


CUSTODY CLIENT INTAKE
*IF YOU HAVE ANY COURT DOCUMENTATION REGARDING THE CHILDREN PLEASE BRING COPIES*
Please fill out each section COMPLETELY. 
The purpose of this form is to gather the information needed by the Attorney before scheduling an initial consultation. The purpose of an initial consultation is for the attorney to advise you, the prospective client what if anything, may be done for you, and what the minimum fee therefor will be. The purpose is not to render a definitive legal opinion as it may be impossible to fully assess a matter within the time frame allotted for a consultation or with the (information or documents) that you may be able to provide at the initial consultation. 
NOTICE: This office does not represent you with regard to the matters you set forth in
this information sheet or discussed during your consultation unless and until, both you
and the Attorney execute the Client Contract (a copy will be provided to you for your records).

The following questions will help us to understand the reason for your consultation. Your responses are protected by attorney/client privilege and will be held in strict confidence.
***Fill out each section below completely and to the best of your knowledge. If there is a
( YES / NO ) option, please circle one***
Section I
1.) I AM SEEKING LEGAL ASSISTANCE WITH:
□ Child Custody/Visitation by NATURAL PARENT
□ Child Custody Modification by NATURAL PARENT
□ Child Custody by INTERESTED PARTY
□ Other (if not sure what to put down, tell me why you want to talk): ______________________________________________________________________
2.) Do you currently have an open case with any of the following—Youth Court, Chancery Court, DHS, or CPS (state where and provide case number if possible):  ______________________________________________________________________
3.) Is there any proceeding regarding the child(ren) in a different county and/or state? If so, state where.
___________________________________________________________________
4.) Is there a current custody order in place?    Y OR N   (If yes, provide copy)
Section II 
Your FULL name: ________________________________________________________________
Address: ___________________________________________________________________
Time living at current address: __________________________________________
Previous addresses and durations of previous addresses (for last three years): 
___________________________________________________________________
Employment: _________________________ Time at Employment: ____________
Net income: _____________________________________
Work schedule:___________________________________
Where do you work (in state or out): ________________________________________
County in which you reside: _________________________ 
Phone number: __________________________________
Spouse’s name (if you are married and it is not to the Opposing Party): ______________________________________________________
Phone number: __________________________________
Email: _________________________________________
Use the following section for the other parent or guardian’s information.
Opposing Party’s FULL name: ______________________________________________________
Address: ___________________________________________________________________
Time living at current address: __________________________________________
Previous addresses and durations of previous addresses (for last three years): 
___________________________________________________________________

Employment: _________________________ Time at Employment: ____________
Net income: _____________________________________
Work schedule: __________________________________
Where do they work (in state or out of state): _____________________________
County in which they reside: _______________________
Is the opposing party represented by counsel? 	Y or N 	
If yes, who is the attorney? _________________________________________
Is there any other party who may have an interest in obtaining custody of the child(ren)? If so give their full name and relationship to the child:
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Section III
CHILDS FULL NAME		DATE OF BIRTH		MALE OR FEMALE
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
1.) The children are currently (please mark one of the following choices):
□ In my custody	 □ In the custody of opposing party.
□ In joint custody	 □ Other: ________________________________________

2.) Where does/do the child(ren) currently reside? ________________________________________________________________

3.) List all the dates, addresses, and names of whom the child(ren) has/have lived with in the past five years (if the child is under the age of five, since birth):
				   WITH WHOM THE CHILD(REN)
            DATES			  HAVE LIVED WITH		    ADDRESSES
	

	
	

	

	
	

	

	
	

	

	
	

	

	
	



4.) Do you want the other party to have joint legal custody? (Access to medical, school, etc.   Legal custody is normal decision making authority for a minor child and is usually awarded as joint custody absent extreme circumstances)     Y OR N: ___________, If the answer is NO, why? _______________________________________________________
5.) Do you want the other party to have visitation? 	Y OR N: _____________
6.) If no, do you want the opposing party to have supervised visitation or no visitation at all? Please explain why:
__________________________________________________________________

___________________________________________________________________

___________________________________________________________________

7.) Please specify what visitation or joint custody agreement you believe appropriate and, briefly, give your reasons why:
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
SECTION IV:
Is child support currently being paid?   Y OR N 	
If yes, by whom? _____________________________________________
How much? _______________________________
If child support IS being paid, is the party behind in child support?   Y OR N
If yes, how much? ____________________________________
Who will provide medical insurance for the child(ren)? ________________
For costs that insurance does not cover, will you split 50/50 or who will be responsible for non-covered costs? ___________________________

SECTION V:
Additional information:

Any use of alcohol:______________________________
Any use of drugs: _______________________________
What gives you concern about the other party: ______________________________________ 
____________________________________________________________________________________________________________________________________________________________
What are the three things they will first say bad about you to win their case: _______________ 
____________________________________________________________________________________________________________________________________________________________
(Be honest with this question as this provides the best example of evidence they will attempt to use against you should the case go to Court). 


HAVE ANY PARTIES TO THIS MATTER EVER HAD A CASE THROUGH THE GEORGE COUNTY JUSTICE COURT OR LUCEDALE MUNICIPAL COURT?  YES OR NO
IF YES, WHICH COURT?  JUSTICE OR MUNICIPAL
WHAT WAS THE VIOLATION?										
WHO IS THE PARTY OR PARTIES? 									
WHAT YEAR?												
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Please attach any documents we will need including previous court orders.
