JARAMILLO LAW, PLLC

Client Intake Sheet
How did you hear about us?
______________ Television Commercial                                              _​​_____________ Friend Referral

______________ Radio Commercial                                                     ​_​_____________ Idaho State Bar Referral

______________ Location- Saw Sign                                                    ______________ Employer Referral Program

______________ Internet Search                                                           ______________ Other: ________________
CLIENT INFORMATION
	First Name: ______________
	Middle: _________________
	Last Name: _______________

	Maiden: _________________
	Date of birth: _____________
	SS#: _______________  

DL#__________________

	Place of birth (state and county): _________________
	Email: _____________________
	Highest level of education:___

	Home phone: _____________
	Work: _________________
	Cell: ________________


Address:  _____________________________________________________________________

                (street)


(city)



(state)

(zip)

	Employer:
	_________________________________
	Phone:  ________________

	Address:
	_________________________________
	

	Gross Income: ___________
	Amount of medical insurance premium you pay per month for children only:     _____________________

                                  

	Pending bankruptcy: yes/no   
Date filed __________________


	Status:  Circle one 

   Married     Single   Separated  
 
	If married, current Spouse Full Name:

______________________

	Number of previous marriages  other than current: _____

How did they end:          __________________
	If separated, date of current separation:     ______________________
	


DIVORCE, MODIFICATION, CUSTODY, AND/OR PATERNITY MATTERS
INFORMATION ABOUT THE OPPOSING PARTY
	First Name: ______________
	Middle: _________________
	Last Name: _______________

	Maiden: _________________
	Date of birth: _____________
	SS#: _________________

DL# _________________

	Place of birth( State and County) : ________________
	Email: __________________
	Highest level of education:___

	Home phone: _____________
	Work: _________________
	Cell: ________________


Address:  _____________________________________________________________________

                (street)


(city)



(state)

(zip)

For Service on party:   
	Employer:
	
	Phone: __________________

	Address:
	
	Hours worked: _________________



Weight:_____________


Vehicle make:  _______________


Height:
 _____________


Vehicle model: _______________


Hair:
 _____________


Vehicle color: _______________
	Date of marriage: __________________
	City/State of marriage:   ___________________________                    
	County of marriage:             _______________________

	
	
	

	Date of divorce or paternity:  ___________________________
	How many children:  _____
	Who has physical custody:  _______________________

	Amount of child support awarded: ___________
	Amount of arrearages if any:    ___________________________
	


CHILDREN INFORMATION:
	FULL LEGAL NAME AND DATE OF BIRTH:
	DOB
	SOCIAL SECURITY 
	OTHER PARENT NAME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


1. Check one:  Are the children of this action currently residing with the:

      ____ mother, ____ father, ____ both parents or ____ other. (Please describe if other is checked) ________________________________________

2. Is there currently or has there ever been a custody order entered affecting any of the children or the other party’s children? ____ No  ____  Yes.  If yes:

County: __________ State: _____________ Year: _________Case No.: _____________

_____ Pending                _____ Closed

3. Is there currently or has there ever been a child protection act proceeding affecting any of    your children or the other party’s children?  ____ No  ____  Yes.  If yes:

County: __________ State: _____________ Year: _________Case No.: _____________

_____ Pending                _____ Closed

4. Is there currently or has there ever been an adoption or guardianship affecting any of your children or the other party’s children?  ____ No  _____  Yes.  If yes:

County: __________ State: _____________ Year: _________Case No.: _____________

_____ Pending                _____ Closed

5.  Have you or the other party ever been involved in a criminal case involving domestic  violence or child abuse?  _____ No   _____ Yes.  If yes:

County: __________ State: _____________ Year: _________Case No.: _____________

_____ Pending                _____ Closed

6.  Is there currently or has there ever been a domestic violence protection order or criminal   no contact order entered against you or the other party?  _____ No  _____Yes.  If yes:

County: __________ State: _____________ Year: _________Case No.: _____________

_____ Pending                _____ Closed

7. Do you and the other party read write and speak English? _____ No  _____ Yes. If no:

Please explain: __________________________________________________________
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