Martin A Seib
Attorney at Law, PLLC.
346 Cox St. Lucedale, MS 39452
Phone (601) 947-8127     Fax (601) 947-7891
martyseib@gmail.com

Dear Attorneys and Clients:
		I have been appointed as Guardian Ad Litem in the above referenced cause of action.  Please see the attached Chancery Court Order regarding same.   So that I may begin my investigation I am attaching an intake form for the clients/parties to fill out completely.   
		Furthermore, I am requesting from the attorney’s the following information:
1. Contact information for your client;
2. A copy of all pleadings filed by your client;
3. A copy of all relevant Orders or Judgments entered in this cause;
4. Any documents or other items you believe are relevant and desire reviewed as part of my investigation; and
5. A brief description of the issues from your client's perspective.
All clients are to contact my office to make arrangements for payment and to schedule an initial appointment.   The clients shall call the office at 601-947-8127 to arrange an appointment.   Payments shall be brought during the initial hearing.   
Should you have any questions, please do not hesitate to contact me. I look forward to working with you on this matter.

						Sincerely,
						Martin A. Seib, 
Court Appointed Guardian Ad Litem




Guardian Ad Litem (GAL) Intake 
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***

PLEASE CIRCLE:	MOTHER		FATHER		GUARDIAN

YOUR INFORMATION
FULL NAME: __________________________________________________________
NICKNAME:  __________________________________________________________
ADDRESS:	__________________________________________________________
DATE OF BIRTH: _____________________		AGE: _________________
CELL PHONE: ______________________________________________________________
TELEPHONE NUMBER: ______________________________________________________
EMAIL: ____________________________________________________________________
YOUR ATTORNEY NAME: ___________________________________________________

EMPLOYER NAME: _________________________________________________________
EMPLOYER ADDRESS:  _____________________________________________________
TYPICAL WORK SCHEDULE: ________________________________________________
ADDRESS OF WHERE YOU ACUALLY WORK (MEANING IF YOU WORK OUT OF TOWN INCLUDE THOSE ADDRESSES AND DATES): ____________________________ 
____________________________________________________________________________
____________________________________________________________________________

RELATIONSHIP STATUS (CIRCLE):  	
MARRIED	   SEPARATED	DATING	SINGLE	OTHER 
(EXPLAIN RELATIONSHIP STATUS GIVING DATES OF RELATIONSHIP BEGINNING AND ENDING IF APPLICABLE): _______________________________________________
____________________________________________________________________________
WHO LIVES IN YOUR CURRENT RESIDENCE WITH YOU (GIVE NAME, AGE, SEX, AND RELATIONSHIP STATUS TO YOU): _______________________________________ 
____________________________________________________________________________    
HOW LONG HAVE YOU RESIDED AT YOUR RESIDENCE: _______________________
WHERE DO YOU CONISDER YOU BEING FROM (CITY): _________________________
DO YOU HAVE FAMILY LIVING HEARBY (GIVE NAMES, RELATIONSHIP AND ADDRESS): _________________________________________________________________
HIGHEST LEVEL OF EDUCATION COMPLETED: ________________________________
DID SOMEONE HELP YOU ANSWER THESE QUESTIONS, IF SO GIVE NAME AND CONTACTION INFORMAITON: ________________________________________________



OTHER PARTY/PARENT/OPPOSITE SIDE
FULL NAME: __________________________________________________________
NICKNAME:  __________________________________________________________
ADDRESS:	__________________________________________________________
DATE OF BIRTH: _____________________		AGE: _________________
CELL PHONE: ______________________________________________________________
TELEPHONE NUMBER: ______________________________________________________
EMAIL: ____________________________________________________________________
THEIR ATTORNEY NAME: ___________________________________________________
THEIR EMPLOYER NAME: ____________________________________________________
THEIR EMPLOYER ADDRESS:  ________________________________________________
TYPICAL WORK SCHEDULE: ________________________________________________
ADDRESS OF WHERE THEY ACUALLY WORK (MEANING IF THEY WORK OUT OF TOWN INCLUDE THOSE ADDRESSES AND DATES): ____________________________ 
____________________________________________________________________________
____________________________________________________________________________

RELATIONSHIP STATUS (CIRCLE):  	MARRIED	   SEPARATED	DATING
			SINGLE	OTHER 
(EXPLAIN RELATIONSHIP STATUS GIVING DATES OF RELATIONSHIP BEGINNING AND ENDING IF APPLICABLE): _______________________________________________
____________________________________________________________________________
WHO LIVES IN THEIR CURRENT RESIDENCE WITH THEM (GIVE NAME, AGE, SEX, AND RELATIONSHIP STATUS TO THEM): _______________________________________ 
____________________________________________________________________________    
HOW LONG HAVE THEY RESIDED AT THEIR RESIDENCE: _______________________
WHERE DO YOU CONISDER THEM BEING FROM (CITY): _________________________
DO THEY HAVE FAMILY LIVING HEARBY (GIVE NAMES, RELATIONSHIP AND ADDRESS): _________________________________________________________________
HIGHEST LEVEL OF EDUCATION COMPLETED: ________________________________


EXPLAIN YOUR CASE
	PLEASE EXPLAIN WHY A GUARDIA AD LITEM WAS APPOINTED IN THIS CAUSE OF ACITON, GIVING SPECIFICS.  SPECIFICS INCLUDE THE FOLLOWING: WHY IN COURT, WHY CUSTODY IS CONTESTED, CONCERNS ABOUT THE OTHER PARTY, WHY A GUARDIAN AD LITEM IS BEING APPOINTED IN THIS CASE, WHAT DO YOU WANT FROM THIS PROCEEDING.  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



CHILDREN’S INFOMRATION

FULL NAME _____________________________________________________________
DATE OF BIRTH: __________________________		AGE: _____________________
GRADE OF SCHOOL: _______________________________________________________
WHO HAS CURRENT PHYSICAL POSSESSION OF CHILD: ______________________
LAST TIME CHILD WAS IN YOUR CARE: _____________________________________
WHO HAS BEEN CARING FOR THE CHILD AND WHY DO YOU BELIEVE THIS TO BE TRUE: ____________________________________________________________________________________________________________________________________________________________
DATES OF WHERE CHILD HAS BEEN RESIDING FOR THE LAST TWO YEARS AND WITH WHOM (GIVE ADDRESS, DATES AND WITH WHOM): 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
SCHOOL OF CHILD: ___________________________________________________________
GRADES OF CHILD: ___________________________________________________________
EXTRACURRICULAR ACTIVITIES OF CHILD: ____________________________________ 
______________________________________________________________________________ 

HEALTH AND SPECIAL NEEDS OF THE CHILD: __________________________________ 
______________________________________________________________________________
WHAT SPECIFIC ISSUES NEED TO BE INVESTIGATED REGARDING THE MINOR CHILD: ______________________________________________________________________ 
_____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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