LEILA SHEA |

LAW, LLC

happy or heartbreaking, family matters

(816) 960-6611 office
(866) 260-6616 fax
www.leilashealaw.com

CLIENT INFORMATION [OMr. [Ms. [JMrs. [Miss []Dr.

Full Legal Name

Street Address

City State ZIP County

[] YES, Leila Shea Law can send mail to this address

[] No, Leila Shea Law CANNOT send mail to this addres:

Home Phone [] oKto call [] OK to leave message  [_] Do NOT call
Cell Phone [J oK to call [J] OKto leave message  [_] Do NOT call
Work Phone [] oK to call [] oKto leave message  [_] Do NOT call
Employer Title

Work Address

City State ZIP County

Email

|:| YES, Leila Shea Law can send email to this address

SSN

|:| No, Leila Shea Law CANNOT send email to this address

Date of Birth

Drivers License #

HOW DID YOU HEAR ABOUT LEILA SHEA LAW, LLC?

[] Attorney (please list name)

[] Friend (please list name)

[ ]1am a past client

[ ] Other (please fill in)

State or Country of Birth

MISSOURI DISSOLUTION INTAKE FORM
copyright 2011
LEILA SHEA LAW, LLC



www.leilashealaw.com

559 LEILA SHEA‘ LAW, LLC s 2601610

happy or heartbreaking, family matters

SPOUSE INFORMATION [Mr. [JMs. [JMrs. [JMiss []Dr.

Full Legal Name

Street Address

City State ZIp County
Home # Cell # Work #
Employer Title

Work Address

City State ZIP County
Email

SSN Date of Birth

Drivers License # State or Country of Birth

My Spouse Has Already Retained an Attorney []Yes [[]No []IDon't Know

Attorney Name Attorney Phone
MARRIAGE INFORMATION
Date of Marriage Place of Marriage

Marriage is Registered at (city, county, state)

No. of Children born or adopted during marriage Date of Separation

Wife's Maiden Name Restore Wife's Maiden Name? [] Yes [] No

Check if Applicable [] wife is Pregnant [_] One of us is in the military [_] We have joint property/debt

MISSOURI DISSOLUTION INTAKE FORM
copyright 2011
LEILA SHEA LAW, LLC



www.leilashealaw.com

559 LEILA SHEA‘ LAW, LLC s 2601610

happy or heartbreaking, family matters

CHILD INFORMATION - fill out a separate sheet for each child

Full Legal Name

Date of Birth Birthplace (city, state) Age
SSN Currently Living With? [] Client [] Spouse [] Other
Current School Grade District

Current Doctor Current Dentist

Health Insurance Provided By? []Client [] Spouse [] Medicaid [] N/A - child not covered by insurance

FOR THE LAST FIVE YEARS, CHILD HAS RESIDED AT THE FOLLOWING ADDRESSES WITH THE
FOLLOWING PERSONS (add additional pages if necessary):

Date to Date (mm/dd/yy) Address Resided With

MISSOURI DISSOLUTION INTAKE FORM
copyright 2011
LEILA SHEA LAW, LLC



	Slide 1
	Slide 2
	Slide 3

	Check Box: Off
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Full Legal Name: 
	Full Legal Name_2: 
	Check Box_2: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 6_2: Off
	Check Box 6_3: Off
	Check Box 7: Off
	Check Box 7_2: Off
	Check Box 8: Off
	Check Box 8_2: Off
	Check Box 8_3: Off
	Full Legal Name_3: 
	Full Legal Name_4: 
	Full Legal Name_5: 
	Full Legal Name_6: 
	Check Box 6_4: Off
	Check Box 6_5: Off
	Check Box 6_6: Off
	Full Legal Name_7: 
	Check Box 6_7: Off
	Check Box 6_8: Off
	Check Box 6_9: Off
	Full Legal Name_8: 
	Full Legal Name_9: 
	Full Legal Name_10: 
	Full Legal Name_11: 
	Full Legal Name_12: 
	Full Legal Name_13: 
	Full Legal Name_14: 
	Full Legal Name_15: 
	Full Legal Name_16: 
	Full Legal Name_17: 
	Full Legal Name_18: 
	Check Box 8_4: Off
	Full Legal Name_19: 
	Full Legal Name_20: 
	Full Legal Name_21: 
	Full Legal Name_22: 
	Full Legal Name_23: 
	Full Legal Name_24: 
	Check Box_3: Off
	Check Box 1_2: Off
	Check Box 2_2: Off
	Check Box 3_2: Off
	Check Box 4_2: Off
	Full Legal Name_25: 
	Full Legal Name_26: 
	Full Legal Name_27: 
	Full Legal Name_28: 
	Full Legal Name_29: 
	Full Legal Name_30: 
	Full Legal Name_31: 
	Full Legal Name_32: 
	Full Legal Name_33: 
	Full Legal Name_34: 
	Full Legal Name_35: 
	Full Legal Name_36: 
	Full Legal Name_37: 
	Full Legal Name_38: 
	Full Legal Name_39: 
	Full Legal Name_40: 
	Full Legal Name_41: 
	Full Legal Name_42: 
	Check Box 5_2: Off
	Full Legal Name_43: 
	Full Legal Name_44: 
	Full Legal Name_45: 
	Check Box 5_3: Off
	Check Box 5_4: Off
	Full Legal Name_46: 
	Full Legal Name_47: 
	Full Legal Name_48: 
	Full Legal Name_49: 
	Full Legal Name_50: 
	Full Legal Name_51: 
	Full Legal Name_52: 
	Full Legal Name_53: 
	Check Box 6_10: Off
	Check Box 6_11: Off
	Check Box 7_3: Off
	Check Box 7_4: Off
	Check Box 7_5: Off
	Full Legal Name_54: 
	Full Legal Name_55: 
	Full Legal Name_56: 
	Full Legal Name_57: 
	Full Legal Name_58: 
	Check Box 1_3: Off
	Check Box 1_4: Off
	Check Box 1_5: Off
	Text Box 1: 
	Text Box 2: 
	Text Box 3: 
	Text Box 4: 
	Text Box 5: 
	Text Box 6: 
	Text Box 7: 
	Text Box 8: 
	Text Box 9: 
	Text Box 10: 
	Text Box 11: 
	Text Box 12: 
	Text Box 13: 
	Text Box 14: 
	Text Box 15: 
	Text Box 16: 
	Text Box 17: 
	Text Box 18: 
	Full Legal Name_59: 
	Full Legal Name_60: 
	Full Legal Name_61: 
	Full Legal Name_62: 
	Full Legal Name_63: 
	Check Box 1_6: Off
	Check Box 1_7: Off
	Check Box 1_8: Off
	Check Box 1_9: Off


