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113 S. Monroe St. Tallahassee, Fl. 32301                                                                                                                                                                                                                                                                                                                                                               (   850)-938-LINK(5465) *Office* 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              (954)-210-7777 


                                                                                                    
FAMILY LAW QUESTIONNAIRE (CHILDREN)  


Today’s date: ____________                                                                                       Referred by: _________________________ 


CLIENT’S INFORMATION:  


First Name __________________ Middle name: ______________ Last Name: __________________ Birth Date ________________ 


SS# _________________ Cell Phone _________________ Home phone:  __________ Email Address _________________________ 


Address _______________________________________ City ___________________________ State _____ Zip Code ____________ 


Marital Status: __ Single __ Married; Date of Marriage: ____________ Place of Marriage __________Date of Separation: _________ 


Have you been a resident of Florida for more than 6 months?     ____Yes ____No___         


Have you ever been in the military services of the United States of America or any other country? ____ Yes ____ No  


Are you active military? _______ 


Are you seeking spousal support? ____ Yes _____ No       


Employer’s name: ____________________________________________________________________________________________  


Employer’s address: __________________________________________________________________________________________ 


Employer’s phone #: _______________ Occupation: ________________________________________________________________  


Pay rate: $_______________________How many work hours a week? _______________ 


Do you receive monthly bonuses, commissions, allowances, overtime, tips, and similar payments: ________ 


How often do you get paid? (  ) every week (  ) every other week (  ) twice a month (  ) monthly  


Do you receive Social Security Benefits: (   ) food stamp (   ) SSI 


If so, how much? ______________________ 


How do you file your tax returns:  _____ Joint  _____ Head of Household  ______ Separate  _____ Single 


What is your education level? High school graduate _____ College _______ Graduate degree _________ Special training ________ 


Do you have any licenses or certifications? If so, what ______________________________________________________________ 


SPOUSE/EX/OTHER INFORMATION: 


Spouse/Ex/Other Name: ____________________________________________    SSN: _____________-________-______________ 


Spouse/Ex/Other Birth date:__________________ Phone # __________________Occupation: _______________________________   


Spouse/Ex/Other Address: _______________________________________________ Email address: __________________________ 
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Spouse/Ex/Other Employer: ________________________________Employer’s address: ____________________________________ 


Their education level? High school graduate _____ College _______ Graduate degree _________ Special training _______________ 


Do they have any licenses or certifications? If so, what ______________________________________________________________ 


Should you or your Spouse/Ex/Other have a maiden or former name restored?_____ If so, what? _____________________________ 


CHILDREN INFORMATION:        


1. Child’s first name:  __________________ Middle: _____________ Last name: __________________ D.O.B ____________ 


Birthplace: _________________Age: ____________ Sex: __________ SSN: ______-_______-_______  


2. Child’s first name:  __________________ Middle: _____________ Last name: __________________ D.O.B ____________ 


Birthplace: _________________Age: ____________ Sex: __________ SSN: ______-_______-_______  


3. Child’s first name:  __________________ Middle: _____________ Last name: __________________ D.O.B ___________ 


Birthplace: _________________Age: ____________ Sex: __________ SSN: ______-_______-_______  


If you have additional children, please provide that information in the extra space below. 


Do you have children from another relationship?  (  ) yes  (   ) no    Name(s): ______________________________________________  


DOB: ___________________SSN#________________________________ Birthplace: _____________________________________ 


The children live mostly  with (  ) Mother  (    ) Father    (   ) other   


Do you want joint custody  ____  sole custody _______ If sole custody, why do you believe it is in the children’s best interest for the 


other parent to not share custody? Please be specific ________________________________________________________________ 


___________________________________________________________________________________________________________ 


___________________________________________________________________________________________________________ 


___________________________________________________________________________________________________________ 


List the date and addresses of where your children have lived over the last 5 years and with whom, Please be specific: 


 
Day/Month/Year     


    (From/To) 


 
Address (including city and state) where child lived 


 
Name and present address of 


person child lived with 


 
Relationship 


to child 


 
____/   _   /present* 


 
 


 


 


 


 


 
 


 
 


____/____/______ to 


____/____/______ 


 
 


 


 


 


 


 
 


 
 


FINANCIAL INFORMATION:  
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ASSETS: 


Cash on hand:  


Retirement Plans:  


Life Insurance Name: Amount: Monthly payment 


 


