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          Client Intake Sheet 
 
Instructions:  Please complete relevant sections providing information in the space provided.  All information 
provided will be kept confidential.  Please bring with you to your initial appointment. 
 
Date Form Completed:  
New Client:  [     ]        Prior Client:  [     ] 
 
Client:         SSN:    DOB: 
 
Spouse:         SSN:    DOB: 
    
Address:     
 
Home Telephone:    
 
E-Mail Address:    
 
Client Employer:    
 Telephone:    
 
Spouse Employer:    
 Telephone:    
 
Children: _____________________________________________________________________ 
 
Emergency Contact(s):   (Name)  (Relationship)    (Telephone) 
______________________________________________________________________________
______________________________________________________________________________ 
 
Explanation of Legal Matter and Goals: 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Referred by: ___________________________________________________________________ 
 
Initial and date the following items when completed (firm use only): 
 
Conflict Check: ________________________________  Fee Contract:  __________________ 
Engagement Letter:  ____________________________ Docket Entered: ________________ 
Statute of Limitations / Time Deadline:  ___________________________________________ 
Authorizations: __________________  Closed Date: _______________________ 
 


