Family Law Clinic Application

Name: Date:
First Middle Last
Address:

City State Zip
County of Residence:

DOB: Phone: Email:

Other Party’s Name and Date of Birth:

Personnel Information:

e Gender:[ |Male [ ]Female [ ]Other
e Ethnicity: [_] Black [] White []Hispanic []Native American [] Multiracial
[ ] Asian/Pacific Islander [ ] Other
e Military Service: [_] No Military Service [ ] Applicant has Military Service [ ] Military Service in
Household
e Marital Status: [_] Married [ ] Divorced [ ] Separated [ |Single [ ] Widowed
e Domestic Violence involved?: [ ] Yes [ ] No
e Household Size:
o Number of Children:
0 Number of Adults:
e Residence:[_]Rent []Own []WithFamily [_]WithFriends [ ]Homeless
e Interpreter Needed? If so, what language?

U.S. Citizenship: [_] Yes [ ] No. Please sign below after checking yes or no. You do not need to be a U.S.
citizen to receive help from the Family Law Clinic. This information is not shared beyond the Legal Aid Society.
If you choose not to check yes or no, you will still receive help if you qualify for services.

X

My Income:

My job: $ per hour x (average hours worked a week)

Child or Spousal Support:  $ per month ——

Disability: $ per month Administrative Use Only:

OWF Cash Assistance: $ per month

Workers Compensation: $ per month

Unemployment: $ per month

Other: $ per month

If you are able to freely use another household member’s income, please state how much and where from:

$ per month from

Check all expenses you are currently paying: [_] Medical bills or health insurance [] Child Care [_] Child or
Spousal Support [ ] Other

My Assets: Value
Personal Property — worth more than $5,000 $
Real Property (house, condo, etc.) $
Checking/Savings $
Automobile $
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Type of Case:

[ ]I want to file for divorce

[ ] received divorce papers filed by my spouse and | need to file a response

[ ] My spouse and | agree on everything and we want to end our marriage the quickest way
[ ]1am in the middle of a divorce case and | have questions

[ ]1am already divorced and I need to go back to court to change or enforce the court orders

[_] Other:

Type of Help:
[ 11 need help filling out court papers
[ ]1need information about how the court works and what will happen next

[ ]1 need advice from a lawyer about:

[_] Other:

Administrative Use Only:

Current Case:

Pre-Decree or Post-Decree

Case Number:

Upcoming Hearing Settings: Date: Time: Issue:

New Issues to Address:

Time and Date of Appointment:

Attorney Assigned:
Rejected?:

Reason

New Case:

Type:
Plaintiff; Defendant:;

Children:

Prior Filing Case Numbers:

Time and Date of Appointment:

Attorney Assigned:
Rejected?:

Reason
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