________      ______________          _________________

        (City)                          (County)                           (State)

	How long have you lived at this address?
	                             (years)                                     (months)

	How long have you been a resident of this state?
	                             (years)                                     (months)

	Place of Birth: 
	_______________________        ______________________

                (State)                                        (Country)

	Telephone:

(please indicate if you do not want to be reached at any of these numbers)
	(Home)     (             )                   -

(Work)     (             )                   -

(Cell)        (             )                   -

(Other)     (             )                   -

	Emergency Contact:

(Who can we contact to get in touch with you in case of an emergency?)
	(Name)_______________________________________________

(Phone)    (            )                    -

(Address)_____________________________________________

____________________________________________________

(Relationship)__________________________________________


	Employer: (company name)
	

	Business Address:
	_____________________________________________________

______________        _______________     _________________

        (City)                            (County)                        (State)

	Business Telephone:
	 (                  )                            -

	Position/occupation:
	

	Length of Employment
	                       (years)                                    (months)

	Employment Benefits:

(i.e. bonuses, car, travel, club memberships, expense accounts, transportation allowances)
	

	Highest level of education attained:
	

	Certificates/Degrees held:
	_________________       ________________________________

       (Degree)                                        (Institution)

_________________       ________________________________

       (Degree)                                        (Institution)


Spouse Information
	Full Name (first, middle, last)
	

	Former/Maiden names:
	

	Does your spouse wish to have her name changed back to a former name? 
	_______     ___________________________________________

(yes/no)             (proposed name)

	Age:
	

	Date of Birth: (mo/day/year)
	

	Social Security Number
	

	Driver’s License Number
	

	Military Status?
	

	Spouse’s Attorney: (if any)
	


	Present Address:
	_____________________________________________________

______________       ______________          ________________

        (City)                          (County)                           (State)

	How long has your spouse lived at this address?
	                             (years)                                     (months)

	How long has your spouse been a resident of this state?
	                            (years)                                      (months)

	Place of Birth: 
	_______________________        ______________________

                (State)                                        (Country)

	Telephone:


	(Home)     (             )                   -

(Work)     (             )                   -

(Cell)        (             )                   -

(Other)     (             )                   -


	Employer: (company name)
	

	Business Address:
	_____________________________________________________

______________        _______________     _________________

        (City)                            (County)                        (State)

	Business Telephone:
	 (                  )                            -

	Position/occupation:
	

	Length of Employment
	                          (years)                                 (months)

	Employment Benefits:

(i.e. bonuses, car, travel, club memberships, expense accounts, transportation allowances)
	

	Highest level of education attained:
	

	Certificates/Degrees held:
	_________________       ________________________________

       (Degree)                                        (Institution)

_________________       ________________________________

       (Degree)                                        (Institution)


Marriage Information
	Date of Marriage: (month/day/year)
	

	Place of Marriage
	_______________    ________________   __________________

          (City)                         (County)                        (State)

	Date of Separation: (if any)  

(month/day/year)
	

	Date of Temporary Order:
(if applicable)
	


Children from Present Marriage
	Full Name
	Age
	Date of Birth
	Social Security #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Who are the children currently living with?
	

	Is the wife pregnant?
	

	Is custody of the children contested?

(if yes, please complete our custody intake form)
	


	If custody is not an issue, please choose from the following arrangements:
	Client has sole physical custody   ______________
Spouse has sole physical custody ______________

Joint physical custody                   ______________

Client has sole legal custody         ______________

Spouse has sole legal custody       ______________

Joint legal custody                         ______________

	Proposed Parenting Schedule or Visitation: (weekends, holidays, summers, special events, etc.)
	

	Health Insurance for the child(ren) will be provided by:
	

	Child tax exemptions will be taken by:
	


Prior Marriage Information
	Have you or your spouse been previously married?
	

	Number of previous marriages?
	

	When and Where did the dissolution action(s) for previous marriages occur?
	

	Are you or your spouse obligated to pay spousal maintenance/support to a former spouse?  What amount?
	

	Are you or your spouse entitled to receive spousal maintenance/support from a former spouse?  What amount?
	

	Are you or your spouse obligated to pay child support for child(ren) of a previous relationship?  How much per month? Number of Children? Are you delinquent in payment?
	

	Are you or your spouse entitled to child support from a previous relationship?  How much per month?  Number of Children?  Is the former spouse delinquent in payment?
	


Income

	
	Client
	Spouse

	Gross Monthly Income:
	
	

	Exemptions (married, single, number of dependents) 

(i.e. M-3)
	
	

	Guideline Deductions:

      Federal Withholding:

      State Withholding:

      FICA:

      Medical Insurance:

      Pension/Profit Sharing:

      Union Dues:
	________________________

________________________

________________________

________________________

________________________

________________________
	________________________

________________________

________________________

________________________

________________________

________________________

	Other Deductions:

      Life Insurance

      Dependent Medical Insur.

