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CONFIDENTIAL FAMILY LAW INFORMATION QUESTIONAIRE 

 
Please complete the following questionnaire to assist your attorney in evaluating and preparing your 
case.  Answer each question to the best of your ability.  If you do not know the answer, have 
difficulties answering a question or it does not apply to your situation, continue to the next section.  If 
you need more space to answer any question, please attach additional sheets of information.   
 

I.  COURT INFORMATION 

Client is:    ____ Petitioner    ____ Respondent    County:           Cause No. 

Assigned Judge:                                                   Opposing Counsel 

Opposing Counsel’s                                              Opposing Counsel’s Phone No: 

Address 

 

2. BASIC INFORMATION 
YOUR INFORMATION YOUR SPOUSE’S/PARTNER’S INFORMATION 

Name:  First          Middle           Last 

 

Name:  First          Middle           Last 

 

Your Maiden Name  (if any) 

 

Your Maiden Name  (if any) 

Is name change desired?      
 
Name: 

Is name change desired?      
 
Name: 

Street Address:                                           

 City, State and Zip: 

Street Address:                                                    

City, State and Zip: 

Date began residing at current residence? Date began residing at current residence? 

Date of Birth:                 Age:  Date of Birth:                        Age:  

Place of Birth:   County:        State:        City:       Place of Birth:   County:               State:            City: 

Social Security Number:  Social Security Number:  

Driver’s License No: Driver’s License No: 

Home Telephone No: Home Telephone No: 

Fax No: Fax No: 
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Cell No: Cell No: 

Email Address:  Email Address:  

Work Telephone:  Is spouse in the military? 

Can we Call you at work?  
 

3. Current Marriage  
Name of Spouse:  
Date of marriage:  
City and state where married:  
Is party separated from spouse :  
Date of separation:  

 

4. PRIOR MARRIAGES 
(Please attach a copy of the Decree of Dissolution for Each Marriage) 

YOUR PRIOR MARRIAGES YOUR SPOUSE’S PRIOR MARRIAGES 

Spouse’s Name County/State of 

divorce 

Cause No: Spouse’s Name County/State of 

Divorce 

Cause No: 

      

      

      

 

5.  EMPLOYMENT 
YOUR EMPLOYMENT YOUR SPOUSE’S EMPLOYMENT 

Occupation: Occupation: 

Highest year of education completed:  Highest year of education completed:  

Are you presently employed?     

                                             ____ yes (complete A Below) 

                                             ____no   (complete B Below) 

Is your spouse presently employed?     

                                             ____ yes (complete A Below) 

                                             ____no   (complete B Below) 

A.  Present Employer A.  Present Employer 

Employer’s Name:  Employer’s Name: 

 

Employer Phone:  Employer’s Phone: 

 

Employer’s Address:  Employer’s Address: 

City:                                    State:                        zip: City:                                   State:                zip: 

Date of employment:  Date of employment: 



   

McCANN LAW OFFICE             3                                                                     Revised 09/05 
FAMILY LAW QUESTIONNAIRE 

Work hours Work hours: 

Your days off:  Spouse’s Days off: 

During the last 12 months, has your employment or hours 

and days off changed ?         ____ yes     ___ no 

During the last 12 months, has your spouse’s employment 

or hours and days off changed ?         ____ yes     ___ no 

If yes, please state what the changes have been: 

 

 

 

 

If yes, please state what the changes have been: 

Does your employer provide: Does your spouse’s present employer provide: 

Medical                                                     ___ yes  ____ no 

Dental                                                       ___ yes  ____ no 

Optometry                                                 ___ yes  ____ no 

Life Insurance (____)                                ___ yes  ____ no 

Disability Insurance                                  ___ yes  ____ no 

Other: 

Retirement/Profit Sharing/401K:               ___ yes  ____ no 

Pension Plan:                                            ___ yes  ____ no 

 

Medical                                                      ___ yes  ____ no 

Dental                                                         ___ yes  ____ no 

Optometry                                                   ___ yes  ____ no 

Life Insurance (____)                                  ___ yes  ____ 

no 

Disability Insurance                                    ___ yes  ____ no 

Other: 

Retirement/Profit Sharing/401K:               ___ yes  ____ no 

Pension Plan:                                             ___ yes  ____ no 

 

  

B.  Your Prior Employer B.  Spouse’s Prior Employer 

Employer’s Name:  Employer’s Name: 

 

Employer Phone: Employer’s Phone: 

Employer’s Address: Employer’s Address: 

City:                                         State:                   zip: City:                                        State:                    zip: 

Date of employment: Date of employment: 

Retirement/Profit Sharing: 

 

Pension Plan: 

Retirement/Profit Sharing: 

 

Pension Plan: 
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C.  Unemployment C.  Spouse’s Unemployment 

If you are unemployed, please state the reason: 

 

 

 

If your spouse is unemployed, please state the reason:  

Dates of unemployment: Dates of unemployment: 

 

  

 

6. WAGE AND INCOME INFORMATION 
Please provide you and your spouse’s current wage stubs, last year’s tax return and the most recent W-2’s.  

