
 

 

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. 

Type of Case: 
 
____ Divorce with children;  ____Modification 
  (Child Support/Visitation/Conservatorship) 
 

____ Divorce without children;  ____ Termination of Rights 
 
____ Paternity;  ____ Enforcement 
 
 ____Other (Specify) __________________________ 

 

Personal 

About you:   

 Today’s Date:____________________ 
 

Full Name:  
 
______________________________________________________________________ 
  First                                                 Middle            Last 
 
Maiden Name: (If Applicable) ________________________________________________ 
 
Do you or your spouse want a name change (Divorce actions only) ____________ 

Named Changed to _______________________________________________________ 

Date of Birth:                                  Place of Birth:  
                                           (mm/dd/yyyy)                                                     City                                     State or Foreign Country 

 
Social Security number:  
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Driver's license number:  
 
Current Address:  ______________________________________________________________                                                                                                    

Street No. and Name                      City                       State             Zip 
 

County:_______________________ 
 
Home phone: (         )___________________ Cell phone:  (         )___________________ 
 
Office Phone:  (         ) __________________ Pager: (         )  ______________________ 
 
Fax (          ) _________________________________ 
 
E-mail Address: __________________________________________________________ 
 
Do you have a website or internet page? (i.e. MySpace.com, Match.com, Plentyoffish.com, 
Craigslist.com, personal page, etc.)   Yes     or      No 
 
Website name(s) and Screen Name(s) _________________________________________ 
 

 Describe year and make of vehicle you drive:____________________________________  
 
Is there a loan on your vehicle?  __________If so with whom?_____________________________ 
 
 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:  

 
 

 



 
About your spouse or ex-spouse: (the opposing party) 

 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: __________________   
 
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?____________________ 
                                                      

Home phone: (       )___________________ Cell phone:  (       )______________________ 
 
Office Phone:  (       ) __________________ Pager: (       )  _________________________ 
  
Email Address: ___________________________________________________________ 
 
Website/Screen Name______________________________________________________ 

 
 Employer’s Name: _________________________________________________________ 
 

Employer’s Address: _______________________________________________________                                                    Street  
 
Employer’s Telephone number: (       )  
 
Employer’s Fax number:  (     )________________________________________________ 

 
About your marriage and separation: 
 
 Please give the date and place of your marriage: 

Date:                                                      Place:  
                                                                                                                                   City                                              State 

Are you now separated from your spouse?  Yes    or      No 
 
If yes, please state date of separation:  

  
 Have you seen a marriage counselor?  
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If so, please state name:  
  

Check as appropriate if your marital difficulties involve any of the following: 

__Drugs/alcohol      Sexual disappointment      Infidelity 

    Financial dispute      Physical violence     Religion 

     Incompatibility      Other:___________________  

 
 How long have you lived in Texas?  
 
 Have you or your spouse ever filed for divorce?  
 
 If so, when and where?  
 
 
 Does your spouse or ex-spouse have an attorney? 

   

 If so, who?  

About the children “of this marriage”:    Number of Minor Children:  ____________ 

Child No. 1 

Name:  
 First                                                                                          Middle                                                   Last               
 

Sex (M/F):                    Date of birth:                                     Age:  
                                                             (mm/dd/yyyy)                                                      

Place of Birth:  
                                          City                           County                                                    State or Foreign Country 

 
Social Security number: __________-_______-__________ 

 
            Who does this child live with:  ___________________________________ 
 
Child No. 2 

Name:  
 First                                                                                          Middle                                                   Last               
 

Sex (M/F):                    Date of birth:                                     Age:  
                                                             (mm/dd/yyyy)                                                      

Place of Birth:  
                                          City                       County                                                    State or Foreign Country 

 
Social Security number: __________-_______-__________ 
 



 
            Who does this child live with:  ___________________________________ 
 
Child No. 3 

Name:  
 First                                                                                          Middle                                                   Last               
 

Sex (M/F):                    Date of birth:                                     Age:  
                                                             (mm/dd/yyyy)                                                      

Place of Birth:  
                                          City                                            County                                        State or Foreign Country 

 
Social Security number: __________-_______-__________ 

 
            Who does this child live with:  ___________________________________ 
 
 Child No. 4 

Name:  
 First                                                                                          Middle                                                   Last               
 

Sex (M/F):                    Date of birth:                                     Age:  
                                                             (mm/dd/yyyy)                                                      

Place of Birth:  
                                          City                                            County                                        State or Foreign Country 

 
Social Security number: __________-_______-__________ 

 
            Who does this child live with:  ___________________________________ 
 

If you need more space, please use a separate sheet of paper or write on the back. 
 

Will there be a dispute over the children?  
 
If not, with whom will custody be?   
 

Do any of your children have special needs?  Please explain:   

 
 _______________________________________________________________________ 
 
Health Insurance Coverage for the Children: 
 
What Insurance do you have?______________________________________________________ 
 
What is covered (health, dental, vision, eye?) _______________________________________ 
 
Is it carried through an employer?_______  If so, yours or your spouses?____________________ 
 
How much is the coverage for JUST the children per month? _____________________________ 
 
If insurance is through an employer does the other spouse have insurance available through their  
employer or other organization?_____________________________________________________ 
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Prior Marriage: 

Have you ever been married before?  

If so, how many times?  

