 SEQ CHAPTER \h \r 1DOMESTIC QUESTIONNAIRE

	Type of Case:  (Please Check all that apply)
	Today’s Date:

	(    ) Modification of Custody / Visitation
	Referred to our firm by:

	(    ) Modification of Child Support
	(    ) Legitimation

	(    ) Juvenile Court Case
	(    ) Other

	Your Full Name

	Date of Birth

	Your Current Address
	County where you reside

	
	Email Address

	Home Number
	Work Number

	Cell Number
	Alternate Number

	Spouse’s (Ex-Spouse) Full Name
	Date of Birth

	Current Address
	

	
	

	Home Number
	Work Number

	Cell Number
	Other Number

	Party to be served Residence Address


	County

	Date of Divorce
	County/State of Divorce


	Children of this Action
	Date(s) of Birth
	

	
	
	

	
	
	

	
	
	

	Number of years children have resided at current address
	(   ) Since birth     OR                  (Specify Years)

	Previous address(es) of children during past five years:




	CUSTODY / VISITATION

	(   ) Permanent Physical Custody of Child(ren) to:              (   ) MOTHER     OR     (   ) FATHER

	(   ) Standard Visitation to Non-Custodial Parent:     (   ) YES          (   ) NO      OR       (   ) Other:

	Legal Custody to:     (   ) JOINT LEGAL CUSTODY   OR   (   ) MOTHER     OR     (   ) FATHER 

	(   ) Joint legal and Physical Custody with neither Party as Primary Custodian as long as both Parties reside

       in the Metro Atlanta area.


CHILD SUPPORT

	$________________ Per Month

(1/2 paid on the 1st of each month and 1/2 paid on the

 15th of each month).
PER CHILD 
	(   ) Pay through DHR child support enforcement
(   ) Pay directly to Custodial Parent

(   ) Pay through Income Deduction Order

	CHILD(RENS) MEDICAL AND DENTAL INSURANCE

	(   ) FATHER          OR           (   ) MOTHER
Responsible for maintaining medical and dental insurance for the minor child(ren).
	Monthly cost for current insurance policy $_____

Monthly cost for insurance per child $______



	Uninsured medical expenses paid by:


	(   ) FATHER          (   ) MOTHER           OR

(   ) DIVIDED EQUALLY (between the parties)

	WORK RELATED CHILDCARE EXPENSES

	(   ) FATHER          OR           (   ) MOTHER

Responsible for paying for childcare expenses for the minor child(ren).
	 (   ) DIVIDED EQUALLY (between the parties)

	Total yearly amount paid for child care during school
	 $

	Total yearly amount paid for child care during summer break
	$

	Total yearly amount paid for child care during other school breaks
	$

	Monthly Average for child care
	$

	OTHER CHILDREN LIVING IN YOUR HOUSEHOLD (Please list name and date of birth)

	
	

	
	

	PRIOR CHILD SUPPORT ORDERS 
Name of Child

Birthdate of Child

Court and Case No.

Date of Order



	NOTES & ADDITIONAL INFORMATION

	

	
	

	
	

	
	

	
	

	
	

	
	


***Please complete and attach form to be emailed to:  chrisadams@bigdawglaw.com.
