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CLIENT INTERVIEW SHEET FOR

PATERNITY 

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.
REFERRAL


Who referred you to this office?



:  My friend whose name is 



:  An Attorney whose name is 



:  The Yellow Pages of the _____________________________ directory.



:  The San Antonio Bar Association.


:  A Judge by the name of 



:  Other 

---------------------------------------------------------------

FOR OFFICE USE ONLY:

REFERRING ATTORNEY: __________________________________.

1. Please give your full name, date and place of birth, Social Security number, and drivers license number:

a.
Name: 











Maiden Name: 









b.
Date of Birth: 









c.
Place of Birth: 









d.
Social Security:









e. Driver’s License No.: 









f.
E-mail Address: 










2. Where are you living now?

a.
Street Address: 









b. City: 











c. State: 











How long in State: 









d. Zip Code: 










e. County of Residence: 








How long in County: 









f.
Residence telephone: 








3. Please complete the following concerning your employment:

a. Employer: 










b. Job title: 










c. Full address: 









d. Telephone number: 









e. Gross salary/monthly: 








f. Annual gross (including bonuses, Stock options, etc.):




g. Length of employment: 








h. Education/Training: 









4. Please give the opposing party’s full name:

a.
Name:
 










5. Where is opposing party living and what is the telephone number?

a.
Street Address: 









b. City: 











c. State: 











How long in State: 









d. Zip Code: 










e. County of Residence: 








How long in County: 









f.
Residence telephone: 








6. Please list each and every child for which paternity is being sought.

Child #1

a.
Name of Child: 









b.
Sex of Child: 










c.
Date of Birth: 









d.
Place of Birth: 









e.
Social Security: 









f.
Disability, if any: 









g.
Child’s Address: 









h.
Driver’s License No.: 








Child #2

a.
Name of Child: 









b.
Sex of Child: 










c.
Date of Birth: 









d.
Place of Birth: 









e.
Social Security: 









f.
Disability, if any: 









g.
Child’s Address: 









h.
Driver’s License No.: 








Child #3

a.
Name of Child: 









b.
Sex of Child: 










c.
Date of Birth: 









d.
Place of Birth: 









e.
Social Security: 









f.
Disability, if any: 









g.
Child’s Address: 









h.
Driver’s License No.: 








7. Please list each child for which you are presently obligated to support:

Child #1

a.
Name of Child: 









b.
Sex of Child: 










c.
Date of Birth: 









d.
Place of Birth: 









e.
Social Security: 









f.
Disability, if any: 









g.
Child’s Address: 









h.
Driver’s License No.: 








Child #2

a.
Name of Child: 









b.
Sex of Child: 










c.
Date of Birth: 









d.
Place of Birth: 









e.
Social Security: 









f.
Disability, if any: 









g.
Child’s Address: 









h.
Driver’s License No.: 








Child #3

a.
Name of Child: 









b.
Sex of Child: 










c.
Date of Birth: 









d.
Place of Birth: 









e.
Social Security: 









f.
Disability, if any: 









g.
Child’s Address: 









h.
Driver’s License No.: 









With whom do these children reside? 








8. Will there be a dispute over custody of the children? 





If not, who will have custody? 








9. Religious Preference:

a.
Your preference: 









b. Opposing party’s preference: 








10. Does opposing party now have an attorney?






If so, whom? 











11. If paternity is established should the child/children’s name(s) be changed? 

YES:




NO:



 

If yes, what name should be used by the children?





12. Are you currently married?









13. Have you been previously married? 







If so, how many times?









Any children?










14. Do you pay or receive child support? 







15. Describe Child Support payments. ______________ Per 




16. Does your Spouse pay or receive child support? 





Describe Child Support payments. ______________Per 




17. Are you involved in any other lawsuits? 







If so, please explain:









VERIFICATION
I HAVE COMPLETED AND REVIEWED THE FOREGOING INFORMATION AND STATE ALL THE COMMUNITY AND SEPARATE PROPRETY ASSETS AND LIABILITIES ARE FULLY DISCLOSED.


[CLIENT]


DATE:

1
6
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