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Center for Judicial Excellence Intake Form
CONTACT INFORMATION

1. Today’s Date:      

 FORMTEXT 
     

 FORMTEXT 
     

2. Center Representative:      

 FORMTEXT 
     
3. Mode of Contact:

 FORMCHECKBOX 
 In-Person   FORMCHECKBOX 
 Telephone Call  FORMCHECKBOX 
 Email  FORMCHECKBOX 
 Other:      

 FORMTEXT 
     

 FORMTEXT 
     
4. Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
         Are you a:    ____ Current Litigant   ____ Former Litigant

5. Address: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      (Street)       

 FORMTEXT 
     

 FORMTEXT 
      (City)

     

 FORMTEXT 
     (County)       (State)
     

 FORMTEXT 
      (Zip)

6. County of Case (Checkbox if same as address)  FORMCHECKBOX 
 If no, please state county       

 FORMTEXT 
     
7. Contact Information: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      (Home Phone)       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      (Cell Phone)

May we leave a message at these numbers?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


What times would you prefer that we do not call? If any      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Email:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Would you like to receive the Center’s e-mail updates?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

8. With which court have you experienced a problem?

        FORMCHECKBOX 
 Criminal Court  FORMCHECKBOX 
 Probate Court  FORMCHECKBOX 
 Traffic Court  FORMCHECKBOX 
 Family Court  FORMCHECKBOX 
 Civil Court  FORMCHECKBOX 
 Dependency Court

 Other:      

 FORMTEXT 
     

 FORMTEXT 
      

DEMOGRAPHIC QUESTIONS (Answering the following questions are optional) Please respond to the following demographic questions. We collect this information for statistical purposes only. Though optional, your providing us with this information greatly assists us in articulating the scope of the problem and making the case for why this work should be supported by funders and others.
9.  Ethnicity      

 FORMTEXT 
        Citizenship      

 FORMTEXT 
            Gender: M  FORMCHECKBOX 
 F  FORMCHECKBOX 
 T FORMCHECKBOX 
      Sexuality:      

 FORMTEXT 
     
10. Please tell us your age: 18-24  FORMCHECKBOX 
 25-34  FORMCHECKBOX 
  35-44  FORMCHECKBOX 
  45-54  FORMCHECKBOX 
 55+  FORMCHECKBOX 
 
11. Income: Under $20K  FORMCHECKBOX 
 $21K-$30K  FORMCHECKBOX 
 $31K-$40K  FORMCHECKBOX 
 $41K-50K  FORMCHECKBOX 
 $51K-$60K  FORMCHECKBOX 
 $61K-$70K  FORMCHECKBOX 
 


       $71K-$80K  FORMCHECKBOX 
 $81K-$90K  FORMCHECKBOX 
 $91K-$100K  FORMCHECKBOX 
   $100K+  FORMCHECKBOX 
  

12. Are you: Employed  FORMCHECKBOX 
  Unemployed  FORMCHECKBOX 
   Self Employed  FORMCHECKBOX 
  Stay at home parent  FORMCHECKBOX 
  

CASE SPECIFIC QUESTIONS (Answering ALL applicable questions is very important)

13. When did your case begin?       

 FORMTEXT 
     
14. How are or were you being represented in your case? 
 FORMCHECKBOX 
 Self   FORMCHECKBOX 
 Hired Attorney  FORMCHECKBOX 
 Court-appointed counsel 

                    How many attorneys have you had?       

 FORMTEXT 
     
15. Who do you believe was most responsible for the problems in your case?  (Please check all that apply, and feel free to provide names.)
     FORMCHECKBOX 
 Your ex      FORMCHECKBOX 
 Limited community or court resources        FORMCHECKBOX 
 Your own limited financial resources 

     FORMCHECKBOX 
 Your attorney      

 FORMTEXT 
          FORMCHECKBOX 
 Opposing attorney      

 FORMTEXT 
          FORMCHECKBOX 
 The Judge      

 FORMTEXT 
      

     FORMCHECKBOX 
 Other court personnel.   What was that person’s role in the case?      

 FORMTEXT 
     

 FORMTEXT 
      
    (Example: Mediator, Special Master, Clerk of Court, Evaluator, Bailiff, etc.)    FORMCHECKBOX 
 Other:      

 FORMTEXT 
     

 FORMTEXT 
     
16. Previous history of Domestic Violence (DV): Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Length of relationship when DV began:      

 FORMTEXT 
     
Age of children when DV began:      

 FORMTEXT 
     
With arrest  FORMCHECKBOX 
   Without arrest   FORMCHECKBOX 
  Never called the police  FORMCHECKBOX 
       If so, why?      

 FORMTEXT 
     
With criminal conviction?   FORMCHECKBOX 
  Without conviction?   FORMCHECKBOX 

17.  Children currently/previously involved in case?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If yes: number of children in family, their ages and gender:      

 FORMTEXT 
     

Ages of children when litigation began:      

 FORMTEXT 
      
Was a Minor’s Counsel or Guardian Ad Litem appointed? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Do you feel minor’s counsel is serving the best interests of your child/children?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

18.  Previous history of child abuse  FORMCHECKBOX 
 Child sexual abuse?  FORMCHECKBOX 
      Age when abuse began?       

 FORMTEXT 
     
19.  Is CPS (Child Protective Services) involved in your case? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


Has the abuse been substantiated by CPS?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

20.  Current custody arrangement:      

 FORMTEXT 
       

Did you attend mediation?  FORMCHECKBOX 
 Joint   FORMCHECKBOX 
 Separate   FORMCHECKBOX 
 No


How many total hours?      

 FORMTEXT 
      
Did your mediator meet with your children? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

How many total hours?      

 FORMTEXT 
      
Has there been a custody evaluation?     Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Did the evaluator meet with your child?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

How many total hours?      

 FORMTEXT 
      
             Does your case involve allegations of PAS (Parental Alienation Syndrome)/Alienation?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

21.  Cost to date for family court case (Please approximate)      

 FORMTEXT 
     

Impact of case or divorce on your socioeconomic status      

 FORMTEXT 
     

 FORMTEXT 
     

Have you had to file bankruptcy due to your case?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

22. What do you hope to gain by contacting the Center? (Check all that apply)

 FORMCHECKBOX 
 Community resources/organizational referral

 FORMCHECKBOX 
 Information on upcoming legislation

 FORMCHECKBOX 
 Information on how to file a complaint against a judge, attorney or court personnel

 FORMCHECKBOX 
 Information on how to volunteer with the Center
 FORMCHECKBOX 
 Other:      

 FORMTEXT 
     

 FORMTEXT 
     
23. Would you like to be connected to other litigants in your area? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

24. Are you currently a member of the Center? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   

 If no, would you like to become one?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

25. Summary:  Is there anything else you would like to share with us?

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
​​DO NOT FILL OUT BEYOND THIS POINT                                    
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Follow up: (Check off as completed)

 FORMCHECKBOX 
 Added intake to spreadsheet 

 FORMCHECKBOX 
 Added intake to Constant Contact (where applicable)
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