
 

 

CLIENT INTAKE SHEET 
 

Date:  
  
Who referred you?  

    
Client 1 Information 

 
Name (First, Middle, Last): 

Maiden Name: 

# of Marriages (including this one):   

How did previous marriage(s) end (death or divorce)?  

Street Address:        Apt #: 

City:      State:    Zip: 

Cell Phone:    Home:   Work: 

Email: 

Occupation:     Income: 

Employer: 

Employer Address: 

Medical Insurance Plan Name:   ID#: 

Address of Medical Insurance Company:  

Date of Birth:    

Birth Place (City, State or Country if not US): 



 

 

Social Security #: 

Race:    Highest Grade Completed: 

Client 2 Information 
 
Name (First, Middle, Last): 

Maiden Name: 

# of Marriages (including this one):   

How did previous marriage(s) end (death or divorce)?  

Street Address:        Apt #: 

City:      State:    Zip: 

Cell:    Home:   Work: 

Email: 

Occupation:     Income: 

Employer: 

Employer Address: 

Medical Insurance Plan Name:   ID#: 

Address of Medical Insurance Company:  

Date of Birth:    

Birth Place (City, State or Country if not US): 

Social Security #: 

Race:    Highest Grade Completed: 



 

 

 

 

 

Marriage Information 

Date of Marriage: 

Place of Marriage (City, State): 

Civil or Religious? 

Date of Separation (Month, Year): 

Number of Children Born Alive of This Marriage: 

Number of Children of the Parties Under 18: 

Child’s Name    Date of Birth  Social Security # 

____________________   _______________  ______________ 

____________________   _______________  ______________ 

____________________   _______________  ______________ 

 