      Retirement

      Savings

      Loans/Debts

      Other
	________________________

________________________

________________________

________________________

________________________

________________________
	________________________

________________________

________________________

________________________

________________________

________________________

	Total Monthly Deductions:
	
	

	Net Monthly Employment Income: (gross income – total deductions)
	
	


Other Monthly Income

	
	Client
	Spouse

	Employment Bonus:
	
	

	Rental Income:
	
	

	Dividends/Interest:


	
	

	Retirement/Stocks
	
	

	Public Assistance:
	
	

	Social Security Benefits:
	
	

	Unemployment
	
	

	Other:
	
	


Monthly Expenses

	
	Client’s
	Client’s (including children)

	Residence:

       Rent/Mortgage Payment

       Contract for Deed

       Real estate taxes

       Insurance
	___________

___________

___________

___________
	____________

____________

____________

____________

	Utilities:

       Heat/Fuel

       Water/Sewer

       Electricity

       Gas

       Telephone

       Cable TV

       Refuse Disposal
	___________

___________

___________

___________

___________

___________

___________
	____________

____________

____________

____________

____________

____________

____________

	Landry and Dry Cleaning
	___________
	____________

	Home Maintenance:

       Housecleaning

       Household Repairs

       Yard/Landscaping

       Snow Removal
	___________

___________

___________
___________
	____________

____________

____________

____________

	Food/Grocery Store Items
	___________
	____________

	Automobile:

       Gas and Oil

       Repairs/Maintenance

       License

       Insurance

       Installment Payments 
	___________

___________

___________

___________

___________
	____________

____________

____________

____________

____________

	Clothing
	
	

	Grooming, Cosmetics
	
	

	Medical:

       Insurance

       Dr./Hospital

       Drug/Medicine

       Dental/Orthodontic

       Optical
	___________

___________

___________

___________

___________
	____________

____________

____________

____________

____________

	Insurance:

        Life Insurance

        Personal Property
	___________

___________
	____________

____________

	Hobbies, Entertainment
	
	

	Miscellaneous Personal:

        Cigarettes

         Liquor

         Newspaper, magazines

         Charitable contributions

         Club/Assoc. Dues

         Vacations

         Gifts

         Children’s Spending

         Other
	___________

___________

___________

___________

___________

___________

___________

___________

___________
	____________

____________

____________

____________

____________

____________

____________

____________

____________

	Educational:

          Tuition, room, board

          Transportation

          Books/Supplies

          School Lunches

          School Activities
	___________

___________

___________

___________

___________
	____________

____________

____________

____________

____________

	Babysitting/Daycare
	
	

	Debt Payments (list)
	
	

	Total Monthly Expenses:
	
	


Real Estate

	Address:
	___________________________________________________

_______________     _________________    _______________

       (City)                          (State)                           (Zip)

	Legal Description:
	

	Date of Purchase: (mo/day/yr)
	

	Purchase Price:
	

	Mortgage Holder:
	(Name) ____________________________________________

(Address) __________________________________________

________________     ________________    ______________

          (City)                         (State)                         (Zip)

(Telephone)    (             )                   -   

	Balance Due on Mortgage:
	

	Monthly Payments:
	

	Current Value:

(how determined?)
	

	Names on Mortgage:
	

	Names on Title:
	

	Tax and Insurance:
	

	Does the property produce income? (rental property)
	

	Person in Possession
	

	Additional Mortgages:
	

	Who should be awarded the property.
	


* If you have additional real estate, please provide the above information for each property.
Automobiles/Recreational Vehicles 
	
	Vehicle #1
	Vehicle #2
	Vehicle #3

	Make/Model
	
	
	

	Year
	
	
	

	VIN #
	
	
	

	Balance owing
	
	
	

	Monthly payments
	
	
	

	Finance company
	
	
	

	Current value: 

(How did you determine this value?)
	
	
	

	Registered owner(s)
	
	
	

	Title owner(s)
	
	
	

	Who has possession of the vehicle?
	
	
	

	Who should be awarded the vehicle?
	
	
	


* You may consider using Kelley Blue Book to estimate the value of your vehicle.  http://www.kbb.com
Bank Accounts

	Bank/Institution
	Account #
	Name on Account
	Type of Account
	Balance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Retirement/Pension/Profit Sharing/Investments
	Type of Account
	Location/

Company
	Present Value
	Vested/

Unvested
	Date Started
	Name on Account

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Life Insurance 
	
	Policy #1
	Policy #2

	Name of Company
	
	

	Policy Number
	
	

	Type of Insurance
	
	

	Face Amount
	
	

	Cash Value
	
	

	Loans
	
	

	Insured
	
	

	Beneficiary
	
	

	Owner
	
	


Personal Property

(furniture, appliances, jewelry, guns, paintings, antiques, etc.)
	Item
	Purchase Price
	Resale Value
	How acquired
	Who gets property

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* Please use additional lines as needed
Miscellaneous Property Issues

	Do you or your spouse have any income tax refunds or rebates due?  If yes, in what amount?
	