We will prepare and/or assist in the income calculations from the W-2’s, tax returns, and/or wage stubs. 

1.  Gross Monthly Income Yours  1.  Gross Monthly Income Spouse’s  

a.  Wages and Salaries  a.  Wages and Salaries  

b.  Interest/dividends  b.  Interest/dividends  

c.  Business Income  c.  Business Income  
d.  Spousal Maintenance 
from other Relationships 

 d.  Spousal Maintenance 
from other Relationships  

e.  Other Income:  e.  Other Income: 
 

f.  Total Gross Monthly 
Income  

 f.  Total Gross Monthly 
Income   

Imputed income, if any.  Imputed income, if any.  

Actual Gross Income 

(year to date) 

 Actual Gross Income 

(year to date) 

 

2.  Monthly Deductions 

from Gross Income 

 2.  Monthly Deductions 

from Gross Income 

 

a.  Federal Income Taxes  a.  Federal Income Taxes  
b.   State Income Taxes  
(if  applicable) 

 b.   State Income Taxes  
(if  applicable)  

c.  FICA/Self-employment 
taxes 

 c.  FICA/Self-employment 
taxes  

d.  State Industrial 
Insurance deductions 

 d.  State Industrial 
Insurance deductions  

e.  Mandatory 
Union/Professional Dues 

 e.  Mandatory 
Union/Professional Dues  

f.  Pension Plan payments  f.  Pension Plan payments  
g.  Spousal Maintenance 
paid 

 g.  Spousal Maintenance 
paid  
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h.  Normal Business 
expenses  

h.  Normal Business 
expenses  

MONTHLY NET INCOME  MONTHLY NET INCOME  
3.  Miscellaneous 

Income: 
 4.  Miscellaneous 

Income: 
 

a.  Child support received 
from other relationships 

 a.  Child support received 
from other relationships 

 

b.  Bonuses  b.  Bonuses  
c.  Profit Sharing  c.  Profit Sharing  

d. Disability/Social 
Security  

 d. Disability/Social 
Security  

 

Other  
(list source and amount) 

 Other  
(list source and amount) 

 

TOTAL MONTHLY 
INCOME 

 TOTAL MONTHLY 
INCOME 

 

 
7. MONTHLY EXPENSE INFORMATION 

 

State your estimated monthly expenses for yourself and ______ dependents.  Expenses should be calculated 

for the future, after separation, based on the anticipated residential schedule for you and the children.  

Consult records of your past monthly expenses, such as check registers and credit card statements, to aid in 

projecting future expenses. We will total the categories. 
 
1.  HOUSING Amount 5. TRANSPORTATION Amount 
Rent, 1st Mortgage or Contract 
payments 

 Vehicle Payment or Leases  

Installment Payments for 2nd 
Mortgages or Other Encumbrances 

 Vehicle Insurance & Licenses  

Taxes and Insurance  Vehicle gas, oil, ordinary expenses  
TOTAL HOUSING  Parking  
2.  UTILITIES  TOTAL TRANSPORTATION  
Heat (gas & oil)  6.  HEALTH CARE  
Electricity  Insurance  
Water. Sewer. Garbage  Uninsured Dental/Orthodontia/ 

Medical/Eye Expenses 
 

Telephone  Other Uninsured Expenses  
Cable  Total Health Care  
Other  7. PERSONAL EXPENSES  

(not including children) 
 

TOTAL UTILITIES  Clothing  
3  FOOD & SUPPLIES  Hair Care/Personal Care Expenses  
Food for ___ persons  Clubs and Recreation  
Supplies (paper, tobacco, pets)  Education  
Meals eaten out  Books, Magazines, newspaper, 

photos 
 

Other:  Gifts  
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TOTAL FOOD SUPPLIES  Other:  
4.  CHILDREN  TOTAL PERSONAL EXPENSES  
DayCare/Babysitting  8.  MISCELANEOUS EXPENSES  
Clothing  Life Insurance  
Tuition (if any)  Disability Insurance  
Other:  Other:  
    School expenses:    
    School Lunches:    
   Allowance:    
   Lessons, camps    
   Recreation:      
   Haircuts:    
   Special needs:    
Total other expenses:    
    
