
 
 

QUESTIONNAIRE 
 

Date:_____________ 
*************************************************** *************************** 
 
How did you hear about this law office?  ____________________________________________ 
 
Is this post divorce matter?    ______ (Yes/No) Docket Number _________  County __________ 
Parties were never married?  ______ (Yes/No) 
 

MOTHER: 

First _______________ Middle ______________ Last_______________ Maiden ____________ 

Social Security Number:___________________________      Race:___________________ 

Current Residence: (No. And Street)______________________________________ Zip________ 

County:____________________ City:_______________________ State:___________________ 

Home Phone #_______________________  Cell Phone # _________________________ 

Work Phone #_______________________  Email address_________________________ 

Length of residence in Tennessee ___________________________________________________ 

Date of Birth:_________________ Current Employer:________________________ ___________ 

 

FATHER: 

First:________________________ Middle _____________________ Last__________________ 

Social Security No. _______________________________          Race:_____________________ 

Current Residence: (No. And Street)_____________________________________Zip ___________ 

County:_______________________ City:__________________________ State:_____________ 

Home Phone #_______________________  Cell Phone # _________________________ 

Work Phone #_______________________  Email address_________________________ 

Length of residence in Tennessee:___________________________________________________ 

Date of Birth:_______________ Current Employer:_____________________________________ 

 
Full Name of minor children born: 
 
     d/o/b    SS #     Place of Birth   
 
     d/o/b    SS #     Place of Birth   
 



 
 

     d/o/b    SS #     Place of Birth   
 
     d/o/b    SS #     Place of Birth   
 
Living Arrangements: ____________________________________________________________ 
 
Last five years addresses for the minor children: 
       Street                                         City, State                  Date Moved In          Date Moved Out 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Is there an Order of Protection? _____ Yes _____ No Which Court issued? ____________________ 
 
Do you want _____sole custody or ______ joint custody  
 
How much does the Father/Mother make? $_________ per ___________ Hour/Week/Month/ Year 
 
How much do you make? $ _________ per ____________ Hour/Week/Month/Year 
 
Do you have any childcare expenses? _____ (Yes/No) Cost of childcare per month $_________ 
 
Does the other parent have childcare expenses? ________  (Yes/No) Cost of childcare per month 
$_________ 
 
Does the Father have any other children? ______ (Yes/No) Living in home? ______ (Yes/No) 
 
Does the Mother have any other children? ______ (Yes/No) Living in home? ______ (Yes/No) 
 
How do you want your child support paid?    _____payable through Clerk       _____ directly to you 
 
Who provides health insurance coverage for your children? _____You    ______other parent 
 
       Cost of insurance coverage (child’s share only) $__________ per _________ 
 
Who gets income tax deduction for minor child/ren? _____ You     ______other parent 
 
What type visitation do you want the other parent to have?  
          _____Standard (Every other weekend, alternate holidays)   
          _____Reasonable (when you and the other parent agree) 
 
How do you wish to exchange the children between yourself and other party?  (Is there a friend 
or relative who would be willing to be involved, or do you get along well enough to exchange the 
children yourselves?)____________________________________________________________ 
 


