
 

Quote: _______________ 

Down Payment: _________ 

Payment Plan: __________ 

Attorneys Intials: ________ 
 

 

CHILD SUPPORT INTAKE  

 

Name: __________________________________ 

 

ADDRESS: ______________________________________________________________________ 

 

Phone: ____________________________  Alt: _______________________________ 

 

Email:_____________________________        DATE OF BIRTH:___________________________ 

 

SSN: ___________________________ 

 

 

 

1. Has a petition been filed, if so, is there a court date: _________________________________________ 

_____________________________________________________________________________________ 

 

2. Is there any back child support owed or outstanding medical bills, if so, how much and how far behind: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

5. If the parents were married does the potential client have a copy of the Judgment of divorce:  ________ 

_____________________________________________________________________________________ 

 

7. If parents were previously married state the date and place where married: _______________________ 

_____________________________________________________________________________________ 

 

9. Please list the minor child(ren), Name(s) birthdates: _________________________________________ 

_____________________________________________________________________________________ 

 

10. What is the reason in asking for a change in child support: __________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

12. Is the child support paid to DHR: ______________________________________________________ 

 

 

13. Is there child support being paid for any previous children, if so, how much: ____________________ 

___________________________________________________________________________________ 

 

 
 



** FOR IN-OFFICE USE ONLY: 
 
Consultation notes:______________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