 
TOTAL EXPENSES FOR      

 TOTAL MISCELLANEOUS 
EXPENSES: 

 

CHILDREN:  TOTAL MONTHLY EXPENSES  
 

8. ASSETS 
For all assets (community or separate) include real estate (addresses)  vehicles, boats and 
trailers (make, model and VIN#), bank and credit union accounts (account numbers), stocks, 
mutual funds, businesses in which you have an interest, and any personal property of 
significant value such as coin collections, antiques, etc. 
 
Have you and your spouse reached an agreement regarding the division of your personal property?  
___ yes ___no.  If so, please provide a copy of the listing of asset and debt distribution agreed to. 
 

8a.COMMUNITY ASSESTS 
Description of Item 
 

Fair Market 
Value 

Amount 
Owing 

Net 
Value 

Proposed 
Award to 
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8b.SEPARATE ASSETS (if any) 
Description of Item Fair Market 

Value 
Amount 
Owing 

Net 
Value 

Proposed 
Award to 

  
  
  
  
  
 

8c. OTHER AVAILABLE ASSETS 
CASH ON HAND 
ON DEPOSIT IN BANKS/INSTITUTIONS 
a. Savings 
b. Checking 
c. Money Market 
INVESTMENTS 
a. Stocks and Bonds 
b. Cash Value of Life Insurance 
c. Annuities 
OTHER LIQUID ASSETS 
  
  
 

8d. HUSBAND’S RETIREMENT PLAN 
 

                                    Name of Plan: 
 

 
                                     Type of Plan: 

 

 
                      Years of Credit Service: 

 

 
                            Vested (Yes or No): 

 

 
          Monthly Retirement Benefit at 

                    Age of Eligibility to Draw: 

 

Present Value of Pension (if present 
value determined by employer, union 
or the like, attach letter(s); if 
otherwise determined, attach 
computation page) 
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8e. WIFE’S PENSION/RETIREMENT PLAN  

 
                                    Name of Plan: 

 

 
                                     Type of Plan: 

 

 
                      Years of Credit Service: 

 

 
                            Vested (Yes or No): 

 

 
          Monthly Retirement Benefit at 

                    Age of Eligibility to Draw: 

 

Present Value of Pension (if present 
value determined by employer, union 
or the like, attach letter(s); if 
otherwise determined, attach 
computation page) 

 

 
 

                                                          9. DEBTS AND LIABILITIES  
 

9a. COMMUNITY DEBTS 
Creditor 
 

Description 
of Debt 

Monthly 
Payme
nt 
 

Month of 
Last 
Payment 

Unpaid 
Balance at 
Separation 

Current 
Unpaid 
Balance 

Proposed 
Award to 
 

     
    
    
     
     
      
    
    
    
    
    
    
 
 
 

9b. SEPARATE DEBTS AND LIABILITIES (if any) 
Creditor Description Monthly Month of Unpaid Current Proposed 
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 of Debt Payment 
 

Last 
Payment 

Balance at 
Separation 
 

Unpaid 
Balance 

Award to 
 

     
     
     
     
     

 

10. CHILDREN 
If you have dependent children born as a result of this marriage/relationship, complete the following 
sections relating to children.   
Is the wife pregnant     yes      no If yes, due date:                          If yes, is paternity in question? 

 
10a. DEPENDENT CHILDREN BORN OF THIS MARRIAGE 

List children born as a result of this marriage/relationship who are dependent upon you and your 
spouse for support. 

Children’s Names and Current Addresses DOB/SSN Age/Sex Living with 

1: First                        Middle                       Last    

 

Date of Birth Age 

Address:  SSN: 

 

___ Male 

___ Female 

__ Mother 

__Father 

__ Other:  ________ 

2: First                        Middle                      Last      Date of Birth Age 

 

Address: 

 

SSN: 

 

___ Male 

___ Female 

__ Mother 

__Father 

__ Other:  ________ 

3: First                        Middle                      Last     Date of Birth 

 

Age 

Address: 

 

SSN: ___ Male 

___ Female 

__ Mother 

__Father 

__ Other:  ________ 

4: First                      Middle                       Last Date of Birth Age 

 

Address: 

 

SSN: ___ Male 

___ Female 

__ Mother 

__Father 

__ Other:  ________ 

 10b. RESIDENCES OF CHILDREN 
During the last five (5) years, have the child(ren) listed in Section 4 above, lived in anywhere else other than the state of 
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Washington or with any person other than you and your spouse?  

