
 
Report of Family Law Case History 

** Please Complete Form in its Entirety ** 

 
Client Name _______________________ Today’s Date ________________________ 
 
Date of this Marriage _______________ Place of Marriage ______________________ 
                                    (MM/DD/YY)                                    (County/ State) 
*************************************************************************************************** 
Client:     Wife/Mother or Husband/Father (Please Circle Correct Choice) 
Name _________________________________________ SSN __________________ 
                   (First                        Middle                    Last                       Maiden) 
 

Mailing Address_________________________________________________________ 
                               (Street) 

______________________________________________________________________ 
       (City                                     county                                    state                            zip code) 

Tel. Numbers – (Home) _______________ (Work) _____________ Ext. _______ 
 
E-Mail ____________________ (Pager) ______________ (Cell) _________________ 
 
Date of Birth ____________ Number of this marriage (1st, 2nd, etc.) _________________ 
 
Employer Name _________________________________________________________ 
 
Employer Address________________________________________________________ 
***************************************************************************************************** 
Opposing Party:    Wife/Mother or Husband/Father (Please Circle Correct Choice) 
Name________________________________________       SSN __________________ 
             (First              Middle                      Last                            Maiden) 

Mailing Address__________________________________________________________ 
                               (Street) 

_______________________________________________________________________ 
          (City                                   county                                    state                             zip code) 

Tel. Numbers – (Home) ____________ (Work) __________ Ext. ___________________ 
 
Email: ________________________ (Pager) __________ (Cell) ___________________ 
 
Date of Birth _______________ Number of this marriage (1st, 2nd, etc.) ______________ 
 
Employer Name__________________________________________________________ 
 
Employer Address________________________________________________________ 
Children 
Name (s) First, Middle, Last                   M/F           D.O.B.       SSN 
________________________       __________  _________ _______________________ 
________________________       __________  _________ _______________________ 
________________________       __________  _________ _______________________ 
________________________       __________ _________  _______________________ 

  

How did you hear about the Fierman Law Firm?  Yellow Pages   Website     

       Friend   Family member  Other          