	Do you or your spouse have any money or property held by others? Explain
	

	Are you or your spouse beneficiaries under any estate now in probate? Explain
	

	Are you or your spouse beneficiaries under any trust?  Explain
	

	Do you or your spouse have access to a safe deposit box?  Describe contents.
	


Non-Marital Property

	Do you and your spouse have an antenuptial/prenuptial agreement?  Explain and provide documentation.


	

	Have you or your spouse received property as a gift or inheritance from a 3rd party?  Explain and provide documentation.

	

	Did you or your spouse own any property separately, prior to the marriage? Explain and provide documentation.

	

	Did you or your spouse acquire property during the marriage in exchange for or using non-marital funds?  Explain and provide documentation.


	


Business Interest

	Do you or your spouse have an ownership interest in any business?
	

	Name of Business
	

	Business Address
	_____________________________________________

____________     _______________    ______________

     (City)                     (State)                       (Zip)

	Business Telephone
	(            )             - 

	Is the business a sole proprietorship, partnership or corporation?
	

	Type of Business
	

	% of Ownership
	

	Other owners
	

	Years Established
	

	Estimated Value of Business
	

	Valuation Method
	


*Please provide tax returns, profit and loss statements and any other documents available.  
Debts/Liabilities
	Creditor
	Responsible Party
	Balance Due
	Monthly Payment
	Who takes debt

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DOMESTIC VIOLENCE INVENTORY
Name of identified perpetrator: _____________________________________________ 

Relationship to child: _____________________________________________________

	Behavior
	Last Week
	Last Month
	Past three (3) months
	Within one (1) year
	Within five (5) years

	Degrading criticism
	
	
	
	
	

	Teasing, taunting
	
	
	
	
	

	Yelling, shouting
	
	
	
	
	

	Swearing, name calling
	
	
	
	
	

	Publicly humiliating
	
	
	
	
	

	Threatening harm
	
	
	
	
	

	Intense jealousy
	
	
	
	
	

	Isolating, prevent from job
	
	
	
	
	

	Accusing of having affairs
	
	
	
	
	

	Having affairs with others
	
	
	
	
	

	Stalking
	
	
	
	
	

	Threatening to take child
	
	
	
	
	

	Withholding finances
	
	
	
	
	

	Financially depriving child
	
	
	
	
	

	Causing financial drain
	
	
	
	
	

	Destroying property
	
	
	
	
	

	Pinching
	
	
	
	
	

	Slapping
	
	
	
	
	

	Behavior
	Last Week
	Last Month
	Past three (3) months
	Within one (1) year
	Within five (5) years

	Pulling hair
	
	
	
	
	

	Grabbing
	
	
	
	
	

	Pushing
	
	
	
	
	

	Shoving
	
	
	
	
	

	Kicking
	
	
	
	
	

	Biting
	
	
	
	
	

	Punching
	
	
	
	
	

	Bruising
	
	
	
	
	

	Throwing things
	
	
	
	
	

	Throwing person
	
	
	
	
	

	Hitting with object
	
	
	
	
	

	Choking
	
	
	
	
	

	Breaking bones
	
	
	
	
	

	Cutting
	
	
	
	
	

	Burning
	
	
	
	
	

	Mutilation
	
	
	
	
	

	Stabbing
	
	
	
	
	

	Locking up
	
	
	
	
	

	Watching pornography
	
	
	
	
	

	Watching child pornography
	
	
	
	
	

	Forcing pornography
	
	
	
	
	

	Forcing sex/rape
	
	
	
	
	

	Forcing prostitution
	
	
	
	
	

	Abhorrent or violent sex
	
	
	
	
	

	Threatening with weapon
	
	
	
	
	

	Wounding with weapon
	
	
	
	
	

	Harming animals
	
	
	
	
	

	Drinking alcohol
	
	
	
	
	

	Behavior
	Last Week
	Last Month
	Past three (3) months
	Within one (1) year
	Within five (5) years

	Abusing medication
	
	
	
	
	

	Using illegal drugs
	
	
	
	
	

	Receiving DUI
	
	
	
	
	

	Threatening suicide
	
	
	
	
	

	Attempting suicide
	
	
	
	
	

	Batterers treatment
	
	
	
	
	

	Being arrested
	
	
	
	
	

	Being convicted
	
	
	
	
	

	Restraining Order(s)
	
	
	
	
	

	Violating restraining orders
	
	
	
	
	

	Violating probation
	
	
	
	
	

	Other


	
	
	
	
	

	Other


	
	
	
	
	


Person completing the list: __________________________________________________

Relationship to child: ______________________________________________________
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