	
	
	



Toby Adams, Attorney at Law
40087 Mission Blvd. #275
Fremont, CA 94539
(510) 592-8141

CLIENT INFORMATION FORM

This form has been modified to be more inclusive of a variety of family types including same-sex spouses, melded and adoptive families, families consisting of more than two spouses (“spice”), and transgender and nonbinary clients. However, it is impossible to anticipate all the possible configurations that can make up a family. Please do not be offended if I have left something out that applies to you. Just write it in and let me know so I can improve this form. Anything that doesn’t apply to you, just write “N/A.” Any partners or parents relevant to your case should be included, whether or not married or legally recognized in your jurisdiction.

DATE: ___________  
(check all that may apply)           
____ DISSOLUTION OF MARRIAGE 
____ DISSOLUTION OF DOMESTIC PARTNERSHIP 
____ LEGAL SEPARATION 
____ CUSTODY/VISITATION 
____ CHILD/SPOUSAL SUPPORT 
____ PROPERTY DIVISION
____ PARENTAGE (2 PARENTS)
____ PARENTAGE (3 OR MORE PARENTS)
____ NAME CHANGE
____ GENDER CHANGE
____ WILL
____ TRUST
____ TAX ISSUES* (note: I am not a tax attorney)
____ CITIZENSHIP ISSUES* (note: I am not an immigration attorney)
____ OTHER: ____________________________________

CLIENT NAME: _________________________________ (new or preferred name)

CURRENT LEGAL NAME: _________________________________ 

PRONOUNS: ___________________

GENDER IDENTITY: ___________________

CURRENT LEGAL GENDER: ___________________
ADDRESS: ________________________________________________________________

PHONE:________________

EMAIL:________________

EMPLOYER:________________________________________________________

POSITION:__________________________________________________________

EMPLOYER’S ADDRESS:_____________________________________________

DOB:_____________________________________

SOCIAL SECURITY NO.: ____________________

CITIZEN OF:_______________________________

DRIVER’S LICENSE/ID NO.: ____________________STATE: ________________

WHO REFERRED YOU TO US?_________________________


(The following optional questions are to determine if the court will grant a fee waiver)

ARE YOU ON SSDI/SSI/MEDI-CAL/CALWORKS/ETC: (yes/no) ______________

IF SO, WHAT IS YOUR SSDI/SSI/MEDI-CAL/CALWORKS/ETC ID#: ______________

IF NOT, WHAT IS YOUR FAMILY SIZE (1/2/3/4/5/6) AND INCOME: $_____________/mo.


OTHER PARTY INFORMATION #1

ROLE: ________________ (i.e. spouse, wife, husband, partner, paramour, metamour, etc.)

NAME: _________________________________________________

PRONOUNS: ___________________

GENDER IDENTITY: ___________________

ADDRESS: ______________________________________________
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PHONE:________________

EMAIL:________________

EMPLOYER: ______________________________________________________________

POSITION:________________________________________________________________

EMPLOYER ADDRESS: ____________________________________________________

DOB: _____________________________________

SOCIAL SECURITY NO.: ____________________ 

CITIZEN OF:__________

DRIVER’S LICENSE/ID NO.: ____________________STATE: _______________________

DOB:_____________________________________

IF THE OTHER PARTY IS REPRESENTED THEN PROVIDE THE FOLLOWING:

NAME OF ATTORNEY:__________________________

ADDRESS:__________________________________________________________________

CITY, STATE, ZIP:___________________________________________________________
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PHONE:________________

EMAIL:________________


OTHER PARTY INFORMATION #2

ROLE: ________________ (i.e. spouse, wife, husband, partner, paramour, metamour, etc.)

NAME: _________________________________________________

PRONOUNS: ___________________

GENDER IDENTITY: ___________________
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PHONE:________________

EMAIL:________________

DOB:_____________________________________


OTHER PARTY INFORMATION #3

ROLE: ________________ (i.e. spouse, wife, husband, partner, paramour, metamour, etc.)

NAME: _________________________________________________

PRONOUNS: ___________________

GENDER IDENTITY: ___________________
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PHONE:________________

EMAIL:________________

DOB:_____________________________________


STATISTICAL INFORMATION:

DATE OF DOMESTIC PARTNERSHIP: _____________    

CITY AND STATE WHERE YOU ENTERED D.P.: ____________________________

DATE OF MARRIAGE: _____________    

CITY AND STATE WHERE YOU MARRIED: ____________________________

DATE OF SEPARATION:_________________________



CHILDREN:  (NOT - Including Adult Children)
CHILD #1 NAME__________________________________

DOB____________________________________

PLACE OF BIRTH_________________________

SSN#____________________________________

PARENT #1______________________________ ADOPTED or BIO or STEP PARENT?

PARENT #2______________________________ ADOPTED or BIO or STEP PARENT?

PARENT #3______________________________ ADOPTED or BIO or STEP PARENT?

CHILD #2 NAME__________________________________

DOB____________________________________

PLACE OF BIRTH_________________________

SSN#____________________________________

PARENT #1______________________________ ADOPTED or BIO or STEP PARENT?

PARENT #2______________________________ ADOPTED or BIO or STEP PARENT?

PARENT #3______________________________ ADOPTED or BIO or STEP PARENT?

CHILD #3 NAME__________________________________

DOB____________________________________

PLACE OF BIRTH_________________________

SSN#____________________________________

PARENT #1______________________________ ADOPTED or BIO or STEP PARENT?

PARENT #2______________________________ ADOPTED or BIO or STEP PARENT?

PARENT #3______________________________ ADOPTED or BIO or STEP PARENT?
	
	
	





PLEASE LIST WHERE THE MINOR CHILD(REN) HAVE LIVED DURING THE LAST FIVE YEARS:

	
DATES	
	
NAME OF CHILD
	
ADDRESS
	
WITH WHOM

	
BIRTH TO 
	

	


	


	

	

	


	


	

	

	

	


	

	

	

	




Have you ever participated as a party or as a witness or in some other capacity in other litigation or another custody proceeding, in California or elsewhere, concerning custody of a child subject to this proceeding?

________YES_______NO

WOULD YOU LIKE YOUR FORMER NAME RESTORED? ____________________

FORMER NAME IS:______________________________________________________

WHAT ARE YOUR MAIN CONCERNS AT THIS TIME?:________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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