
 

 

DIVORCE AND FAMILY LAW CASE INTAKE SHEET 

CASE INFORMATION 
Case Name:        
County:        
Docket #:        
Client Position:  Plaintiff           Defendant  
Marriage 

Date:        
City:        
State:        
County:        

Address Parties Last Lived Together 
Street Line 1:        
Street Line 2:        
City:        
State:        
County:        
Zip:        
Date:        
   

 
CASE NOTES 

  

       
   



2 

CLIENT INFORMATION 
Name   

First:        
Middle:        
Last:        
Maiden:        

Gender:  Male           Female  
Social Security #:        
Date of Birth:        
Phone:        
Address 

Street Line 1:        
Street Line 2:        
City:        
State:        
County:        
Zip:        

   

   



3 

OPPOSING PARTY 
Name   

First:        
Middle:        
Last:        
Maiden:        

Gender:  Male           Female  
Social Security #:        
Date of Birth:        
Phone:        
Address 

Street Line 1:        
Street Line 2:        
City:        
State:        
County:        
Zip:        

   

 
OPPOSING COUNSEL 

Name:        
BBO #:        
Firm:        
E-mail:        
Phone:        
Fax:        
Address 

Street Line 1:        
Street Line 2:        
City:        
State:        
Zip:        

   

   



4 

CHILD 1 INFORMATION 
Name   

First:        
Middle:        
Last:        

Gender:  Male           Female  
Social Security #:        
Date of Birth:        
Address 

Street Line 1:        
Street Line 2:        
City:        
State:        
Zip:        

Birth Location   
City:        
County:        
State:        
Country:        

   

   



5 

CHILD 2 INFORMATION 
Name   

First:        
Middle:        
Last:        

Gender:  Male           Female  
Social Security #:        
Date of Birth:        
Address 

Street Line 1:        
Street Line 2:        
City:        
State:        
Zip:        

Birth Location   
City:        
County:        
State:        
Country:        

   

   



6 

CHILD 3 INFORMATION 
Name   

First:        
Middle:        
Last:        

Gender:  Male           Female  
Social Security #:        
Date of Birth:        
Address 

Street Line 1:        
Street Line 2:        
City:        
State:        
Zip:        

Birth Location   
City:        
County:        
State:        
Country:        

   

   



7 

CHILD 4 INFORMATION 
Name   

First:        
Middle:        
Last:        

Gender:  Male           Female  
Social Security #:        
Date of Birth:        
Address 

Street Line 1:        
Street Line 2:        
City:        
State:        
Zip:        

Birth Location   
City:        
County:        
State:        
Country:        

   

   



8 

CHILD 5 INFORMATION 
Name   

First:        
Middle:        
Last:        

Gender:  Male           Female  
Social Security #:        
Date of Birth:        
Address 

Street Line 1:        
Street Line 2:        
City:        
State:        
Zip:        

Birth Location   
City:        
County:        
State:        
Country:        

   

   



9 

CHILD 6 INFORMATION 
Name   

First:        
Middle:        
Last:        

Gender:  Male           Female  
Social Security #:        
Date of Birth:        
Address 

Street Line 1:        
Street Line 2:        
City:        
State:        
Zip:        

Birth Location   
City:        
County:        
State:        
Country:        

   

 


