
 ADVANCE \u 3

 SEQ CHAPTER \h \r 1
CLIENT QUESTIONNAIRE

NOTICE OF CONFIDENTIALITY

THE INFORMATION IN THIS DOCUMENT IS SUBJECT TO THE ATTORNEY-CLIENT PRIVILEGE, AS PROVIDED IN THE TEXAS RULES OF CIVIL EVIDENCE. THE CONTENTS OF THIS DOCUMENT CONSTITUTE ATTORNEY WORK PRODUCT.  THE CONTENTS OF THIS DOCUMENT ARE CONFIDENTIAL AND ARE NOT TO BE DISCLOSED TO THIRD PERSONS OTHER THAN THOSE TO WHOM DISCLOSURE IS MADE IN FURTHERANCE OF THE RENDITION OF PROFESSIONAL LEGAL SERVICES.
GAURDIANSHIP CLIENT INTAKE:

Personal TC \l1 "
About you:  

Today’s Date:____________________
Full Name: 
______________________________________________________________________



First                                                 Middle


         Last

Maiden Name: (If Applicable) ________________________________________________
Date of Birth:                                  Place of Birth:


                                           (mm/dd/yyyy)                                                     City                                     State or Foreign Country

Social Security number:

Driver's license number:

Current Address:  ______________________________________________________________                                                                                                    Street No. and Name                      City                       State             Zip
County:_______________________
Home phone: (         )___________________ Cell phone:  (         )___________________ TC \l2 "
Office Phone:  (         ) __________________ Pager: (         )  ______________________
Fax (          ) _________________________________
E-mail Address: __________________________________________________________

At what address do you wish to receive mail from this office?

Who referred you to this office?


If you found us via the internet, check the appropriate box:


_____DivorceNet           ______LegalMatch.com                _______Lawyer.com                                                                                         

                 (also known as Lexis/Nexis


                                                                                                              and MartindaleHubbell)



Employer’s Name: ________________________________________________________   

Employer’s Address: _______________________________________________________                                                                                                        

Job title:

Employer’s Telephone number: (       )

Employer’s Fax number:  (      )_______________________________________________

May we call you at work?_________ Gross salary per month or annually:

Information about who the Appointment of Guardian is for: 


Full name: _______________________________________________________________                                    



First


Middle


Last

Maiden Name: (If Applicable) ________________________________________________

Date of Birth:                                  Place of Birth:


                                           (mm/dd/yyyy)                                                     City                                     State or Foreign Country

Social Security number:

Driver's license number:


Current Address:__________________________________________________________                                                             


County: __________________  
The name of the proposed ward’s spouse:  ________________________________________

The name of the proposed wards mother:________________________________________


Mothers address:______________________________________________________

The name of the prososed ward’s father:_________________________________________



Fathers address:











The name(s) and address of each of the proposed wards siblings:


  Name:_______________________________________________________


  Address:______________________________________________________


Name:________________________________________________________


Address:______________________________________________________


Name:___________________________________________________________


Address:__________________________________________________________


Name:__________________________________________________________


Address:_________________________________________________________

The name(s) and address of each of the proposed ward’s children:


  Name:_______________________________________________________


  Address:______________________________________________________


Name:________________________________________________________


Address:______________________________________________________


Name:___________________________________________________________


Address:__________________________________________________________


Name:__________________________________________________________


Address:_________________________________________________________

*If the proposed ward’s spouse and each of the proposed ward’s parents, siblings, and children are deceased, or there is no spouse, parent, adult sibling, or adult child, please give the names and addresses of the proposed ward’s next of kin who are adults.

Describe the year and make of the car he/she drives:____________________________________

Is there a loan on the vehicle? ______ If so, who is the loan with?____________________

Does the proposed ward have any of the following:

_______Checking Account

_______Savings Account

_______Stocks

_______Valuable Items

_______Household Furnishings

_______House

_______Other (please list)



____________________________



____________________________



____________________________




