Date: ____________________


                          Date Retained: ________________

THE LYNCH LAW GROUP, P.C.

ATTORNEYS AND COUNSELORS AT LAW

505 PRYOR STREET, SW

ATLANTA, GA 30312   TEL 404.880.9393/FAX 404.880.9360

CHILD SUPPORT QUESTIONNAIRE

​​​​____Initial) Please be advised that we do not represent you! You are only consulting with the firm at this point and the firm has no future obligations to you beyond this consultation unless or until a full retainer is entered into between you and this firm. 

(PLEASE PRINT CLEARLY)

Circle One each: 
Plaintiff: Mom or Dad

 Client: Mom or Dad

(Check One) Original Action _____ Modification:_____ Contempt:_____ Legitimation:___

FATHER:  Full Name: ________________________________________________________

Address: ______________________________________________________________________

Age:__________DOB:____/______/_____Race_______ SSN_________________________ Number of Prior Marriages: _____________

Telephone #s: 
Home________________________     Work___________________________

                             Pager: ________________________ Cell: __________________________

                             Fax: ________________________    Email__________________________

MOTHER: Full Name: __________________________ Maiden Name: _____________

Address: ______________________________________________________________________

Age:__________DOB:____/______/_____Race_______ SSN_________________________ Number of Prior Marriages: _____________  
Telephone #s: 
Home________________________     Work___________________________

                             Pager: ________________________ Cell: ___________________________

                             Fax: ________________________    Email__________________________

CHILD(REN)INFORMATION

CHILDREN OF CASE: List each child Health/Child Care/Extra Expense Separately

Full Name:
   Custody(M/D/B) DOB     Health($)    Pays(M/D) Child Care($) Pays(M/D)

________________   __________   ______  _________   _______   ___________ ________

________________   __________   ______  _________   _______   ___________ ____​​​____

________________   __________   ______  _________   _______   ___________ ________

_______________    __________   ______  _________   _______   ___________ ________

OTHER EDUCATIONAL EXPENSES:(e.g. Tutoring)$ _______________________________ 

EXTRACURRICULAR ACTIVITIES:(e.g. football,camp)$____________________________

OTHER INSURANCE(e.g. Life, Dental, Vision)$_____________________________________

CHILD(REN) OUTSIDE OF THIS CASE:

Full Name of each child       Resides With Whom 
Age       Date of Birth     Sex (M or F)

___________________        _____________________   ____
________
___________

___________________        _____________________   ____
________
___________

___________________        _____________________   ____
________
___________

OTHER CHILD SUPPORT OBLIGATION:  Yes___ No______ 

IS SUPPORT COURT ORDERED: YES__NO__ (IF YES ATTACH): CIVIL ACTION NO: _______________COURT WHERE ORDER ISSUED: _________________________ MONTHLY AMOUNT: $___________ CURRENT: YES ___ NO____ AMT ARREARS:_____ 

EMPLOYMENT HISTORY

FATHER: Current Employer: ___________________________________________________

Address: ________________________________________________________

Occupation: ________________________________________ Length of Employment_________

Gross Salary:  Weekly   Monthly   Yearly         $______________________.00

Net Salary   :   Weekly   Monthly   Yearly        $______________________.00

Investment Income:__________________     $______________________.00

Other Income: ______________________    $______________________.00

TOTAL GROSS INCOME (BEFORE TAXES) $______________________.00

Prior Employment: Employer:  __________________________________________________

Address: ________________________________________________________

Occupation: ________________________________________ Length of Employment_________

Gross Salary:  Weekly   Monthly   Yearly         $______________________.00

Net Salary   :   Weekly   Monthly   Yearly        $______________________.00

Investment Income: __________________    $______________________.00

Other Income: ______________________    $______________________.00

TOTAL INCOME                                         $______________________.00

EDUCATIONAL BACKGROUND: High School: ______Year Graduated_______

College: _______________________________________ Year Graduated___________________

Trade School: ______________________________________ Type of Trade_______________

MOTHER: Current Employer: ___________________________________________________

Address: ________________________________________________________

Occupation: ________________________________________ Length of Employment_________

Gross Salary:  Weekly   Monthly   Yearly         $______________________.00

Net Salary   :   Weekly   Monthly   Yearly        $______________________.00

Investment Income:__________________     $______________________.00

Other Income: ______________________    $______________________.00

TOTAL GROSS INCOME                          $______________________.00

Prior Employment: Employer: ___________________________________________________

Address: ________________________________________________________

Occupation: ________________________________________ Length of Employment_________

Gross Salary:  Weekly   Monthly   Yearly         $______________________.00

Net Salary   :   Weekly   Monthly   Yearly        $______________________.00

Investment Income: __________________    $______________________.00

Other Income: ______________________    $______________________.00

TOTAL GROSS INCOME                             $______________________.00

EDUCATIONAL BACKGROUND: High School: ______Year Graduated_______

College:_______________________________________ Year Graduated___________________

Trade School:______________________________________ Type of Trade_________________

CHILD SUPPORT CALCULATIONS: (OFFICE USE ONLY):

COMBINED MTHLY INCOME:________________
F(%):_________ M(%):__________

(F) BSO:___________ (M) BSO:_________________

(F) W/ HEALTH/CHILD CARE: ____________ W/ DEVIATIONS:___________________

(M) W/ HEALTH/CHILD CARE: ____________ W/ DEVIATIONS:__________________

TAX AND MISCELLANEOUS INFORMATION

Do you desire to File Jointly for Current Year? Y___ N___  Do you desire to claim child(ren) as dependent for tax purposes? Y___ N___ Share___   Is Contribution for College Education a desire? Y___ N___ (note GA does not require contributions for college).  Do you seek contribution for Attorneys’ Fees and Cost? Y__N__ NOTES:_______________________________________________________________________