      _____ yes    _____ no 

If yes, list each child and every address (other than the address listed in Section 4 above) where the child(ren) have 

resided during the last five (5) years and with whom they have resided: 

Child’s Name Prior Address Dates Resided With 

    

    

    

    

 

Have you or your spouse participated as a party in any legal proceeding concerning the child(ren) listed in Section 4 

above?     ____ yes           ______ no 

Do you know of any person who has or claims to have custody or visitation rights to the child(ren) listed in Section 4 

above?   _____ yes           ______ no 

If you answered yes to either of the preceding two questions, please complete the following and attach a copy of any 

court order or judgment. 

Child’s Name County and State of Proceeding Cause No. 

   

   

 

10c.  SPECIAL NEEDS OF CHILD(REN) 
Do any of the children have any disabilities, handicaps or special requirements (emotional/mental, physical, educational?)  

If so, indicate which child and describe in detail: 

 

 

Do any of the children have any special talents or abilities?  If so, indicate which child and describe in detail: 

 

 

Describe each child’s academic standing, needs or plans for private school or college attendance?  

 

 

 

 

10d.  DAY CARE 
Who currently provides child care for your child(ren)? 



   

McCANN LAW OFFICE             11                                                                     Revised 09/05 
FAMILY LAW QUESTIONNAIRE 

Name Address Telephone Hours attended 

    

    

10e.  ADULT CHILDREN BORN OF THIS MARRIAGE 
Please list all children born of this marriage who are no longer dependent upon you or your spouse and indicate 

reason. 

Name:   First                Middle                    Last 

 

Date of Birth Age Reason 

    

    

    

 

10f.DEPENDENT CHILDREN OF PRIOR MARRIAGES OR OTHER RELATIONSHIPS 
List children of you or your spouse who were born of prior marriages or other relationships and who are 

dependent upon you or your spouse for support 

Children’s names and addresses DOB/SSN AGE/SEX Parent’s Name Living With 

First               Middle                   Last Date of birth 

 

Age 

Address: 

 

Social 

Security # 

Mother’s Name: 

 

 

Father’s Name: 
 
   

____ Male 

____ Female 

 

___ Mother 

___ Father 

 

___ Other 

__________ 

Do you pay Child  Support for this child?                

____ yes     

____ no    

If so, how much?            $ __________ mo. 

Do you receive Child 

Support for this child?    

_____ yes     

                         _____ no  

If so, how  much 

$______  /mo              

Who pays this? 

 

First               Middle                     Last Date of birth 

 

Age 

Address: 

 

Social 

Security # 

Mother’s Name: 

 

 

Father’s Name: 
 
   

____ Male 

____ Female 

 

___ Mother 

___  Father 

 

___ Other 

__________ 

Do you pay Child  Support for this child?                

____ yes     

____ no    

If so, how much?            $ __________ mo. 

Do you receive Child 

Support for this child?     

_____ yes     

                          _____ no  

If so, how  much 

$______  /mo              

Who pays this? 
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First                Middle                     Last Date of birth 

 

Age 

Address: 

 

Social 

Security # 

Mother’s Name: 

 

 

Father’s Name: 
  

 

____ Male 

____ Female 

 

___ Mother 

___ Father 

 

___ Other 

Do you pay Child  Support for this child?                

____ yes    ____ no    

If so, how much?            $ __________ mo. 

Do you receive Child 

Support for this child?   

_____ yes       _____ no          

If so, how  much 

$______  /mo              

Who pays this? 

 

 

11. PARENTING PLAN 
(Complete Only if Children Involved)  

Should you or the adverse party be designated "primary residential parent" (granted custody) of the children? 

 
If you do not wish the following "standard visitation times” per the Clark County Superior Court Local Rule and 
Guideline to be awarded to you or your spouse, please enter what residential schedule is "desired" section below: 
 
  STANDARD DESIRED 
Weekend/Weekday Every other weekend Friday at 6:00 

p.m. to Sunday at 6:00 p.m., and one 
evening every other week, after school 
4 p.m. until 8 p.m. 

