Tia E. Werdell, P.A. Basic Client Questionnaire
Paternity

Please fill in the following information to the best of your ability. This information is necessary to
keep in touch with you and to draft the initial pleadings in your case. Please do not give a phone
number if it is not safe to use. We will need your home address, but please specify if we should

not send mail to this address.

Client Name:

1.

2.

3.

4

Cell Phone:

Home Phone;

Work Phone:;

Email Address:

WE MUST E-MAIL SERVE THE OTHER ATTORNEY; CAN WE

USE THIS E-MAIL ADDRESS TO CC YOU __ YES NO

OR WILL YOU CREATE AN E-MAIL ADDRESS WE CAN USE

3.

9.
10. Date of Conception: (estimate)
11. Place of Conception:

12. Date of Separation:

TO CC YOU FOR THIS CASE YES NO

Home Address:

Mailing Address if Different from Home:

Address Where Child’s Other Parent Should be Served if Different
from Home:

Your Social Security No.:
(purpose: for family law form — UCCJEA and Not. SS)

Your Date of Birth:

(when did you or spouse move out of home)



13. Full name of Child’s Other Parent:

14. Child’s Other Parent Social Security No.:
(purpose: for family law form — UCCJEA and Not. SS)

15. Child’s Other Parent Date of Birth:

Minor Child(ren) Please List their Name, Sex, Birth Date and City, County and
State Born Below

What is Current Visitation Schedule?
M-Mom and D=Dad

Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday

Whe Carries Health Insurance for Child(ren) and How Much is Cost?

Information for your Petition for Paternity
Please check the appropriate box if you will be requesting any of the following and fill in
details where requested.

O Child Support O Attorney’s Fees

Is there a Department of Revenue Child Support Case (if yes, state case number
and where case is out of and amount of child support currently paid:

If applicable, please list any past incidences of Domestic Violence/Child Abuse:

If applicable, please list any current incidences of Domestic Violence/Child
Abuse:




