
MATRIMONIAL/FAMILY LAW INTAKE SHEET 

D’Andrea Law Offices, P.C. 

 
Page 1 of 2 

 

 
CLIENT NAME:_______________________________ 

 

CASE NAME: _________________________  vs.  ___________________________________   Date: _____________

 

Plaintiff’s Attorney: _____________________  

 ________________________________  

 ________________________________  

     Tel. #  _______________________________  

Law Guardian:  __________________________  

(if any)    _______________________________  

                _______________________________  

     Tel. #  _______________________________ 

 

Defendant’s Attorney:  __________________  

 _______________________________  

 _______________________________  

  Tel. #  ________________________________  

Date Married:   __________________________  

Location: ______________________________ 

Date Separated:   ________________________  

Prior Marriages:  Wife #_____ Husband #_____ 

 

Nature of Action:               Divorce  /  Separation  /  Annulment  /  Family / Other 

 

Grounds:    ______________________________  

 

Nature of Relief:   ________________________  ____________________________________________  

 ______________________________________  ____________________________________________  

  ______________________________________  ____________________________________________  

 

Children of Marriage

NAME 

 ______________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________  

DOB 

 ______________________________________  _____________________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________  

SSN 

 ______________________________________  _____________________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________  

LIVING WITH  

______________ 

______________

______________

______________

______________ 

 

           WIFE/MOTHER INFORMATION 

 

Maiden Name: __________________________ 

Telephone No.:  __________________________  

Address: _______________________________  

 ______________________________________  

Email: _________________________________  

Birth Date: _____________ Place:___________ 

Education: Highest Grade or Degrees:  ________  

 ______________________________________  

Employment:   ___________________________  

Income (Gross):  _________________________  

SSN:   _________________________________ 

 

         HUSBAND/FATHER INFORMATION 

 

Telephone No.:  _________________________  

Address: _______________________________  

 ______________________________________  

Email:_________________________________  

Birth Date:  _________  Place: 

______________ 

Education: Highest Grade or Degrees:   ______  

 ______________________________________  

Employment:   __________________________  

Income (Gross):  ________________________  

SSN:   _________________________________ 
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Marital Abode: __________________________  ____________________________________________  

                    Under Whose Possession:        □ Wife         □ Husband 

Marital Property? _____________________________________________________________________   

 ______________________________________  ____________________________________________  

_____________________________________________________________________________________ 

Other Real Estate?    ______________________  ____________________________________________  

_____________________________________________________________________________________ 

Stock Account(s)? ________________________  ____________________________________________  

Savings Account(s)?   _____________________  ____________________________________________  

Pension(s)?  _____________________________  ____________________________________________  

_____________________________________________________________________________________ 

 

Health Insurance for Children: ____________________________________________________________ 

 

Policy Name: ________________________________   Policy No.: _________________________ 

Parenting Schedule: ____________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 