 

Birthdays (Child’s) Alternate with the other parent to have 
additional time close to the birthday to 
celebrate with the child 

 

Birthdays (Parents) 8 hours  
Spring Vacation Alternating to each parent with 

alternating mid-winter break if 
available in school district 

 

Summer Vacation 1/2 summer:  4 to 6 week period or 
alternating weeks; or  two week 
sections through the summer.  Each 
parent to have one continuous two 
week vacation with the child. 

 

Winter Vacation (including Christmas) Alternate first 
half and second half each year.  
Alternate Christmas Eve and 
Christmas Day each year, the 
exchange occurring on Christmas 
morning. 

 

Thanksgiving Alternate.  Includes Wednesday eve of 
Thanksgiving through Sunday 
following Thanksgiving 

 

 
                                                                   11a. SPECIAL OCCASIONS 
 With Mother (Specify Year 

Odd/Even/Every) 
With Father (Specify Year 
Odd/Even/Every) 
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Mother’s Day Every  
Father’s Day  Every 
 

11b. HOLIDAYS 
The Standard/preferred The parent with the weekend 

also takes the Monday or 
Friday holiday and school in-
service day for an extended 
3-day weekend 

Desired?: 

 
Non Standard/see 
preferred extended 
weekend schedule above. 

With Mother (Specify Year 
Odd/Even/Every) 

With Father (Specify Year 
Odd/Even/Every) 

   
New Year’s Day   
Martin Luther King Day   
President’s Day   
Memorial Day   
July 4th   
Labor Day   
Veterans Day   
Thanksgiving Day   
Hanukkah    
Christmas Eve   
Christmas Day   
Easter   
Halloween   
 
Other: Please enter below any non-standard visitation (e.g. weekdays, joint residential time, 
additional holidays, etc.) 
 
 
 

 
 
 
 

12.  DOCUMENTS REQUESTED 
 
To accurately represent you and to determine the value of assets and debts, and child support (if applicable), 
we will need copies of the following documents.  For any document you are unable to provide, indicate why 
you are unable to provide them and where you believe they may be located.  We will then assist you to obtain 
the documents, or make arrangements to have such documents provided to our office. 
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12a. LEGAL DOCUMENTS 
                                   Provided or Not Available & Why 
Wills:  
Durable Power of Attorney:  
Community Property Agreement:  
Prenuptial Agreement:  
Separation Contract:  
Decree of Dissolution:  
Decree of Paternity:  
Parenting Plan:  
Child Support Order:  
 

12b. INCOME  
                 Provided or Not Available & Why 

Current wage stubs (last two months) for you and 
your spouse 

 

Last year's W-2 forms for you and your spouse  
Tax returns for the two most recent years  

12c.SELF-EMPLOYMENT 
    Provided or Not Available & Why 
Most recent financial statement and tax returns for the last two 
years and most recent business valuation if available 

 

 
12d. ASSETS  

     Provided or Not Available & Why 
Vehicles, motorcycles, boats or mobile homes: Title showing 
legal owner and Vehicle Identification Number 

 

Art, antiques or collectibles: Most recent appraisal or insurance 
rider 

 

Most recent appraisal or insurance rider for each item  
Documents regarding club memberships, including vacation 
memberships, exercise clubs and mileage plus programs 

 

 
 

12e. BANK ACCOUNTS AND INVESTMENTS 
     Provided or Not Available & Why 
Current statements for all bank accounts, credit union accounts, 
money market accounts, etc. showing names on each account, 
account number, and the current balance. 

 

IRA and other retirement accounts not provided by an employer  
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Stocks, bonds, and other securities.  Copy of certificates with 
current value of shares or bonds 

 

Copy of any contracts for which you receive payments  
Life insurance policies with current face value  

 
12f. RETIREMENT/TAX DEFERRED SAVINGS PLANS 

   Provided or Not Available & Why 
Current statement showing value of accounts (This may be the 
last end-of-the-year statement) 

 

If you were a participant in a plan during your marriage): 
statement showing value of account at the time of marriage 

 

Copy of benefit plan  

 
12g.REAL PROPERTY 

   Provided or Not Available & why 
Warranty Deeds, Deeds of Trusts, Real Estate Contracts, and 
other recorded documentation  

 

Mortgage and Lender Documents   
Legal Description for each parcel of real estate  

 
12h.DEBTS AND LIABILITIES 

Most recent statements for credit cards, credit line accounts, and 
installment loans with account numbers and current balances 

 

 
IF DOCUMENTS WILL BE SERVED BY A PROCESS SERVER 

Current photo of spouse  
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