
   
   

Attorney Assigned to: ____________ 

Conflict checked by: ______________ 

 INFORMATION FOR OUR FILES 

Your name:    _D.O.B.  _______ 

Your current spouse/significant other’s name: _________________________________D.O.B.________ 

Your Home Address: ________________________________________________ 

 ________________________________________________ 

Your Home Phone Number: ________________________________________________ 

Your Cellular/Pager Phone Number: ________________________________________________ 

Your Business Phone Number: ________________________________________________ 

Your e-mail address ________________________________________________ 

Your Emergency Contact Person:  Phone#: __________________ 

Will there be any problems for you if we contact you at any of the numbers or addresses above?_______ 

If yes, how would you like us to send you mail or call you?____________________________________ 

THE PROSPECTIVE CASE 

The name of the other party/parent:  D.O.B. _________ 

Their current spouse/significant other’s name: D.O.B. _________ 

What state are the proceedings at? ________________________________________________________ 

No one has filed?___________Ongoing Divorce/Paternity?________Post-Judgment Modification? _____ 

Any court dates pending?______ If so, when?_________________ Where? _______________________ 

Current lawyers are: Father_______________ Mother_________________Child ___________________ 

Are you currently ordered to pay child support?______ Spousal support?______ Family support? _____  

How much are you paying per month total? _________________________________________________ 

Please attach the court papers for this case (they will be returned). 

 

(TURN TO PAGE TWO)               

Kendall Gkikas & Mitchell LLP 

CONSULTATION  SHEET 

WHAT DO YOU WANT TO SEE ME ABOUT? 

___________________________________________________________________________________  

___________________________________________________________________________________   

___________________________________________________________________________________  

___________________________________________________________________________________  

OFFICE USE ONLY:  DATE__________ MATTER_______________________________QUOTE:_________SCANNED______ 



   
   

CUSTODY INFORMATION 

Children at stake: (names & ages)__________________________________________D.O.B. ________ 

 ________________________________________D.O.B. ________ 

 ________________________________________D.O.B. ________ 

With whom are the children living?_____________ Where? ___________________________________  

What are your work hours? _____________________________________________________________  

What are the other parent’s work hours? __________________________________________________  

Your desire regarding the time share: _____________________________________________________  

Have you or your spouse physically attacked the other in last year?        

Who was aggressor? Were police called? Who was arrested? _______  

Is there alcohol abuse in home? By whom? ________________________________  

Is there illegal drug usage by either parent? By whom? ________________________________  

Have you ever been convicted of a crime?________ DUI?_______ FTA?_______Other? ____________  

Has other parent ever been convicted of a crime?________ DUI?_______ FTA?_______Other? ______  

 

OTHER ISSUES 

Has your home been in this state for the last 6 months?________ If so, in which county?____________ 

If not, explain where you have been living: _________________________________________________  

Have you ever been widowed? ______ Divorced?______ Annulled?______ Legally separated? _______  

Has other parent ever been widowed? _____ Divorced?____ Annulled?____ Legally separated? ______  

Have you ever filed a law suit?_________ Been a defendant?_________Been a witness? ____________  

If so, explain: ________________________________________________________________________  

Have you ever filed bankrupcy?_____________What chapter? _________________________________  

BASIC WORK INFORMATION 

What do you do for a living? _____________________________________________________________ 

What does the other parent do for a living? _________________________________________________ 

What does your current significant other do for a living? _______________________________________ 

What does the other parent’s current significant other do for a living? ____________________________ 

REFERRED BY? 

How did you locate our firm? ____________________________________________________________ 

Personal Referral?___________ By whom?_________________________________________________ 



   
   

Daily Bulletin?______ Tribune?______ Phone Book? ______Other? ____________________ 


