
 

1 
 

FAMILY LAW QUESTIONNAIRE 

Thank you for choosing Great Lakes Legal Group. To ensure your attorney is fully prepared  
to evaluate your matter, this questionnaire should be completed before your Discovery Call  
and/or Family Law Consultation. The information you provide allows our attorneys to identify  
the legal issues involved, evaluate your options, and recommend an appropriate legal  
strategy based on your specific circumstances. 
 
Please answer each question as completely and accurately as possible. If a question does not apply, 
write 'N/A.' If you do not know an answer, write 'Unknown.' 

Section 1 – Personal Information 

Full Name 

______________________________________________________________________________ 

______________________________________________________________________________ 

Date of Birth 

______________________________________________________________________________ 

Last Four Digits of Social Security Number 

______________________________________________________________________________ 

Email Address 

______________________________________________________________________________ 

Cell Phone 

______________________________________________________________________________ 

Home Phone 

______________________________________________________________________________ 

Residential Address 

______________________________________________________________________________ 

Employer 

______________________________________________________________________________ 
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Occupation 

_________________________________________________________________ 

Section 2 – Opposing Party Information 

Full Name 

_____________________________________________________________________________________ 

Relationship to You 

_____________________________________________________________________________________ 

Address (if known) 

_____________________________________________________________________________________ 

Phone Number (if known) 

_____________________________________________________________________________________ 

Employer 

_____________________________________________________________________________________ 

Occupation 

_____________________________________________________________________________________ 

Attorney (if represented) 

_____________________________________________________________________________________ 

Section 3 – About Your Case 

Type of Matter (check all that apply): 

☐ Divorce 

☐ Separate Maintenance 

☐ Child Custody 

☐ Parenting Time 

☐ Child Support 

☐ Spousal Support 
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☐ Paternity 

☐ Revocation of Paternity 

☐ Property Division 

☐ Enforcement of Existing Order 

☐ Modification of Custody 

☐ Modification of Parenting Time 

☐ Modification of Child Support 

☐ Personal Protection Order 

☐ Contempt 

☐ Relocation / Change of Domicile 

☐ Adoption 

☐ Other 

Other (describe) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Has a court case already been filed? If yes, Case Number / County / Judge 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Are you currently represented by another attorney? If yes, whom and why is representation ending? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Have any hearings already occurred? Describe 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Is there an upcoming hearing? Date / Time / Purpose 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Section 4 – Residency 

Do you reside in Michigan? 

_____________________________________________________________________________________ 

Does the opposing party reside in Michigan? 

_____________________________________________________________________________________ 

Do the minor children reside in Michigan? 

_____________________________________________________________________________________ 

County where you reside 

_____________________________________________________________________________________ 

County where opposing party resides 

_____________________________________________________________________________________ 

County where child(ren) reside 

_____________________________________________________________________________________ 
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Section 5 – Marriage Information (if applicable) 

Date Married 

___________________________________________________________________________ 

Date Separated 

___________________________________________________________________________ 

Current Living Arrangements 

_____________________________________________________________________________________ 

Previous Marriages? If yes, explain 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Section 6 – Children 

For each child, list: Name, Date of Birth, School, Grade, Primary Residence, Current Custody 

Arrangement, and any Special Needs. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Section 7 – Parenting Issues 

Describe the current parenting schedule. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Who primarily cares for the children? 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 

Briefly describe any disagreements regarding custody, parenting time, school, medical decisions, 

religion, or extracurricular activities. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Section 8 – Domestic Violence & Safety 

☐ Domestic Violence 

☐ Threats 

☐ Harassment 

☐ Stalking 

☐ Police Reports 

☐ Personal Protection Order 

☐ CPS Investigation 

Explain 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Section 9 – Financial Information 

Your Employer and Monthly Gross/Net Income 

____________________________________________________________________________ 

____________________________________________________________________________ 

Opposing Party Employer and Estimated Income 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Sources of Income (check all that apply): 

☐ Salary 

☐ Bonus 

☐ Commission 

☐ Self-Employment 

☐ Disability 

☐ Social Security 

☐ Retirement 

☐ Other 

Section 10 – Assets 

☐ Marital Home 

☐ Other Real Estate 

☐ Rental Property 

☐ Retirement Accounts 

☐ Investment Accounts 

☐ Bank Accounts 

☐ Business Interests 

☐ Vehicles 
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☐ Cryptocurrency 

☐ Life Insurance 

☐ Valuable Collections 

☐ Other 

Section 11 – Debts 

☐ Mortgage 

☐ Vehicle Loans 

☐ Student Loans 

☐ Credit Cards 

☐ Tax Debt 

☐ Personal Loans 

☐ Business Debt 

☐ Other 

Section 12 – Existing Court Orders 

☐ Judgment of Divorce 

☐ Custody Order 

☐ Parenting Time Order 

☐ Child Support Order 

☐ Friend of the Court Orders 

☐ Personal Protection Order 

☐ Other 

Section 13 – Immediate Concerns 

What concerns you most today? 

________________________________________________________________________ 
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_________________________________________________________________________ 

_________________________________________________________________________ 

 

What outcome are you hoping to achieve? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Are there any deadlines we should know about? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Section 14 – Documents Available 

☐ Complaint 

☐ Summons 

☐ Judgment 

☐ Court Orders 

☐ Notice of Hearing 

☐ Friend of the Court Correspondence 

☐ Financial Statements 

☐ Tax Returns 

☐ Pay Stubs 

☐ Retirement Statements 

☐ Bank Statements 

☐ Property Deeds 

☐ Police Reports 
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☐ Personal Protection Order 

☐ CPS Documents 

☐ Text Messages 

☐ Emails 

☐ Photographs 

☐ Other 

Section 15 – Additional Information 

Please provide any additional information you believe would assist your attorney. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 


