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FILE  OPENED_______________________________ 
DATE: __________________     FEE: _____________________________________ ___ 
       RELATIONSHIP:  Witness Client Prospect Doctor Friend 
St. Louis County                Personal 
Jefferson County     REFERRAL SOURCE: Newsp YellPg AttyRf. ClntRf. St. 
St. Charles County       Other Rf.  Walk In LRIS Social Doctor 
Other ____________    REFERRED BY: ______________________________ 
          Send referral letter-Yes/No 
 

*FAMILY LAW WORKSHEET* 
 
 

HUSBAND-WIFE-CLIENT-PETITIONER-RESPONDENT 
 
Name: ________________________________________ Social Security #_______________________ 
Preferred Name_______________ Maiden/Former Name: ____________Want it Back:  Yes/No  
Address: _________________________________________________________________________ 
City: ___________________ County: ________________State: ___________________ Zip: ________ 
Mailing Address :(If Different)_________________________________________________________  
Home Phone: _____________Pager _____________Fax _______________Cell _______________  
Residing With Whom: ___________________How Long At This Address: _____________________  
Resided In MO more than 90 days   Yes/No     Resided in County more than 90 days Yes/No  
 

 
EMPLOYMENT INFORMATION 

 
Employer: ________________________________________________________________________ 
Address: _________________________________________________________________________ 
Work Phone Number: ___________________ Pager/Cell__________________Fax _____________  
Job Title: ________ _______How Long Doing This: __________ How Long There: _____________ 
Gross Wages: $___________________________ Take Home: $__________________________  
Work: Part Time_________ Full Time__________ Average Hours Per Week: ________________  
Overtime: ________________________Income Per Last Tax Return ________________________ yr. 
 
  

VITAL STATISTICS 
 
Date of Birth: ______________Age Now: ______________ Age At Marriage: ____________________ 
Place Born-City: ______________ County: ____________________ State: _______________________ 
Highest Grade Completed:  Grade School (8) ___ High School (4)___ GED ___ College/Other______ 
Medical Problems__________________________________________________________________  
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HUSBAND-WIFE-CLIENT-PETITIONER-RESPONDENT 

 
Name: ________________________________________ Social Security #_______________________ 
Preferred Name: ___________________ Maiden/Former Name ____________Want if Back YES/N0 
Address: _________________________________________________________________________ 
City: ___________________ County: ________________State: ___________________ Zip: ________ 
Mailing Address :(If Different)___________________________________________________________ 
Home Phone: __________________Pager/Cell _________________________Fax _______________ 
Residing With Whom: ______________________________________________________________  
How Long At This Address: __________________________________________________________  
Resided In MO more than 90 days   Yes/No     Resided in County more than 90 days Yes/No  
 
 

EMPLOYMENT INFORMATION 
 
Employer: ________________________________________________________________________ 
Address: _________________________________________________________________________ 
Work Phone Number: ______________ Pager/Cell________ _________________Fax ___________ 
Job Title: ________ _______How Long Doing This: __________ How Long There: _____________ 
Gross Wages: $___________________________ Take Home: $__________________________  
Work: Part Time_________ Full Time__________ Average Hours Per Week: ________________  
Overtime: ________________________Income Per Last Tax Return ________________________ yr. 
 
 
 VITAL STATISTICS 
 
Date of Birth: ______________Age Now: ______________ Age At Marriage: ____________________ 
Place Born-City: ______________ County: ____________________ State: _______________________ 
Highest Grade Completed:  Grade School (8) ___ High School (4)___ GED ___ College/Other______ 
Medical Problems__________________________________________________________________  
 
 
 MARRIAGE INFORMATION 
 
Date of Marriage: ______________________ Place: City: ___________ State: __________________ 
Marriage License Obtained Where:  City/County/State: _____________________________________ 
Date of Separation: ______________ Any Previous Separations: Yes___ No__ How Long: __________ 
Details: ___________________________________________________________________________ 
_________________________________________________________________________________ 
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CHILDREN 
          LIVING   MEDICAL  
   FULL NAME  SSN   AGE&DOB     WITH ?      SCHOOL  PROBLEMS?   
1)_____________________________________________________________________________ 
2)_____________________________________________________________________________ 
3)_____________________________________________________________________________ 
4)_____________________________________________________________________________ 
5)_____________________________________________________________________________ 
 BASIC PARENTING PLAN-ANY DEVIATIONS?________________________________________  
 
 PRIOR MARRIAGES 
 
No. of This Marriage:     HUSBAND____________  WIFE_____________ 
How Terminated:  _____________________  _________________ 
When:    _____________________  _________________ 
Where:   _____________________  _________________ 
To Who Married:  _____________________  _________________ 
Former Married Name(s):      _________________ 
Name and Age of Any Children 
 (If Not Described Above): 1)___________________  1)_______________ 

