
GALLOWAY LAW & CONSULTING       
108 Williams Street, Wrentham, MA 02093 

Electronic Mail:  attorneygalloway@gmail.com 
 

CLIENT INTAKE 
 

DATE:      ____________________________________________________________ 
   
REFERRED BY:    ____________________________________________________________ 
  
TYPE OF CASE:   ____________________________________________________________ 
 
CLIENT FULL NAME:    ____________________________________________________________  
  
DATE OF BIRTH   ____________________________________________________________ 
 
PLACE OF BIRTH   ____________________________________________________________ 
 
MAIDEN NAME   ____________________________________________________________ 
_  
DO YOU WISH TO RESUME?  ____________________________________________________________ 
 
DATE OF MARRIAGE   ____________________________________________________________ 
 
PLACE OF MARRIAGE  ____________________________________________________________ 
 
MARRIAGE # FOR EACH PARTY ____________________________________________________________ 
 
YOU: 
 
HIGH SCHOOL   ____________________________________________________________ 
 
YEAR GRADUATED   ____________________________________________________________ 
 
COLLEGE    ____________________________________________________________ 
 
DEGREE/YEAR/SUBJECT  ____________________________________________________________ 
 
MARITAL HOME ADDRESS  ____________________________________________________________ 
 
YOUR CURRENT ADDRESS  ____________________________________________________________ 
  
DATE LAST LIVED TOGETHER? ____________________________________________________________ 
 
DATE OF IRRETRIEVABLE BREAKDOWN____________________________________________________________ 
 
YOUR CELL PHONE   ____________________________________________________________ 
 
YOUR EMAIL ADDRESS  ____________________________________________________________ 
 
SS*     ____________________________________________________________ 
 
YOUR JOB TITLE   ____________________________________________________________ 
 
YOUR EMPLOYER   ____________________________________________________________ 
 
HEALTH INSURANCE   ____________________________________________________________ 
 
WHO IS SUBSCRIBER?  ____________________________________________________________ 
 
 



OTHER PARTY/SPOUSE NAME: ____________________________________________________________ 
 
DATE OF BIRTH   ____________________________________________________________ 
 
PLACE OF BIRTH   ____________________________________________________________ 
 
MAIDEN NAME   ____________________________________________________________ 
 
HIGH SCHOOL   ____________________________________________________________ 
 
YEAR GRADUATED   ____________________________________________________________ 
 
COLLEGE    ____________________________________________________________ 
 
DEGREE/YEAR/SUBJECT  ____________________________________________________________ 
 
CURRENT ADDRESS   ____________________________________________________________ 
 
CELL PHONE    ____________________________________________________________ 
 
EMAIL ADDRESS   ____________________________________________________________ 
 
SS*     ____________________________________________________________ 
 
JOB TITLE    ____________________________________________________________ 
 
EMPLOYER    ____________________________________________________________ 
 
 
Children Full Names:     DOB   With Whom Reside: 
 
________________________________________________________________   ________________________________________ 
 
________________________________________________________________   ________________________________________ 
  
_________________________________________________________________ ________________________________________ 
 
 
ANY 209A/RESTRAINING ORDERS? ____________________________________________________________ 
 
ANY COURT ACTIONS STARTED? ____________________________________________________________ 
 
STATE & COUNTY, DOCKET #? ____________________________________________________________ 
  
LAWYERS? COURT? JUDGE?   
WHO?     ____________________________________________________________ 
  
NEXT COURT DATE   ____________________________________________________________ 
 
FOR WHAT PURPOSE?  ____________________________________________________________ 
 
What’s going wrong right now?  
 
     
 
** PLEASE PROVIDE COPIES OF COMPLAINTS, ORDERS, FINANCIAL STATEMENTS, AND OTHER PLEADINGS  ** 
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