
CLIENT INFORMATION 
 
FULL NAME:         SSN:      
 
Address (zip):        DOB:      
 
TELEPHONE(s):         Email:     
 
EMPLOYMENT Info:             
 
INCOME Info:              
 

 
1. Are you a biological grandparent to the child(ren) in question:__________________________ 

2. If you are married, is your spouse biologically related to the child(ren) in question:__________ 

3. Are you the maternal or paternal grandparent:    _____________________ 

4. Mothers name/phone/address/email:______________________________________________ 

______________________________________________________________________________ 

5. Fathers name/phone/address/email:______________________________________________ 

______________________________________________________________________________ 

6. Are Mother and Father married?_________________________________________________ 

7. Are Mother and Father divorced?_________________________________________________ 

8. Is either parent deceased/incarcerated? If so, detail:__________________________________ 

9. Provide info about other attorney’s already involved:__________________________________ 

___________________________________________________________________________ 

10. Full name for the child(ren), give dob, give age, location where child(ren) live(s): 

a. _____________________________________________________________________ 

b. _____________________________________________________________________ 

c. _____________________________________________________________________ 

d. _____________________________________________________________________ 

11. Did your child sign the birth certificate or paternity affidavit for the child?:__________________ 

12. Does your child agree to the contact with the child(ren):_______________________________ 

13. Is there a court case regarding the child(ren) (detail)_________________________________ 

14. Do you have any paperwork from a case involving the child(ren):_______________________ 

15. What is the cause number for the case(s):_________________________________________ 

16. When is the next hearing for the case(s):__________________________________________ 

17. Is DCS involved with the child(ren):______________________________________________ 

18. When is the last time you had contact with the child(ren)______________________________ 

19. What is the history of your contact with the child(ren)_________________________________ 



______________________________________________________________________________ 

20. What kind of contact are you looking to enjoy with the child(ren):________________________ 

______________________________________________________________________________ 

21. Do you have criminal history?(detail if yes)_________________________________________ 

______________________________________________________________________________ 

22. Do you have history with DCS?(detail if yes)________________________________________ 

______________________________________________________________________________ 

23. Provide details about all who live in your household (full names/ages/relation)______________ 

______________________________________________________________________________ 

24. Does anyone in your household have criminal or DCS history?_________________________ 

______________________________________________________________________________ 

25. DESCRIBE THE NATURE OF YOUR CASE: 

     
 