 Do you or your spouse or ex-spouse have any other children for whom a duty of support is 
owed?    Yes          or            No 

 
If so, please give the full name, date and place of birth, sex, and Social Security number of 

each such child: 

Name:  
 
 Sex (M/F):      Date of birth:        Age:  
 
 Place of birth:  
 
 Social Security number:  
 
Name:  
 
 Sex (M/F):     Date of birth:         Age:  
 
 Place of birth:  
 
 Social Security number:  
 
Name:  
 
 Sex (M/F):    Date of birth:           Age:  
 
 Place of birth:  
 
 Social Security number:  

  
 Where and with whom do these children live?  
 
 Do you pay or receive child support?  
 
 If so, how much? $             per  
 
 Does your spouse or ex-spouse pay or receive child support?  
 
 If so, how much? $               per  
 
Is there a Child Support case with the Office of the Attorney General? _______________________ 
 



 
Is Yes, what is the Case Number and Case Identification Number? _________________________ 
 
______________________________________________________________________________ 
 

 
 Debts:  (Mortgage, Credit Cards, Auto Loans, etc.) 
 
 His:        Hers: 
 
 ______________________    _____________________ 
 
 ______________________    _____________________ 
 
 ______________________    _____________________ 
 
 ______________________    _____________________ 
 
  
 Property: (House, Land, Vehicles, Boats, etc.) 
 
 His:        Hers: 
 
 ______________________    _____________________ 
 
 ______________________    _____________________ 
 
 ______________________    _____________________ 
 
Are you claiming any separate property (property that was yours prior to the marriage or was 
inherited by you or gifted to you by someone other than your spouse)?  This could be a car, a bank 
account, stock, retirement monies, real property, etc.....Yes or No (Circle One) 
 
If so, please list any separate property that you wish to claim as your property:  _______________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Are you asking for a disproportionate share (more than 50%) of the marital estate?  If so check 
the reasons below that may apply to you: 
 
Do you have any reason to request a disproportionate share?  Legal reasons are as follows 
(check the ones that may apply): 

 
_____fault in the breakup of the marriage 
 
_____fraud on the community 
 
_____benefits the innocent spouse may have derived from the continuation of the marriage 
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_____disparity of earning power of the spouses and their ability to support themselves 
 
_____health of the spouses 
 
_____the spouse to whom conservatorship of the child[ren] is granted 
 
______needs of the child[ren] of the marriage 
 
______education and future employability of the spouses 
 
______community indebtedness and liabilities 
 
______tax consequences of the division of property 
 
______ages of the spouses 
 
______earning power, business opportunities, capacities, and abilities of the   spouses 
 
______need for future support 
 
______nature of the property involved in the division 
 
______wasting of community assets by the spouses 
 
______credit for temporary support paid by a spouse 
 
______community funds used to purchase out-of-state property 
 
______gifts to or by a spouse during the marriage 
 
______increase in value of separate property through community efforts by time,   talent, labor, 

and effort 
 
______excessive community-property gifts to the parties' child[ren] 
 
_______reimbursement 
 
_______expected inheritance of a spouse 
 
_______attorney's fees to be paid 
 
_______creation of community property through the use of a spouse's separate estate 
 
_______the size and nature of the separate estates of the spouses 
 
________creation of community property by the efforts or lack thereof of the spouses 
 
________actual fraud committed by a spouse 
 



 
________constructive fraud committed by a spouse 
 
 
 
Additional information you would like to share: _________________________________________ 
 
 

 
 

 
 
 
 

Do you own any separate property that is in your name from prior to the marriage or 
property that you inherited?  A car, a bank account, stock, retirement monies, real 
property, etc...... 
  

Do you have any reimbursement claims you want to assert?   Reimbursement claims 
would be (check the ones that may apply): 
  

1._____Petitioner requests the Court to reimburse the community estate for funds or 
assets expended by the community estate for payment of unsecured liabilities of 
Respondent's separate estate.  Those expenditures resulted in a direct benefit to 
Respondent's separate estate.  The community estate has not been adequately 
compensated for or benefited from the expenditure of those funds or assets, and a failure 
by the Court to allow reimbursement to the community estate will result in an unjust 
enrichment of Respondent's separate estate at the expense of the community estate. 
  

2.______Petitioner requests the Court to reimburse Petitioner's separate estate for funds 
or assets expended by Petitioner's separate estate for payment of unsecured liabilities of 
the community estate.  Those expenditures resulted in a direct benefit to the community 
estate.  Petitioner's separate estate has not been adequately compensated for or 
benefited from the expenditure of those funds or assets, and a failure by the Court to allow 
reimbursement to Petitioner's separate estate will result in an unjust enrichment of the 
community estate at the expense of Petitioner's separate estate. 
  

3.______Petitioner requests the Court to reimburse Petitioner's separate estate for funds 
or assets expended by Petitioner's separate estate for payment of unsecured liabilities of 
Respondent's separate estate.  Those expenditures resulted in a direct benefit to 
Respondent's separate estate.  Petitioner's separate estate has not been adequately 
compensated for or benefited from the expenditure of those funds or assets, and a failure 
by the Court to allow reimbursement to Petitioner's separate estate will result in an unjust 
enrichment of Respondent's separate estate at the expense of Petitioner's separate 
estate. 
  

4.______The community estate has not been adequately compensated for the time, toil, 
talent and effort expended by Respondent in controlling and directing ______, a business 
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entity claimed by Respondent as separate property.  Petitioner requests the Court to 
reimburse the community estate for the value of community time, talent, toil, and effort 
expended by Respondent in the management and control of ______ in an amount that will 
adequately compensate the community estate.  The failure of the Court to allow and award 
such reimbursement to the community estate will result in the unjust enrichment of 
Respondent's separate estate at the expense of the community estate. 
  
 


