CLIENT INFORMATION

Full Name: ____________________________________________ Maiden: __________________
	      First			   Middle				    Last

Address: _______________________________________________________________________
	   Street Address
	   ______________________________________________________________________
	   City				County				State			Zip

Social Security Number: ______________________ Date of Birth: ______________ Race: ___________________

Education: Elementary/High School _______________________ College 1-4 or 5+ _________________________

How long have you lived in Tennessee?: ____________________________________________________________

Are you currently involved in any court action? If yes, please explain: _____________________________________



Have you been served with papers: Yes __ No ___ If yes, please provide date of service :______________________

CONTACT INFORMATION
I understand the firm will contact me at the phone number and email address provided ________________ AGREE

Safe Phone: _____________________________ Safe Email: ____________________________________________

EMPLOYMENT INFORMATION

Company: __________________________________________________ Phone: ____________________________

Address: ___________________________________________________ Job Title: __________________________

MARRIAGE INFORMATION

IF YOU ARE CURRENTLY MARRIED TO THE OPPOSING PARTY, COMPLETE THIS SECTION. CONTINUE TO NEXT PAGE IF NOT APPLICABLE.

Number of marriages: _______ If previously married, last marriage ended by (death, divorce, etc.): ____________

Have you and your spouse separated: Yes ___ No ___ If yes, please provide the date of separation: _____________

Place of Marriage: ______________________________________________________________________________
		  City 				County				State

Date of Marriage: ________________________________

Number of Children under 18 in this household as of the date of separation: ________________________________

Who wants custody of the children? (me, spouse, both): ________________________________________________


CONTINUE TO NEXT PAGE

OPPOSING PARTY INFORMATION

Full Name: ______________________________________________________ Maiden: ______________________
	      First			   Middle				    Last

Address: _____________________________________________________________________________________
	   Street Address
	   ____________________________________________________________________________________
	   City				County				State			Zip

Social Security Number: ______________________ Date of Birth: ______________ Race: ___________________

Education: Elementary/High School _______________________ College 1-4 or 5+ _________________________

Is the opposing party currently involved in any court action? If yes, please explain: __________________________

_____________________________________________________________________________________________

Opposing Party’s Attorney: ______________________________________________________________________

If Applicable:	Number of this marriage (1st, 2nd, etc.): _______________________
		If previously married, last marriage ended by (death, divorce, etc.): _________________

CONTACT INFORMATION

Phone: ______________________________________ Email: ___________________________________________

EMPLOYMENT INFORMATION

Company: _____________________________________________ Phone: _________________________________

Address: ____________________________________________ Job Title: _________________________________

DIVORCE INFORMATION

IF YOU ARE DIVORCED FROM THE OPPOSING PARTY, PLEASE COMPLETE THIS SESSION. CONTINUE TO NEXT PAGE IF NOT APPLICABLE.

Date of Divorce: ______________________________ County: _____________________ State: _______________

Present custody situation: ________________________________________________________________________

Current Child Support: _____________________________________ Arrearage: ____________________________

Current Alimony: _________________________________________ Arrearage: ____________________________

Previous filings:  _______________________________________________________________________________

Previous Attorneys: _____________________________________________________________________________





CONTINUE TO NEXT PAGE
INFORMATION CONCERNING MINOR CHILDREN

CONTINUE TO NEXT PAGE IF NOT APPLICABLE.

Full Name: ____________________________________________________________________________________
	    First						Middle					Last

Address: _____________________________________________________________________________________
	Street Address			City				State			Zip

Social Security Number: _________________ Gender: ______ Date of Birth: ____________ Race: ____________

Full Name: ____________________________________________________________________________________
	    First						Middle					Last

Address: _____________________________________________________________________________________
	Street Address			City				State			Zip

Social Security Number: _________________ Gender: ______ Date of Birth: ____________ Race: ____________

Full Name: ____________________________________________________________________________________
	    First						Middle					Last

Address: _____________________________________________________________________________________
	Street Address			City				State			Zip

Social Security Number: _________________ Gender: ______ Date of Birth: ____________ Race: ____________

Full Name: ____________________________________________________________________________________
	    First						Middle					Last

Address: _____________________________________________________________________________________
	Street Address			City				State			Zip

Social Security Number: _________________ Gender: ______ Date of Birth: ____________ Race: ____________


Who provides health care insurance for the child(ren)?: _________________________ Cost: __________________

What is the cost of work-related child-care for the child(ren)?: ___________________________________________


IF THE PARENTS ARE NOT AND WERE NOT MARRIED TO EACH OTHER AT THE TIME THE CHILD(REN) WERE BORN:

Is the father’s name on the birth certificate? 				              Yes____ No ____ Unknown ____

Has the father registered with putative father’s registry?		               Yes____ No ____ Unknown ____

Was the mother married at any time within 300 days prior to the birth of child?    Yes____ No ____ Unknown ____

Describe any support provided by the opposing party for the child(ren)?: ___________________________________




CONTINUE TO NEXT PAGE
Do you fear for your safety or that of your child(ren) because of opposing party’s conduct? If yes, please explain:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Present concerns or reason for new action:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