2)___________________  2)_______________ 
3)___________________  3)_______________ 

With whom are Children 
Living:   _____________________  _________________ 

Cash or Other Support 
Received or Paid: $____________________  $_________________ 

Any Prior Custody 
Proceedings:  _____________________  _________________ 

 
 PROPERTY INFORMATION 
 
REAL ESTATE: 
 
Date Acquired:___________________ Cost:$________________  Value Today:$_____________ 
Down Payment:$_______________________ Source of Funds:___________________________ 
Mtg. Balance Due:$_____________________ Mtg. Co.:_________________________________ 
Monthly Payment:$_____________________ Other Liens:_______________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

Approx. Equity: $______________________ 
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OTHER REAL ESTATE: (Rental, Investment, Retirement, Lake, Etc.) 
 
Date Acquired:___________________ Cost:$________________ Value Today:$______________ 
Down Payment:$______________________ Source of Funds:_____________________________ 
Mtg. Balance Due:$____________________ Mtg. Co.:___________________________________ 
Monthly Payment:$____________________ Other Liens:_________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 

Approx. Equity: $_______________________ 
 
VEHICLES: (Cars,  Motorcycles,   RV's, Boats, Trailers Airplanes, etc.)           
                           Also Indicate Who Uses Vehicle (H)-Husband (W)-Wife (S)-Son (D)-Daughter 

     
Yr:________ Make:__________ Model:__________ Yr. Acquired:_______ Cost:$________ 
Bal. Due To:____________________________ Pymt:$_________ No. of Pymts:___________ 
Titled To: Joint – Wife Only – Husband Only  Value Today:$_________________________ 
Who drives this vehicle:  H – W – S - D 
 
Yr:________ Make:__________ Model:__________ Yr. Acquired:_______ Cost:$________ 
Bal. Due To:____________________________ Pymt:$_________ No. of Pymts:___________ 
Titled To: Joint – Wife Only – Husband Only  Value Today:$_________________________ 
Who drives this vehicle:  H – W – S - D 
 
Yr:________ Make:__________ Model:__________ Yr. Acquired:_______ Cost:$________ 
Bal. Due To:____________________________ Pymt:$_________ No. of Pymts:___________ 
Titled To: Joint – Wife Only – Husband Only  Value Today:$_________________________ 
Who drives this vehicle:  H – W – S - D 
 
Yr:________ Make:__________ Model:__________ Yr. Acquired:_______ Cost:$________ 
Bal. Due To:____________________________ Pymt:$_________ No. of Pymts:___________ 
Titled To: Joint – Wife Only – Husband Only  Value Today:$_________________________ 
Who drives this vehicle:  H – W – S - D 
 
OTHER ASSETS: (Bank Accounts, Stocks, Bonds, IRA Accounts, Profit Sharing, Etc.) 
 
Bank Accounts______________________________________________________________________ 
Stocks___________________________________________________________________________ 
Bonds___________________________________________________________________________ 
401K/IRA Accounts_________________________________________________________________ 
Pensions/Retirement/Disability_________________________________________________________ 
Other____________________________________________________________________________ 
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 MAJOR DEBTS 
 
(MasterCard-Visa-Sears Roebuck-J.C. Penney, Etc., Relatives, Finance Companies) Also Indicate      
(H)-Husband (W)-Wife (J)-Joint 
 
(    ) Name:_____________ Total:$_________ Purpose:___________ Payment/Mo:$________ 
 
(    ) Name:_____________ Total:$_________ Purpose:___________ Payment/Mo:$________ 
 
(    ) Name:_____________ Total:$_________ Purpose:___________ Payment/Mo:$________ 
 
(    ) Name:_____________ Total:$_________ Purpose:___________ Payment/Mo:$________ 
 
 INSURANCE 
 
LIFE INS.:  Husband:  Yes/No  Wife: Yes/No    Children:  Yes/No 

Personal/Employer/Union: Yes/No         Yes/No    Other:_________________ 
 
HEALTH INS.:  Husband:  Yes/No   Wife: Yes/No  Children:  Yes/No  COST PER PERSON_____ 
 Personal/Employer/Union: Yes/No          Yes/No  Other:________________ 
 
ASSETS NOT PREVIOUSLY DESCRIBED: (Trust Funds, anticipated inheritance, lawsuits, etc.) 
 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 GROUNDS FOR DIVORCE  IF NOT "NO FAULT" 
 

ADULTERY - BEHAVIOR - ABANDONMENT FOR SIX (6) MONTHS - LIVED SEPARATE AND 
APART BY CONSENT FOR TWELVE (12) MONTHS 

 
NOTES: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
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