
Representation Not Guaranteed:  An initial consultation with the law firm of Laycoe & Bogdon 
PC does not guarantee that the law firm will accept your case or represent you in your legal 
matter.  If the law firm agrees to represent you, the agreement will be pursuant to a written fee 
agreement or confirmed by an engagement letter.   
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Third Party Custody Intake Questionnaire  
 
 
 
 

CLIENT INFORMATION 
 
Name (first, middle, last): 

Address (street, city, state, zip):

Home Phone Number: 
Work Phone Number: 
Cell Phone Number: 
E-mail Address: 
Driver’s License Number: 
Social Security Number: 
Date and Place of Birth: 
Previous (Maiden) Name: 
Race: 

 
 

 
 

ADVERSE PARTY INFORMATION – NATURAL MOTHER
 
Name (first, middle, last): 

Address (street, city, state, zip):

Home Phone Number: 
Work Phone Number: 
Driver’s License Number: 
Social Security Number: 
Date and Place of Birth: 
Previous (Maiden) Name: 
Race: 
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What is the nature of your relationship  
with the mother? 
 
 
Describe why you believe the mother is 
not fit to care for or have custody of 
the child(ren)? 
 
(attach a separate page if necessary) 
 
 

 
 
 

 
ADVERSE PARTY INFORMATION – NATURAL FATHER
 
Name (first, middle, last): 

Address (street, city, state, zip):

Home Phone Number: 
Work Phone Number: 
Driver’s License Number: 
Social Security Number: 
Date and Place of Birth: 
Race: 

 
  

 
What is the nature of your relationship  
with the father? 
 
 
Describe why you believe the father is 
not fit to care for or have custody of 
the child(ren)? 
 
(attach a separate page if necessary) 
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CHILDREN AT ISSUE IN THIS MATTER 

Name Date of Birth / Race Social Security Number 

   

   

   

   

   

 

  

Describe the history of your involvement and contact with the child(ren) named 

above? 

 

 

 

 

 

 

 

EMPLOYMENT INFORMATION – ADVERSE PARTIES 

 Mother Father 

Employer:   

Address:   

Phone Number:   

Position:   

Rate of Pay:   

Length of Employment:   
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EMPLOYMENT INFORMATION - CLIENT 

Employer:  

Address:  

Phone Number:  

Position:  

Rate of Pay:  

Length of Employment:  

 

 
ADDITIONAL QUESTIONS 
 
 
Do you belong to any social networking 
websites such as MySpace or  
Facebook?    
 

 

 
Has an attorney represented you in  
this legal action before your consultation
with our firm? 
 

 

 
Do you have an outstanding balance  
with any attorney who currently  
represents you or previously represented
you? 
 

 

 
Are any legal actions pending which are
related to the legal action you are 
consulting with our firm about? 
 
If so, please provide the case name, 
case number and county where the 
action exists. 

 

 
 
 


