
LAW OFFICES OF LISA D. SINROD 

CLIENT DATA SHEET 

INITIAL INTERVIEW 
 

 

 

INTERVIEW DATE  _____________________   REFERRED BY _____________________________ 

 

1.   FULL NAME (CLIENT)  ____________________________________________________________________________ 

      MAIDEN NAME              _______________________________ E-MAIL ADDRESS __________________________ 

2.   ADDRESS   _______________________________________________________________________________________ 

3.   YEARS AT THIS ADDRESS  ___________________________ 

4.   OFFICE PHONE  ___________    RESIDENCE PHONE ___________________  CELL PHONE  _________________ 

    (Is it okay to leave confidential voice mail messages on these  numbers?)  

yes_____no________                 yes_________no________          yes________no___________   

5.   LEVEL OF EDUCATION  ___________________________________________________________________________ 

6.   EMPLOYER  _________________________________________ 7.  SALARY ________________________________ 

8.   ADDRESS    __________________________________________________________________   ZIP _______________ 

9.   DATE OF BIRTH  _____________________________________ 10.  PLACE ________________________________ 

11. NO. OF MARRIAGES (if more than one specify how ended)  _______________________________________________ 

       _________________________________________________________________________________________________ 

12.  SPOUSE/PARTNER OR EX-SPOUSE/PARTNER_______________________________________________________ 

13.  MAIDEN NAME  _________________________________________________________________________________ 

14.  ADDRESS  ______________________________________________________________________________________ 

15.  YEARS AT THIS ADDRESS  _______________________________________________________________________ 

16.  OFFICE PHONE  ___________    RESIDENCE PHONE ___________________  CELL PHONE  _________________ 

17.  LEVEL OF EDUCATION  __________________________________________________________________________ 

18.  EMPLOYER  _________________________________________ 19.  SALARY _______________________________ 

20.  ADDRESS    __________________________________________________________________   ZIP _______________ 

21.  DATE OF BIRTH  _____________________________________ 22.  PLACE ________________________________ 

23.  NO. OF MARRIAGES (if more than one specify how ended)  _______________________________________________ 

       _________________________________________________________________________________________________ 

 

24. CHILDREN OF MARRIAGE AGE  DATE OF BIRTH SOCIAL SECURITY NO. 

                      (If A Minor) 

 _________________________ _____  _______________ _____________________ 

 _________________________ _____  _______________ _____________________ 

 _________________________ _____  _______________ _____________________ 

 _________________________ _____  _______________ _____________________ 

 _________________________ _____  _______________ _____________________ 

 

25.  PLACE OF MARRIAGE  ___________________________________________________________________________ 

26.  DATE OF MARRIAGE    ___________________________________________________________________________ 

27.  PLACE OF LAST MATRIMONIAL DOMICILE  __________________________   28.  H0W LONG ______________ 

29.  DATE OF SEPARATION, IF APPLICABLE ______________________________    30.  WHO LEFT? _____________ 

31.  SEPARATION AND/OR ANTENUPTIAL AGREEMENT ________________________________________________ 

       (Attach copy/copies) 

32.  GROUNDS OF DIVORCE, ANNULMENT OR AFFIRMANCE ____________________________________________ 

       _________________________________________________________________________________________________ 


