
 Falco & Falco 

 Attorneys at Law 
 
 
 Family Law Client Information 
 
ABOUT YOU: 

 
Name:__________________________________   Date of Birth:___________________________ 
 
Physical Address:________________________________________________________________ 
 
Mailing Address:_________________________________________________________________ 
 
Home Telephone:__________________________  Work Telephone:________________________ 
 
Social Security #:__________________________  Drivers License #:_______________________ 
 
State of Birth:_____________________________   Maiden Name:__________________________ 
 
Employer’s Name:________________________________________________________________ 
 
Employer’s Address:_____________________________________________________________ 
 
Email Address: __________________________________________________________________ 
 
ABOUT THE OTHER PARTY: 
 
Name:__________________________________   Date of Birth:___________________________ 
 
Physical Address:________________________________________________________________ 
 
Mailing Address:_________________________________________________________________ 
 
Social Security #:__________________________  Drivers License #:_______________________ 
 
State of Birth:_____________________________   Maiden Name:__________________________ 
 
Employer’s Name:________________________________________________________________ 
 
Employer’s Address:______________________________________________________________ 
 
 



ABOUT YOUR MARRIAGE (if applicable): 
 
Date of Marriage:___________________________    Date of Separation:____________________ 
 
Place of Marriage:_______________________________________________________________ 
 
ABOUT YOUR CHILDREN (if applicable): 
 
First Child: 
 
Name:____________________________________   Sex:________________________________ 
 
Date of Birth:_______________________________   Social Security #:______________________ 
 
Place of Birth:___________________________________________________________________ 
 
Second Child: 
 
Name:____________________________________   Sex:________________________________ 
 
Date of Birth:_______________________________   Social Security #:______________________ 
 
Place of Birth:___________________________________________________________________ 
 
Third Child: 
 
Name:____________________________________   Sex:________________________________ 
 
Date of Birth:_______________________________   Social Security #:______________________ 
 
Place of Birth:___________________________________________________________________ 
 
Fourth Child: 
 
Name:____________________________________   Sex:________________________________ 
 
Date of Birth:_______________________________   Social Security #:______________________ 
 
Place of Birth:___________________________________________________________________ 
 
 
 
 
 



 
OTHER PERTINENT INFORMATION: 
 
Have You/your spouse resided in the State of Texas for at least 6 months? ___________________ 
 
What County have you/your spouse resided in for the last 90 days?_________________________ 
 
Have your children resided in the State of Texas for at least 6 months? ______________________ 
 
What County have your children resided in for the last 6 months? ___________________________ 
 
Are you, your spouse, or your children currently the subject of a Family Violence Protective Order or 
has an Application for such an order been filed?  If so, please provide the following: 
 
Date:________________ Cause #:___________________ Court:_________________________ 
 
Have any prior orders for conservatorship, possession and access, or support of your children been 
entered by any Court?  If so, please provide the following:  
 
Date:________________ Cause #:___________________ Court:_________________________ 
 
Was the Attorney General a party to the suit? ________________ 
 
Are you obligated to support any children who will not be the subject of this case?  If so, how many 
other children are you currently obligated to support? ____________________ 
 
What type of action are you requesting: 
 
__________    Divorce  
 
__________    Spousal Maintenance 
 
__________ Paternity  
 
__________    Custody 
 
__________    Visitation 
 
__________    Child Support  
 
__________    Modification of prior order 
 
__________    Enforcement of prior order 
 
__________    Termination of Parental Rights 
 
__________    Adoption of Child  
 
__________    Adoption of Adult  
 
__________     Name Change (yours) to: _______________________________________________ 
 



__________      Name Change (child(ren)’s) to: __________________________________________ 
  


