
MARRIAGE DISSOLUTION 
CLIENT’S GENERAL INFORMATION 

 
NAME 
 
Client Name: ________________________________________________________ 
 
Spouse Name: _______________________________________________________ 
 
CONTACT 
 
Preferred Method of Contact: ___________________________________________ 
 
Email for confidential information: _______________________________________ 
 
Can we call you at home? ________ 
 
Home Phone: _____________________ 
 
Home Address: _______________________________________________________ 
 
Cell Phone: ____________________ 
 
What mailing address should we use?  _____________________________________ 
 
How should mail be addressed? _______________________________________ 
 
Can we contact you at work? ________ 
 
Work Contact Information: _______________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 
 
CHILDREN 
_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 
 
ADDITIONAL INFORMATION 
 
Miscellaneous information we should know:  
_____________________________________________________________________ 

_____________________________________________________________________ 
 
REFERRAL 
 
Referred by: ___________________________________________________________



FOR OFFICE USE 
 
Date of Initial Inquiry: ___________________ 

Acknowledgment of Referral: ___________________________ 

Materials Sent: 
 Appendix C: ______ 
 Retainer: ______ 
 Questionnaire: ______ 
 Child Specialist Info: ______ 
 Coach Info: ______ 

Date Retainer Signed: ______ 

Date Conflicts File updated: ______ 

Date for next follow up: ______ 

_____Call Party 

_____Party will call after reviewing materials  

 
Name:  ____________________________________________ 

Address: ____________________________________________________________ 

Telephone: _________________________ 
 
Nature of Call:   ________________________________________________ 

How did you hear about us?  ________________________________________________ 

Urgent? Yes / No  - Why?  ________________________________________________ 
 
Other party:    ____________________________________________ 

Represented by Attorney?  _________________ 

Spouse’s attorney:   ____________________________________________ 
 
Referred by:     ____________________________________________ 

CL Packet Sent?   _________________ 

Date/Time of Call:   ______________________________ 
 
Caller Referred out to: ____________________________________________ 

By:    ____________________________________________ 

Date CL Packet Sent:  _________________ 

By:    ____________________________________________ 

Appointment Date?  _________________ 

Scheduled by:   ____________________________________________ 

NOTES:   ____________________________________________ 

____________________________________________ 


