LAW OFFICE OF
MARY BETH WELCH COLLINS
130 E. NORTH AVENUE
FLORA ILLINOIS 62839
618 662-5900

Intake Sheet-Divorce

Referred By:______________________________			Date_____________________

Pre-Decree_________	Post-Decree___________

Name:_______________________________________________________________________________
	(Last)				(First)			(Middle)		(Maiden)

Address:______________________________________________________________________________

Phone:
Home:___________________________Work:_______________________Other:___________________

Children-ages:
_____________________________________________________________________________
_____________________________________________________________________________

Are you currently residing together?  Yes________     No________

Date of Marriage:_________________________	Separation:__________________________
Issues:______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
Employed/Employer____________________________________________________________

Spouses name_________________________	Attorney____________________________

Employed/Employer_____________________________________________________________

Date of Consultation:____________________________________________________________
