Foley & MacAdie, P.C.
A Professional Corporation

CLIENT CONSULTATION FORM – CUSTODY
Client:
Opposing Party:

	Name:
	
	Name:
	

	Address:
	
	Address:
	

	
	
	
	

	Cell Phone:
	
	Cell Phone:
	

	Email:
	
	Email:
	

	
	
	
	

	Employer:
	
	Employer:
	

	Address:
	
	Address:
	

	
	
	
	

	DOB:
	
	DOB:
	

	
	
	
	

	Matter:
	
	Op. Attorney:
	

	Referred By:
	
	Address:
	

	
	
	
	

	Children
	DOB
	
	

	
	
	Phone: 
	

	
	
	E-mail:
	

	
	
	
	

	
	
	
	

	
	
	
	


