FAMILY INFORMATION

Name: ‘ Name: ‘
Address:| Address: |
Phone #s: Phone #s:
home home
cell cell
work work
E-mail: | E-mail: |

Date of Birth (DOB): \

Date of Birth (DOB): \

Place of Birth: |

Place of Birth ‘

US Citizen? If not, resident alien?

US Citizen? If not, resident alien?

How Long in California:

How Long in California:

Employer(s):

Employer(s):

Employer Address: |

Employer Address: ‘

Date job started: ‘

Date job started: ‘

Occupation: ‘

Occupation: ‘

# of hours worked per week: |

# of hours worked per week: ‘

Gross Annual Income: |

Gross Annual Income: |

If unemployed, date job ended,
most recent employer info/salary:

If unemployed, date job ended,
most recent employer info/salary:

Date of Marriage: Petitioner:
Date of Separation: Respondent:
Date of Service: Case #

Completed high school or equivalent? |

Completed high school or equivalent?

If no, highest grade completed: ‘

If no, highest grade completed:

# of yrs college Degree(s) # of yrs college Degree(s)
completed: obtained: completed: obtained:
# of yrs graduate Degree(s) # of yrs graduate Degree(s)
school: obtained: school: obtained:

Prof’'l/loccupat’l
license(s)(specify):

Prof’'l/loccupat’l
license(s)(specify):

Vocational training (specify): |

Vocational training (specify): |

CHILDREN:

Name DOB: Timeshare w/child (%):
Name DOB: Timeshare w/child (%):
Name DOB: Timeshare w/child (%):
Children’s Health Care insurance provider —company name

and address:

PROFESSIONAL TEAM

Attorney: Attorney:

Coach: Coach:

Child Child

Specialist: Specialist:




