
Law Firm of GP Schoemakers, PLLC 
Initial Client Information Sheet 

 
 

Please complete this questionnaire as completely as possible. Please write legibly. 
All information herein will be protected by attorney-client privilege. 

 
This form will remain in the custody of the law firm of GP Schoemakers, PLLC 

 
It is important that you answer each question fully, completely and honestly. 

It is imperative that you be candid! 
 

You should answer all questions relevant to your case. If a question does not apply to your particular situation, please indicate by 
marking the question “N/A”.  If the answer to any questions requires more space than has been provided on the form, please complete 

your answer on a separate sheet: Refer to the questions number to which your answer applies and attach your answer to this 
questionnaire. 

 
Your response to these questions will help organize your case and will save you money on attorney’s fees in trying to gather an 

assemble information after the case is in progress. 
 

 

Type of Case – Check Appropriate Box: 
 

Today’s Date: ☐  Divorce ☐  Child Support Enforcement ☐  Visitation Enforcement ☐  Prenuptial 
 ☐  Paternity ☐  Modification of Child Support ☐  Modification of Visitation ☐  Protective Order 
 ☐  Adoption ☐  Other: _______________________________________________________  
 

Fill Out the Following information on YOU Fill Out the Following information on your (Ex)Spouse 
 
Name:_______________________________________________ Name:_______________________________________________ 

 First Middle Last 
 

 First Middle Last 
 

Maiden Name: ________________________________________ Maiden Name: ________________________________________ 
Date of Birth: _______/_______/_______                 Age:_______ Date of Birth: _______/_______/_______                 Age:_______ 
Place of Birth: ________________________________________ Place of Birth: ________________________________________ 
Social Security Number: ___________-_________-___________ Social Security Number: ___________-_________-___________ 
Driver’s License Number: _______________________________ Driver’s License Number: _______________________________ 
Citizenship: ☐US / ☐Other: _____________________________ Citizenship: ☐US / ☐Other: _____________________________ 
Race: _______________________________________________ Race: _______________________________________________ 
 
 
Where are you living now? Where is s/he living now? 
Address: ____________________________________________ Address: ____________________________________________ 
City, State, Zip:_______________________________________ City, State, Zip:_______________________________________ 
What County do you reside in?___________________________ What County does s/he reside in?_________________________ 
How long have you lived in that County?____________________ How long has s/he lived in that County?____________________ 
 
What is your current mailing address? What is his/her current mailing address? 
Address: ____________________________________________ Address: ____________________________________________ 
City, State, Zip:_______________________________________ City, State, Zip:_______________________________________ 
  

 
Where you do you want mail sent from this office? 
Confidential Mailing Address: 
Address: ____________________________________________ 
City, State, Zip:_______________________________________ 

 
Does your spouse now have an attorney, and if so, whom? 
Name Attorney & Law Firm: ______________________________ 
Address: ____________________________________________ 
City, State, Zip:_______________________________________ 

Office Use Only 

Time In __________    Time Out__________ 



 
Your Phone numbers: 

 
(Ex)Spouse Phone numbers: 

For each fax/telephone number state whether or not we may leave 
messages for you (Answer “yes” or “no”) 

Home: (_____) ___________________ ☐Yes /  ☐ No 
 

Home: (_____) ___________________  
 

Work: (_____) ___________________ ☐Yes /  ☐ No 
 Ext._________  

 

Work: (_____) ___________________ Ext._________ 
 

Fax: (_____) ___________________ ☐Yes /  ☐ No 
 

Fax: (_____) ___________________  
 

Cell:  (_____) ___________________ ☐Yes /  ☐ No 
 

Cell:  (_____) ___________________  
 

  Email: _____________________________________________   Email: _____________________________________________ 
Do we have permission to call you at your job?  ☐Yes /  ☐ No Do we have permission to call you at your job?  ☐Yes /  ☐ No 

Best Way to reach (Please Check): Hm:____ Wk: ____  Cell:____ Best Way to reach (Please Check): Hm:____ Wk: ____  Cell:____ 
Employment: Employment: 

Employer:___________________________________________ Employer:___________________________________________ 
Title:_______________________________________________ Title:_______________________________________________ 
Address: ____________________________________________ Address: ____________________________________________ 
City, State, Zip:_______________________________________ City, State, Zip:_______________________________________ 
Gross Salary Per Month: _______________________________ Gross Salary Per Month: _______________________________ 
Length of Employment:_________________________________ Length of Employment:_________________________________ 
Prior Employment: ____________________________________ Prior Employment: ____________________________________ 
Education:___________________________________________ Education:___________________________________________ 
  
 

Additional Information – All Cases: 

How long have you lived in Texas? _______________________________________________________________________________ 
What County do you live in? ____________________________________________________________________________________ 
How long have you been a resident of the above County?  ____________________________________________________________ 
Please list any and all other attorneys you have retained or from whom you have sought advice on this matter: 

1. ___________________________________________ 4. ___________________________________________ 
2. ___________________________________________ 5. ___________________________________________ 
3. ___________________________________________ 6. ___________________________________________ 

Who Referred you to our office? _________________________________________________________________________________ 
 
Check as appropriate if your marital difficulties involve any of the following issues: 
 
_______ Drugs/alcohol                                                 _______ Physical violence 
_______ Sexual disappointment                                    _______ Religion 
_______ Sexual infidelity                                               _______ Incompatibility 
_______ Financial disputes                                           _______ Other (specify below) 
________________________________________________________________________________________________________ 
 
Have you and your spouse signed any marital property agreements, such as prenuptial agreements, postnuptial agreements, or any 
other agreement referable to property and income before and during the marriage; and, if so, please identify such 
documents?______________________________________________________________________________________________ 
 
Do you own any property which you either: (a) owned prior to marriage, (b) inherited, or (c) received as a gift?__________________ 
 
If so, please describe said property:_______________________________________________________________________________ 

___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

 
 



Complete this Section if this is a Divorce Case 

Date of Marriage: ______/_______/______________ Date of Separation: ______/_______/______________ 
Has a divorce been filed?   ☐Yes /  ☐ No Have you or your spouse ever filed for divorce?   ☐Yes /  ☐ No 

Place of Marriage: ____________________________________________________________________________________________ 
City                                    State                                         Country 

 

Have you seen a marriage Counselor?  ☐Yes /  ☐ No Where were you married (City/State)?  

         If so, give his/her name:_____________________________ ___________________________________________________ 

Check if your marital difficulties involve any of the following (check all that apply): 

☐ Drugs/Alcohol ☐ Sexual Disappointment ☐ Sexual Infidelity ☐ Financial Disputes 
 

☐ Physical Violence ☐ Religion ☐ Incompatibility ☐ Other 
 

Will there be a dispute over custody of the child(ren)? ________________________________________________________________ 

         If not, with whom will the child(ren) primarily live? _______________________________________________________________ 
Should your maiden (or prior) name be restored in the Final Decree of Divorce? ☐Yes /  ☐ No  
         If so, what name?________________________________________________________________________________________ 
 

Have you been married before?              ☐Yes /  ☐ No If so, how many times? ______________ 
Number of children you have from a prior marriage(s): ________________________________________________________________ 
Number of children your (Ex)Spouse has from a prior marriage(s): ______________________________________________________ 
Number of children living with you: _______________________________________________________________________________ 
Do you pay child support now?               ☐Yes /  ☐ No If so, how much? ___________________ 
Has your spouse been married before?  ☐Yes /  ☐ No If so, how many times? ______________ 
           
 

Complete this Section if this is a Modification Case 
Date of Divorce: ______/_______/______________ Previous Attorney: _____________________________________ 
Place of Divorce: ______________________________________ Address: _____________________________________________ 
Court: _______________________________________________ City, State, Zip:________________________________________ 
Name of Judge: _______________________________________  
Have there been any changes in custody, visitation, or support? (Formally or Informally?)   ☐Yes /  ☐ No 

If Yes, describe:______________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Was the order that is now under dispute entered by:   ☐  Agreement  /  ☐  Contested Trial     (☐  Final Judgment  /  ☐  Temporary Orders) 

___________________________________________________________________________________________________________ 
When was this order entered into judgment? (Please provide us with a copy)_______________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
If you want sole custody of your children, please tell me why you think you should have sole custody in fifty words or less: 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 



 

Complete this section Regarding your Child(ren): 
 

First Child Second Child 
Name:_______________________________________________ Name:_______________________________________________ 

 First Middle Last 
 

 First Middle Last 
 

Date of Birth: _______/_______/_______                 Age:_______ Date of Birth: _______/_______/_______                 Age:_______ 
Place of Birth: ________________________________________ Place of Birth: ________________________________________ 
Social Security Number: ___________-_________-___________ Social Security Number: ___________-_________-___________ 
Citizenship: ☐US / ☐Other: _____________________________ Citizenship: ☐US / ☐Other: _____________________________ 
Sex:   ☐ Male      ☐  Female Sex:   ☐ Male      ☐  Female 

Race: _______________________________________________ Race: _______________________________________________ 
Present Residence Location: _____________________________ Present Residence Location: _____________________________ 
School / Daycare Child Attends: __________________________ School / Daycare Child Attends: __________________________ 
Address: ____________________________________________ Address: ____________________________________________ 
City, State, Zip:_______________________________________ City, State, Zip:_______________________________________ 
School Grade: ________________________________________ School Grade: ________________________________________ 
Teacher / Principal (familiar with child):________________________________ Teacher / Principal (familiar with child):________________________________ 
Special Needs / Disabled Child? ☐Yes /  ☐ No Special Needs / Disabled Child? ☐Yes /  ☐ No 
Born of this Marriage?                  ☐Yes /  ☐ No Born of this Marriage?                  ☐Yes /  ☐ No 
         If No, child is   ☐Yours / ☐ (Ex)Spouse’s          If No, child is   ☐Yours / ☐ (Ex)Spouse’s 
Adopted of this Marriage?            ☐Yes /  ☐ No Adopted of this Marriage?            ☐Yes /  ☐ No 
         If No, child is   ☐Yours / ☐ (Ex)Spouse’s          If No, child is   ☐Yours / ☐ (Ex)Spouse’s 
  

Third Child Fourth Child 
Name:_______________________________________________ Name:_______________________________________________ 

 First Middle Last 
 

 First Middle Last 
 

Date of Birth: _______/_______/_______                 Age:_______ Date of Birth: _______/_______/_______                 Age:_______ 
Place of Birth: ________________________________________ Place of Birth: ________________________________________ 
Social Security Number: ___________-_________-___________ Social Security Number: ___________-_________-___________ 
Citizenship: ☐US / ☐Other: _____________________________ Citizenship: ☐US / ☐Other: _____________________________ 
Sex:   ☐ Male      ☐  Female Sex:   ☐ Male      ☐  Female 

Race: _______________________________________________ Race: _______________________________________________ 
Present Residence Location: _____________________________ Present Residence Location: _____________________________ 
School / Daycare Child Attends: __________________________ School / Daycare Child Attends: __________________________ 
Address: ____________________________________________ Address: ____________________________________________ 
City, State, Zip:_______________________________________ City, State, Zip:_______________________________________ 
School Grade: ________________________________________ School Grade: ________________________________________ 
Teacher / Principal (familiar with child):________________________________ Teacher / Principal (familiar with child):________________________________ 
Special Needs / Disabled Child? ☐Yes /  ☐ No Special Needs / Disabled Child? ☐Yes /  ☐ No 
Born of this Marriage?                  ☐Yes /  ☐ No Born of this Marriage?                  ☐Yes /  ☐ No 
         If No, child is   ☐Yours / ☐ (Ex)Spouse’s          If No, child is   ☐Yours / ☐ (Ex)Spouse’s 
Adopted of this Marriage?            ☐Yes /  ☐ No Adopted of this Marriage?            ☐Yes /  ☐ No 
         If No, child is   ☐Yours / ☐ (Ex)Spouse’s          If No, child is   ☐Yours / ☐ (Ex)Spouse’s 
  

Are the child(ren) covered under health insurance?   ☐Yes /  ☐ No 

         If so, who is responsible for the premium? ___________________________________      Monthly Premium: $_______________ 
Is insurance coverage provided through a parent’s employment?   ☐Yes /  ☐ No 

         If so, which parent? _______________________________________________________________________________________ 
Name of Insurance Company: ___________________________________________________________________________________ 
                                Policy No: _______________________________________ 
 



 
 

Mandatory Jurisdictional Information Regarding Children: 
Unless the children have lived with you at the address listed above for the last five years, please list each address where 
the children have resided during the preceding five years, and the names and present addresses of the persons with 
whom the children has/have lived at each address. 

Child #  ☐  1    ☐  2    ☐  3   ☐  4     Child #  ☐  1    ☐  2    ☐  3   ☐  4     

Address: _____________________________________________ Address: _____________________________________________ 
City, State, Zip:________________________________________ City, State, Zip:________________________________________ 
Persons lived with:_____________________________________ Persons lived with:_____________________________________ 
____________________________________________________ ____________________________________________________ 
____________________________________________________ ____________________________________________________ 
  

Child #  ☐  1    ☐  2    ☐  3   ☐  4     Child #  ☐  1    ☐  2    ☐  3   ☐  4     

Address: _____________________________________________ Address: _____________________________________________ 
City, State, Zip:________________________________________ City, State, Zip:________________________________________ 
Persons lived with:_____________________________________ Persons lived with:_____________________________________ 
____________________________________________________ ____________________________________________________ 
____________________________________________________ ____________________________________________________ 
  

Child #  ☐  1    ☐  2    ☐  3   ☐  4     Child #  ☐  1    ☐  2    ☐  3   ☐  4     

Address: _____________________________________________ Address: _____________________________________________ 
City, State, Zip:________________________________________ City, State, Zip:________________________________________ 
Persons lived with:_____________________________________ Persons lived with:_____________________________________ 
____________________________________________________ ____________________________________________________ 
____________________________________________________ ____________________________________________________ 
  

Child #  ☐  1    ☐  2    ☐  3   ☐  4     Child #  ☐  1    ☐  2    ☐  3   ☐  4     

Address: _____________________________________________ Address: _____________________________________________ 
City, State, Zip:________________________________________ City, State, Zip:________________________________________ 
Persons lived with:_____________________________________ Persons lived with:_____________________________________ 
____________________________________________________ ____________________________________________________ 
____________________________________________________ ____________________________________________________ 
  

If you have participated, as a party or witness or in any other capacity, in any other proceeding concerning the custody of 
or visitation with the children, identify the court, the case number, and the date the child custody determination, if any. 

Child #  ☐  1    ☐  2    ☐  3   ☐  4     Child #  ☐  1    ☐  2    ☐  3   ☐  4     

Court: _______________________________________________ Court: _______________________________________________ 
County: _________________________ State: _______________ County: _________________________ State: _______________ 
Case Number:_________________________________________ Case Number:_________________________________________ 
Date Latest Order: _____________________________________ Date Latest Order: _____________________________________ 
  

Child #  ☐  1    ☐  2    ☐  3   ☐  4     Child #  ☐  1    ☐  2    ☐  3   ☐  4     

Court: _______________________________________________ Court: _______________________________________________ 
County: _________________________ State: _______________ County: _________________________ State: _______________ 
Case Number:_________________________________________ Case Number:_________________________________________ 
Date Latest Order: _____________________________________ Date Latest Order: _____________________________________ 

 

 
 
 
 
 
 
 
 
 
 
 



Mandatory Jurisdictional Information Regarding Children: (Continued) 
If you know of any proceeding that could affect the current proceeding, including proceedings for enforcement and proceedings relating 
to domestic violence, protective orders, termination of parental rights, and adoptions, involving you, your (ex-) spouse or your child(ren), 
identify the court, the case number, and the nature of the proceeding. 

☐  You  /  ☐  (Ex-) Spouse /  ☐ Child #  ☐ 1   ☐ 2   ☐  3   ☐  4     ☐  You  /  ☐  (Ex-) Spouse /  ☐ Child #  ☐ 1   ☐ 2   ☐  3   ☐  4     

Court: _______________________________________________ Court: _______________________________________________ 
County: _________________________ State: _______________ County: _________________________ State: _______________ 
Case Number:_________________________________________ Case Number:_________________________________________ 
Nature Case:__________________________________________ Date Latest Order: _____________________________________ 
  
☐  You  /  ☐  (Ex-) Spouse /  ☐ Child #  ☐ 1   ☐ 2   ☐  3   ☐  4     ☐  You  /  ☐  (Ex-) Spouse /  ☐ Child #  ☐ 1   ☐ 2   ☐  3   ☐  4     

Court: _______________________________________________ Court: _______________________________________________ 
County: _________________________ State: _______________ County: _________________________ State: _______________ 
Case Number:_________________________________________ Case Number:_________________________________________ 
Nature Case:__________________________________________ Date Latest Order: _____________________________________ 
  
☐  You  /  ☐  (Ex-) Spouse /  ☐ Child #  ☐ 1   ☐ 2   ☐  3   ☐  4     ☐  You  /  ☐  (Ex-) Spouse /  ☐ Child #  ☐ 1   ☐ 2   ☐  3   ☐  4     

Court: _______________________________________________ Court: _______________________________________________ 
County: _________________________ State: _______________ County: _________________________ State: _______________ 
Case Number:_________________________________________ Case Number:_________________________________________ 
Nature Case:__________________________________________ Date Latest Order: _____________________________________ 
  
☐  You  /  ☐  (Ex-) Spouse /  ☐ Child #  ☐ 1   ☐ 2   ☐  3   ☐  4     ☐  You  /  ☐  (Ex-) Spouse /  ☐ Child #  ☐ 1   ☐ 2   ☐  3   ☐  4     

Court: _______________________________________________ Court: _______________________________________________ 
County: _________________________ State: _______________ County: _________________________ State: _______________ 
Case Number:_________________________________________ Case Number:_________________________________________ 
Nature Case:__________________________________________ Date Latest Order: _____________________________________ 
  
Please provide the names and addresses of any person not a party to the current proceedings who has physical custody of the 
child(ren) or claims rights of legal custody or physical custody of, or visitation with the children. 

Name: _______________________________________________ Name: _______________________________________________ 
Address: _____________________________________________ Address: _____________________________________________ 
City, State, Zip:________________________________________ City, State, Zip:________________________________________ 
  

Name: _______________________________________________ Name: _______________________________________________ 
Address: _____________________________________________ Address: _____________________________________________ 
City, State, Zip:________________________________________ City, State, Zip:________________________________________ 
  
If you believe that the health, safety, or liberty of you or the children would be jeopardized by disclosure of your address, please 
disclose the reason for that belief. 

___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 

 
 



Care of the Children 
To the extent that both you and your (ex)spouse have shared the responsibilities listed below, describe the degree to which the 
responsibilities have been shared: 

Who helps the children get dressed in the morning? __________________________________________________________________ 
___________________________________________________________________________________________________________ 
Who bathes the children and grooms them? ________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Are any of the children nursing? _________________________________________________________________________________ 
Who takes care of the children during the day? ______________________________________________________________________ 
___________________________________________________________________________________________________________ 
Who arranges for getting the children together with playmates? _________________________________________________________ 
___________________________________________________________________________________________________________ 
Who puts the children to bed at night? _____________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Who prepares the meals? ______________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Who arranges for medical and dental care and takes the children to doctor’s appointments? __________________________________ 
___________________________________________________________________________________________________________ 
Who takes the children to school? ________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Who picks the children up from school? ____________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Who shops for the children’s clothes? ____________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Who transports the children to extracurricular activities? ______________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Do you or your (ex)spouse participate in recreational or education activities? ______________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Describe the nature of the activities and how often you and your (ex)spouse participate in them:________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Do the children receive religions training? __________________________________________________________________________ 
If so, from whom? _____________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Who arranges the children’s birthday parties? _______________________________________________________________________ 
___________________________________________________________________________________________________________ 
Who helps the children with their homework? _______________________________________________________________________ 
___________________________________________________________________________________________________________ 
Who attends parent-teacher conferences? _________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Are the children more likely to turn to you or to your (ex)spouse when they have problems? ___________________________________ 
___________________________________________________________________________________________________________ 
  



Do you feel the children are closer to you or your (ex)spouse? __________________________________________________________ 

___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Are the children in day-care of with a sitter? ________________________________________________________________________ 
___________________________________________________________________________________________________________ 
If so, how many hours per week? ________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Give name, address and telephone number of the day-care service or sitter: ______________________________________________  
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Who arranges for the day-care or sitter? ___________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Who cares for the children when they are ill? _______________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Who disciplines the children? ____________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
By what method? _____________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Has the division of responsibility for child care changed over the years? __________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
If so, describe: _______________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
 

Last Will And Testament 

Do you have a will? ☐Yes /  ☐ No                          If so, prepared by whom? ______________________________________________ 
Does your spouse have a will? ☐Yes /  ☐ No         If so prepared by whom? ______________________________________________ 
Do you and your husband share a Revocable Living Trust? ☐Yes /  ☐ No         If so prepared by whom? ________________________ 

Are there any trusts set up for your children? If so, explain: ___________________________________________________________ 
Notes:______________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
 

Firearms/Ammunition 

Do you or your spouse own or have in their possession any firearms and/or ammunition? If so, please list the firearms and/or 
ammunition, and who has possession of each:___________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 



 

Computer Information (Includes Laptops And Tablets) 
How many computers are in your household? ____________________________________________________________________ 
Give the location of each: ____________________________________________________________________________________ 
If your spouse maintains a separate household, how many computers are in that household, if you know? _____________________ 
Give the location of each: ___________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Do your children have access to any of these computers? __________________________ 
Do you have any controls on the children’s access to web sites on the computer? ________ 
Do you use a business computer for personal communication or storage of personal information? ___________________________  
Does your spouse? __________________________________________________________________________________________ 
Do you, the other parent or any of your children have a “Facebook” Twitter or any other social media account?  ☐Yes /  ☐ No          

If so, what are the names under which you, the children or the other parent can be found? 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Are you or your spouse aware of each other’s usernames and/ or passwords to each other’s accounts?  ☐Yes /  ☐ No          

Explain: ___________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 

Time Available To Spend With The Children And Plans For Their Future Care: 
What are your working hours? ___________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
What time do you leave home? __________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
When do you return? ______________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Do you have flexible working hours? __________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Does your work require travel? _________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
If so, what distance and amounts of time? ______________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Is your work schedule likely to change in the future? __________________________________________________________________ 
___________________________________________________________________________________________________________ 
 

What are your plans for child care? _______________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Describe your housing arrangements, including number bedrooms: ___________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 



What are your (ex)spouse’s working hours? ______________________________________________________________________ 
___________________________________________________________________________________________________________ 
What time does your (ex)spouse leave home? ______________________________________________________________________ 
___________________________________________________________________________________________________________ 
When does your (ex)spouse return? ____________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Does your (ex)spouse  have flexible working hours? __________________________________________________________________ 
___________________________________________________________________________________________________________ 
Does your (ex)spouse’s work require travel? ______________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
If so, what distances and amounts of time? ______________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Is your (ex)spouse’s work schedule likely to change in the future? ______________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
What are your (ex)spouse’s plans for child care? ____________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Describe your (ex)spouse’s housing arrangements, including number bedrooms: __________________________________________ 
___________________________________________________________________________________________________________ 
 
 

Special Needs Of The Children: 
Do the children have any special or unusual educational or health care needs? __________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
If so, describe them: _______________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Who has worked to meet those needs? _________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Are you or your (ex)spouse better able to meet those needs? __________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Has the children’s academic performance changed in the last few years or months? _____________________________________ 
___________________________________________________________________________________________________________ 
 

If so, what is the reason for the change? _________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 



 

Interference With Other Parent’s Relationship With The Children: 

Have you or your (ex)spouse interfered with the child’s relationship with the other parent or spoken badly about the other parent to the 
child? ______________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
If so, explain: ________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Have you or your (ex)spouse blocked the other parent’s visitation with the children? _________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
If so, explain, giving dates and frequency with which visitation was blocked: _______________________________________________ 
___________________________________________________________________________________________________________ 

Have you or your (ex)spouse discouraged the child from having a good relationship with a step-parent or a “signification person” in the 
other’s parents life? ___________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
If so, explain: ________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
 

Cooperation Between You And Your (Ex)Spouse 

How well have you and your (ex)spouse been able to cooperate on matters concerning the children and on matters concerning 
visitation or access to the children? ______________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

To what extend do you and your (ex)spouse share values regarding how the children should be raised, what type of education they 
should have, and what type of religious training they should have (if any)? ________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
 

Frequency Of Moves And Plans To Move 

Have you or your (ex)spouse moved in the last ten years? _____________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
If so, when and where (include moves in the same city)? _____________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Do you or your (ex)spouse plan to move in the near future? ____________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 

If so, when and where? ________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 



Does the parent who is not moving oppose the move? ________________________________________________________________ 
Why? ______________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
 

“Skeleton in the closet” and sensitive topics: 
It Is Imperative That You Be Open And Honest In Answering The Following Questions. Any Discussion Relating To Any 
Of These Topics Between You And Your Attorney Will Be Protected By The Attorney/Client Privilege. If You Fail To Be 

Honest With Me In Answering These Questions, It Could Be Absolutely Disastrous To Your Case. 
 

If An Answer To One Of The Questions Below Is “Yes”, Please Describe The Situation In Detail. 

Have you or your (ex)spouse: 
______________   Committed a felony? 
______________   Been arrested? 
______________   Been in jail or prison? 
______________   Used illegal drugs? (this includes weed) 
______________   Been hospitalized for using illegal drugs? 
______________   Abused prescription drugs?  
______________   Been hospitalized for abusing prescription drugs? 
______________   Abused alcohol? 
______________   Been hospitalized for abusing alcohol? 
______________   been arrested for or convicted of driving while under the influence of (DUI/DWI)? 
______________   Engaged in gambling activities (legal or illegal)? 
______________   Engaged in other illegal activities? 
______________   Attempted suicide? 
______________   Been hospitalized for an emotional or psychiatric disorder? 
______________   Suffered from or received treatment for an emotional or psychiatric condition? 
______________   Abused your spouse? 
______________   Currently on prescribed medication? 
______________   Been accused of child abuse? 
______________   Had a sexual relationship (during or not during the marriage) with someone other than your spouse? 
______________   Has a sexual relationship (during or not during the marriage) with someone other than own spouse of which children  
                               were aware?  
If so, describe the children’s reaction to the relationship and the children’s feelings about the person(s) involved in the relationship: 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
______________   Engaged in unusual sexual practices?  
______________   Had a pregnancy outside of marriage? 
______________   Had a venereal disease? 
______________   drunk social? If so, what do you drink and with what frequency? _________________________________________ 
___________________________________________________________________________________________________________ 
 



If you or  your (ex)spouse have a relationship with a person whom the children see frequently and that person would answer “yes” to 
one or more of the preceding “skeleton in the closet” questions, describe the situation:______________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Do you or your (ex)spouse suffer from any physical disabilities that would interfere with being able to care for the children?_________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Have you or your spouse made any photographs or audio or visual recordings of the other party? _____________________________ 
If so, please describe the contents: _____________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
 

Children’s Preferences 

Have the children told you with whom they want to live? 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
If so, what is the basis for preference? 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
How strong is the preference? 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
How long has the preference been held? 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
How would you feel about the children talking to the judge regarding their preference? 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
 

Children’s Relationship With Other Family Members 

How do the children get along with each other? _____________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
How do the children get along with step-parents? ____________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 



How do the children get along with step-brothers and step-sisters? ______________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

 

Do the children have a particular close relationship with either or both sets of grandparents? __________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Do the children have a strong relationship with anyone else that you believe is important?____________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
 

Goals 

What are your future goals with the children and the reason for your goals? _______________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
To what extent do you believe that you or your (ex)spouse should have joint custody (sometimes referred to as “shared parental 
responsibility”) under which you both would share equally in making major decisions affecting the child and / or being with the child for 
substantial periods of time? _____________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
What are your (ex)spouse’s future goals with the children and the reasons for those goals? ___________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

Have you and your (ex)spouse attempted to work out a settlement of the case between yourselves? What progress have you made? 
What are your positions?_______________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

Who do you think would make a good witness for you and what do you think the testimony would be? Possible witnesses include 
neighbors, the children’s teachers, friends, doctors, baby-sitters, dare-care workers, clergy and family members. 

Name: _____________________________________________________________________________________________________ 
Address: ____________________________________________________________________________________________________ 
Home Telephone: _____________________________________ Business Telephone_______________________________________ 
Anticipated Testimony:_________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 



Name: _____________________________________________________________________________________________________ 
Address: ____________________________________________________________________________________________________ 
Home Telephone: _____________________________________ Business Telephone_______________________________________ 
Anticipated Testimony:_________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Name: _____________________________________________________________________________________________________ 
Address: ____________________________________________________________________________________________________ 
Home Telephone: _____________________________________ Business Telephone_______________________________________ 
Anticipated Testimony:_________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

Name: _____________________________________________________________________________________________________ 
Address: ____________________________________________________________________________________________________ 
Home Telephone: _____________________________________ Business Telephone_______________________________________ 
Anticipated Testimony:_________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Who do you think would make a good witness for your (ex)spouse and what do you think the testimony would be of those persons? 
Name: _____________________________________________________________________________________________________ 
Address: ____________________________________________________________________________________________________ 
Home Telephone: _____________________________________ Business Telephone_______________________________________ 
Anticipated Testimony:_________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Name: _____________________________________________________________________________________________________ 
Address: ____________________________________________________________________________________________________ 
Home Telephone: _____________________________________ Business Telephone_______________________________________ 
Anticipated Testimony:_________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Name: _____________________________________________________________________________________________________ 
Address: ____________________________________________________________________________________________________ 
Home Telephone: _____________________________________ Business Telephone_______________________________________ 
Anticipated Testimony:_________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

Name: _____________________________________________________________________________________________________ 
Address: ____________________________________________________________________________________________________ 
Home Telephone: _____________________________________ Business Telephone_______________________________________ 
Anticipated Testimony:_________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 
 



Pending Proceedings, Other Attorneys, And What Brought You To This Office? 

Are there any court proceedings pending on this matter? ______________________________________________________________ 
Where: ____________________________________________________________________________________________________ 
Attorneys involved: ___________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
 



PRIVACY POLICY REGARDING SOCIAL SECURITY NUMBERS 

Social Security information will only be used in the event you hire the firm to 
represent you in your legal matter, and then only when necessary in limited use 
during the course of your case. 

• Social Security numbers are collected by the law firm from the client and all
clients provide such information to the firm in writing.

• Social Security numbers are most often used to positively identify parties. Some
uses may include initial service, in court orders, in orders to withhold wages for
child support, in required reports filed with the State of Texas, or to obtain
retirement information used to divide retirement benefits. Most courts require
Social Security numbers of all parties.

• All information received from a client is confidential. Numbers are not released
from the firm unless authorized by the client or required in the course of
representation as previously stated herein.

• The employees of GP Schoemakers, PLLC have access to this personal
information.

• Every step is taken to protect your privacy. This information is kept secure
within the offices of the firm in file folders and file drawers until such time that
the file information is retired and the file removed to storage in a locked, off-
site storage facility. Files will eventually be shredded after the time designated
by the State Bar requirement for maintaining the records has expired. Social
Security numbers are also kept in firm software programs that are protected
by password in our system which is further protected by extensive firewalls.

I acknowledge that I have read the above privacy information provided by GP 
Schoemakers, PLLC regarding use of my Social Security number. 

______________________________________ __________________ 
Signature Date  
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