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PROSPECTIVE CLIENT INFORMATION SHEET 

 
MODIFICATION/ENFORCEMENT 

LEGAL ASSISTANT’S USE ONLY        
Check Suspense: 
2004    2007        
2005    2008       Today's Date ___/___/___ 
2006    2009       Time of Appointment: ___:___ _.m. 
Name ____________________________  Date of Birth___/___/___  Age _____ 
Address ________________________________________________________ 
City __________ County __________ State _____ Zip ______________  
Phone: Home (___)______________ Business (___) ______________ 
  Pager(___)______________ Mobile   (___) ______________ 
  Fax  (___)______________ E-Mail Address  ______________ 
Social Security No. ______ - ____ - _________   
Driver's License No.__________________  State  _________________ 
Place of Birth:  City_________________ State   ________________ 
Height _____ Weight _____ lbs.  Color of Hair _______ Race _____ 
Employer _______________________________ Years _________________ 
Occupation _____________________ Days/Hours ____________________ 
Address ________________________________________________________ 
Do you rent or own? ___________  
How much is your monthly rent or house payment? $_______________ 
 
Ex-Spouse's Information 
Name ___________________________ 
Address ________________________________________________________ 
Social Security No. ______ - ____ - _________ 
Driver's License No._________________ State __________________ 
Place of Birth:  City________________ State __________________ 
Date of Birth ___/___/___   Age _____ 
Phone:  Home (___)_______________ Business (___)________________ 
Height _____ Weight _____ lbs.   Color of Hair _______ Race_____ 
Ex-Spouse's Information 
Employer _______________________________ Years _________________ 
Occupation _____________________ Days/Hours ____________________ 
Address ________________________________________________________ 
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Is any member of your family, including yourself, Native American Indian?  Yes  No 
Date of Marriage ___/___/___  Date of Separation ___/___/___ 
If applicable, Date of Divorce  ___/___/___  
County and state of Divorce: ________________________ 
Place of marriage: City_______________ State ________  
Wife (Ex-Wife’s) maiden name: _____________________________________________ 
 
Have you or your spouse lived in the State of Texas for at least 6 months?  Yes   No 
In what county have you resided in for the last 90 days? __________________ 
 
When was the Divorce Decree or Final Order entered?_______________________________           
Where was said decree/order entered? City__________ County________ State___ 
Cause Number?______________________________________________________________ 
Who was appointed primary custodian?___________________________________________ 
Who do children live with?_____________________________________________________ 
Who was ordered to pay child support?____________________________________________ 
How much?_________ Is child support current?_____________________________________ 
 
What aspects of the Decree or Order would you like to change?________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
Have you been served with legal papers regarding this matter? __________  If yes, on what date were you 
served? ___/___/___ 
CHILD(REN) 
Are there any children adopted or conceived during the marriage? ____ If so, please list their (a)names, 
(b)birthdays, (c)social security numbers, (d)places of birth, and (e)ages: 
(a)_________________(b)___/___/____(c)_____-___-_____(d)_____________(e)___ 
(a)_________________(b)___/___/____(c)_____-___-_____(d)_____________(e)___ 
(a)_________________(b)___/___/____(c)_____-___-_____(d)_____________(e)___ 
(a)_________________(b)___/___/____(c)_____-___-_____(d)_____________(e)___ 
Have prior Orders been entered regarding the children?   Yes  No 
If so, when?________________ 
Are there any suits pending regarding Protective Order?   Yes  No 
Are there any suits pending regarding Domestic Violence?     Yes  No 
Are there any suits pending regarding Termination of Parental Rights? 



 

MODIFICATION/ENFORCEMENT  PAGE 3 of 3 

 Yes  No 
 
In case of emergency, notify: 
Name ____________________________________________________________ 
Address _________________________________________________________ 
Phone: (___)______________ Relationship _________________________ 
Is this your first visit to an attorney?  Yes  No 
If not, who was your previous attorney? _________________________ 
Who will be financially responsible for attorney fees?___________ 
Do you have a current will?  Yes  No 
 
How were you referred to us? Check all that apply 
___Great Western Phone Directory:  ___Arlington        
___ Southwestern Bell Yellow Pages: ___Arlington    ___FortWorth 
___ www.yellowpages.com  
___ Our website (www.stephaniefosterattorney.com) 
___ Tarrant County Referral Service 
___ Arlington Bar Association Referral Service 
___Mansfield Magazine 
___ AMC Theatre at the Parks Mall  
___Cinemark off Hwy 287 
___ Studio Movie Grill 
___ Friend _________________________   
___ Other  _________________________ 
 

http://www.yellowpages.com/