 


  


 


Real Property Address:      Mortgage Amount Market Value  Joint    Separated 


 


 


    


 


List all vehicles (cars, boats, motorcycles, etc.) owned or operated by you or your Spouse/Ex/Other: 


Year Make Model Name on Title Market 


Value 


Paid 


off 


Finance Monthly Amount  


       


       


 


Bank Account  


(Bank’s name) 


 Type (Checking, Savings…) Account Number Ending Balance Joint 


 


 


 


    


Bank Account 


(Bank’s name) 


 Type (Checking, Savings…) Account Number Ending Balance Joint 


 


 


    


Bank Account 


(Bank’s name) 


 Type (Checking, Savings…)  Account Number Ending Balance Joint 


 


LIABILITIES: 


Credit Card Name Balance Monthly Payment 


   


   


   


Student Loans Balance Monthly Payment 
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MONTHLY EXPENSES: 


 


 


HOUSEHOLD: 


Monthly mortgage or rent payments  


Monthly property taxes (if not included in mortgage)  


Monthly insurance on residence (if not included in mortgage)  


Monthly condominium maintenance fees and homeowner’s association fees  


Monthly electricity  


Monthly water, garbage, and sewer  


Monthly telephone  


Monthly fuel oil or natural gas  


Monthly repairs and maintenance  


Monthly lawn care  


Monthly pool maintenance  


Monthly pest control  


Monthly misc. household  


Monthly food and home supplies  


Monthly meals outside home  


Monthly cable television  


Monthly alarm service contract  


Monthly service contracts on appliances  


Monthly maid service  


Other:  


AUTOMOBILE: 


Monthly gasoline and oil   


Monthly repairs  


Monthly auto tags and emission testing  


Monthly insurance  


Monthly payments (lease or financing)         


Monthly rental/replacements  


Monthly alternative transportation (bus, rail, car pool, etc.)  


Monthly tolls and parking  


Other:  


MONTHLY EXPENSES FOR CHILDREN COMMON TO BOTH PARTIES: 


Monthly nursery, babysitting, or day care  


Monthly school tuition  


Monthly school supplies, books, and fees  


Monthly after school activities  


Monthly lunch money  


Monthly private lessons or tutoring  


Monthly allowances  


Monthly clothing and uniforms  


Monthly entertainment (movies, parties, etc.)  


 Monthly health insurance  


Monthly medical, dental, prescriptions (nonreimbursed only)  


Monthly psychiatric/psychological/counselor  


Monthly orthodontic  
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Monthly vitamins  


Monthly beauty parlor/barber shop  


Monthly nonprescription medication  


Monthly cosmetics, toiletries, and sundries  


Monthly gifts from child(ren) to others (other children, relatives, teachers, etc.)  


Monthly camp or summer activities  


Monthly clubs (Boy/Girl Scouts, etc.)  


Monthly time-sharing expenses  


Monthly miscellaneous  


MONTHLY INSURANCE: 


Health insurance (if not listed on lines 23 or 45)  


Life insurance  


Dental insurance.  


Other:  


OTHER MONTHLY EXPENSES NOT LISTED ABOVE: 


Monthly dry cleaning and laundry  


Monthly clothing  


Monthly medical, dental, and prescription (unreimbursed only)  


Monthly psychiatric, psychological, or counselor (unreimbursed only)  


_______ Monthly non-prescription medications, cosmetics, toiletries, and sundries 


 


 


Monthly grooming  


Monthly gifts  


Monthly pet expenses  


Monthly club dues and membership  


Monthly sports and hobbies  


Monthly entertainment  


Monthly periodicals/books/tapes/CDs  


Monthly vacations  


Monthly religious organizations  


Monthly bank charges/credit card fees  


Monthly education expenses  


Other: (include any usual and customary expenses not otherwise mentioned in the 


items listed above 


 


 


List all the property you have in your possession that you want your Spouse/Ex/Other to have:________________________________ 


___________________________________________________________________________________________________________ 


 List all the property your Spouse/Ex/Other has in their possession that you want:___________________________________________ 


___________________________________________________________________________________________________________ 


Additional Information: ________________________________________________________________________________________ 


____________________________________________________________________________________________________________ 


____________________________________________________________________________________________________________ 


____________________________________________________________________________________________________________ 


___________________________________________________________________________________________________________ 






