20 Minute Phone Consultation Worksheet

Please note that fields marked with an asterisk (*) must be filled in before an attorney can speak with you.  Any additional information you provide will help make the 20 minute consultation more beneficial to you.  ALL INFORMATION WILL BE KEPT STRICTLY CONFIDENTIAL.

* Your full name: __________________ *  Spouse’s full name: __________________

* Phone number where you can be reached: (_____)  _____-___________
How did you find out about us? _____________________________________________

Do you have an open court case? _____  If so, in which San Diego County Court is it located? _______________________________________________________________

If you are interested in filing for divorce or would like a general idea of what the court might order in alimony (spousal support) or child support, provide the following information concerning gross monthly income.

	
	Husband’s Info
	Wife’s Info

	Employer name or occupation
	
	

	Earnings - wages (including bonuses and commissions)
	
	

	Years with employer or job
	
	

	Number of minor children
	
	

	Percentage of time with each parent
	
	


If you are interested in modifying an existing court order, briefly explain the current order:

__________________________________________________________________________________________________________________________________________________________________________________________________________________
Explain the changes or the orders you would like to have:  __________________________________________________________________________________________________________________________________________________________________________________________________________________

Please share any background or comments that will allow the attorney to better provide you with the information you are seeking.  (For example, the length of marriage, house(s) owned / rented, children from a prior marriage, or abuse if any.) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please fill out this worksheet and email it to intake@irismckay.com,

or fax it to (858) 332-1704.  No cover sheet is needed.
