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LAW OFFICE OF ALBERT G. REESE, JR.





Date: __________________






Referred by: ________________________

CHILD SUPPORT ONLY QUESTIONAIRE
Name:         
_____________________________________________________________




Last


First


Maiden

Address:     
______________________________



______________________________



City, State, Zip

Telephone: 
 ______________________________
Email:
______________________________

Employer: _____________________________
Position: _____________________

Salary: __________
Gross: __________
Net: __________ annual/monthly/weekly

Social Security Number: ____________________

DOB: __________________

Education/Training:
□ High School
□ College
□ Trade School
□ Graduate

Military Record?  
□ Yes
______________
□ No 

Emergency Contact: _______________________ ____________________
___________________




Name



Relationship


 Phone Number


Opposing Party Name:         
_____________________________________________________________





Last


First


Maiden

Address:     
______________________________



______________________________

Telephone: 
 ______________________________
Email:
______________________________

Employer: _____________________________
Position: _____________________

Salary: __________
Gross: __________
Net: __________ annual/monthly/weekly

Social Security Number: ____________________

DOB: __________________

Attorney (if applicable): ___________________________

Education/Training:
□ High School
□ College
□ Trade School
□ Graduate 

Military Record?  
□ Yes
______________
□ No 

Has the opposing party filed a Petition/Motion?
□ Yes

□ No 
Is the opposing party represented by counsel? 
□ Yes: ______________

□ No 








Attorney Name

Children:

Name



DOB


Lives With

_____________________
________________
____________________


_____________________
________________
____________________


_____________________
________________
____________________



Children with Special Needs:

□ Yes

□ No 
Children from previous relationship:

Name



DOB


Lives With

_____________________
________________
____________________


_____________________
________________
____________________


_____________________
________________
____________________

Former Addresses of the Children for past three (3) years:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


ISSUES TO ADDRESS
1. Were you ever married to the opposing party? 
□ Yes: _____________

□ No 








(Date of Divorce)

2. Is there a current custody order in place? □ Yes _______________

□ No 







      Docket No.
3. Has paternity been established?
 □ Yes

□ No 
4. Is there a current support order in place? □ Yes _______________

□ No 








      PACSES No.

5. Is the child support currently being garnished from wages?  □ Yes

□ No 
6. Is child support currently being paid? □ Yes

□ No 

If yes, by whom? __________________

Child Support/month $_________________








Behind in Child Support (arrears) $_______________

7. Who carries medical/dental insurance on the child(ren)? __________
How much/month? $____________

8. Are there childcare expenses? □ Yes

□ No  


If yes, how much? $____________ 
Who pays? _____________
When did you start your current or last job? ______________

Do you have any other current sources of income?  If so, what are they and how much to you earn?

____________________________________________________________________________________________________________________________________________________________________________________
Are there any health concerns you or your children might have?

__________________________________________________________________________________________

__________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OFFICE USE ONLY

If client has been served with pleadings, when is the response due? _____________

Entered into Calendar? □
Client ID Obtained? □


Phone Call Policy? □
Credit Card Authorization? □
FEE ARRANGEMENT
$____________ Retainer 
No. of Hours Covered by Retainer ______
$____________ Hourly
Outside Allegheny County Additional Fees:
County: _______________________

Fees: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
