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*Also admitted in Oklahoma }

OWENS & PERKINS

Divorce Family Law Worksheet
(with children)

Dear Client:

Thank you for retaining Owens & Perkins. We look forward to working with you.
In order to get started, we need to obtain some detailed information from you to
prepare the necessary pleadings to begin your court case. We cannot start drafting
your documents until we have this information. Please fill out this pdf-fillable form,
save to your computer and then e-mail it to info@oplaw.com. If you have any
questions, please call us at 480.994.8824.

A CLIENT:

FULL LEGAL NAME:

ADDRESS:

DATE OF BIRTH: SSN:

DRIVERS LICENSE NUMBER: ISSUING STATE:
PHONE: Cell: Home: Work:

EMAIL ADDRESS:

HOW LONG HAVE YOU LIVED IN ARIZONA:

NAME OF EMPLOYER:

POSITION or JOB TITLE:

ADDRESS OF EMPLOYER:
EMPLOYER PHONE NUMBER: YEARS AT THIS JOB:
RACE: HEIGHT: WEIGHT: EYE: HAIR:

7322 E. Thomas Road Scottsdale, AZ 85251 | P: 480.994.8824 | F: 480.941.2215
www.oplaw.com



B. SPOUSE:

FULL LEGAL NAME:

ADDRESS:

DATE OF BIRTH:

SSN:

DRIVERS LICENSE NUMBER:

ISSUING STATE:

PHONE: Cell: Home:

EMAIL ADDRESS:

Work:

HOW LONG HAS HE/SHE LIVED IN ARIZONA:

NAME OF EMPLOYER:

POSITION or JOB TITLE:

ADDRESS OF EMPLOYER:

EMPLOYER PHONE NUMBER:

RACE: HEIGHT: WEIGHT:

C. HISTORICAL INFORMATION:

DATE OF MARRIAGE:

YEARS AT THIS JOB:

CITY & STATE OF MARRIAGE:

DO YOU HAVE A COVENANT MARRIAGE?

IS THE WIFE PREGNANT (if applicable)?

D. MILITARY SERVICE

EYE: HAIR:
YES NO
(If you do not know the answer to this question, the answer is NO.)
YES NO
DOES EITHER PARTY WANT HIS/HER MAIDEN NAME RESTORED? YES NO
IF YES, BELOW PLEASE PUT MAIDEN NAME TO BE RESTORED:
YES NO

IS EITHER PARTY IN THE MILITARY?

IF YES, CLIENT SPOUSE
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E. CHILDREN COMMON TO THE TWO OF YOU:

NAME:

SSN: DATE OF BIRTH:

Dates, addresses and with whom the child has resided within the last 5 years:

From: to

Address:

With whom did the child reside?

From: to

Address:

With whom did the child reside?

From: to

Address:

With whom did the child reside?
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NAME:

SSN: DATE OF BIRTH:

Dates, addresses and with whom the child has resided within the last 5 years:

From: to

Address:

With whom did the child reside?

From: to

Address:

With whom did the child reside?

From: to
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Address:

With whom did the child reside?
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NAME:

SSN: DATE OF BIRTH:

Dates, addresses and with whom the child has resided within the last 5 years:

From: to

Address:

With whom did the child reside?

From: to

Address:

With whom did the child reside?

From: to

Address:

With whom did the child reside?
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F. ISSUES REGARDING THE MINOR CHILDREN:
Has there been significant domestic violence against any of the children?
Has there ever been any other court cases involving the child(ren)

Are any of the children named herein in any physical danger due to
abuse or neglect?

Is there any other party who has physical custody or claims to have
custody or visitation rights with respect to the child(ren) in this action?

Has anyone named herein had any involvement with CPS in Arizona?
G. DOMESTIC VIOLENCE:

Have you been the victim of domestic violence by your spouse?
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YES

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO




If yes, has the domestic violence been significant? YES NO
Have you ever obtained an Order of Protection against your spouse? YES NO
Has your spouse ever obtained an Order of Protection against you? YESL_INOL |
H. LEGAL DECISION-MAKING:
Are you seeking: Joint Legal Decision-Making; Sole Legal Decision-Making
l. PARENTING TIME:
What parenting time arrangement do you propose:?
J. MEDICAL/DENTAL/VISION INSURANCE:
Who provides the medical insurance for the minor children? YOU SPOUSE
Who is covered under the plan?
What is the monthly cost of medical insurance for the children only? $
Does either parent provide dental insurance for the minor children? YES NO

If yes, who provides the dental insurance for the minor children? YOU L__| SPOUSE
Who is covered under the plan?
What is the monthly cost of dental insurance for the children only? $
Does either parent provide vision insurance for the minor children? YES NO

If yes, who provides the vision insurance for the minor children? YOU SPOUSE L__|
Who is covered under the plan?
What is the monthly cost of vision insurance for the children only? $
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K. DAY CARE:

Do the child(ren) require day care? YES NO
Which parent pays for the day care? YOU SPOUSE
What is the monthly cost of the day care? $

(i.e. during school year plus cost of summer care, then divide by 12)

INFORMATION REGARDING SUPPORT/FINANCIAL REQUESTS

L. SPOUSAL MAINTENANCE:

Are you requesting spousal maintenance? YES NO

What is your monthly income before taxes and other deductions? $

What is your spouse’s monthly income before taxes and other deductions?  $

Does your spouse pay court-ordered spousal
maintenance (from a previous marriage)? YES NO

If so, how much does your spouse pay each month? $

Do you pay court-ordered spousal maintenance (from a previous marriage)?  YES NO

If so, how much do you pay each month? $

M. INFORMATION ABOUT OTHER CHILDREN:

Do you pay court-ordered child support for any other children? YES NO
If so, how much do you pay each month? $

Does your spouse pay court-ordered child support for any other children? YES NO
If so, how much does your spouse pay each month? $

Do you support any other natural or adopted children who are
not common to these parties and currently live with you? YES NO

If so, how many?

Does your spouse support any other natural or adopted children who are
not common to these parties and currently live with your spouse? YES NO

Owens & Perkins, P.C.
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If so, how many?

Avre there any other child support orders in effect for any of the
children above?

If so, list the Court(s) and Case Number(s):

COURT: CASE NUMBER:

COURT: CASE NUMBER:

N. PROPERTY:

Do you and your spouse have property that you purchased during
your marriage?

Do you and your spouse own any real estate that was purchased
during your marriage?

Do you own any real estate or personal property that you owned
prior to marriage?

Does your spouse own any real estate or personal property that
he/she owned prior to marriage?

O. DEBTS:

Do you and/or your spouse have debts that were incurred during
your marriage?

Do you have any debts that you incurred prior to your marriage?

Does your spouse have any debts that he/she incurred prior to
your marriage?

Owens & Perkins, P.C.

Divorce Family Law Worksheet (with Children)

Page 7 of 7

YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
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