
 
 

The Law Office of Melissa D. Rowcliffe, P.C. 

CLIENT DATA SHEET 

PATERNITY/ADOPTION/TERMINATION/MISCELLANEOUS 

 

Home Phone: _____________________ 

WorkPhone: _______________________ 

Cell Phone_____________________ 

 

CLIENT: 

1. Name:_______________________________________________________ Age: _________           

2. Address:_______________________________________________City/State/Zip: ______ 

 County of Residence: ____________________________________________   

3. How long at this address? _________________________ Race:_______________________ 

4. Date of Birth: _________________________Place of Birth: ________________________________ 

5. Employment: _____________________________________________Phone:___________________   

Address:_________________________________________________________________________      

If military, Rank: _____Months in Service: ______ Active: __________Retired: _____________       

6. Social Security No.:_________________________ Driver’s License No:____________________                  

  

 

MOTHER/FATHER OF THE CHILD: 
1. Name: __________________________________________________________Age:  ____________          

2. Address: __________________________________________________ City/State/Zip: ___________                                            

3. How long at this address? ______________________Residence County:___________Race: _______                     

4. Date of Birth:__________________________ Place of Birth:________________________________                     

5. Employment:_________________________________________Phone:________________________ 

Address:__________________________________________________________________________                                                                                    

If military, Rank:_____Months in Service: ______Active: ___________Retired:  _______________               

6. Social Security No.: __________________________ Driver’s License No:_____________________ 

 

CHILDREN:   Social Security  Place of Birth  Date of Residing 

Name   Number  Sex City, Cty, State Birth  with 

1.  ________________________________________________________________________________________                                                                                                                                                                              

2.  ________________________________________________________________________________________                                                                                                                                                                              

3.  ________________________________________________________________________________________                                                                                                                                                                             

 

NEW NAME OF CHILD/CHILDREN   FIRST ___________ MIDDLE ___________ LAST____________ 

AFTER ADOPTION IS COMPLETE:   FIRST____________ MIDDLE ___________ LAST____________ 

 

Is mother presently pregnant?  (     ) Yes        (      ) No 

 

WHERE AND WITH WHOM HAS EACH CHILD LIVED FOR THE PAST 5 YEARS? 

Where    From-To   With Whom 

1. __________________________________________________________________________________________                                                                                                                                                                                 

2. ___________________________________________________________________________________________                                                                                                                                                                                 

Explain problem:_______________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 



 
 

Has there ever been a custody fight regarding the children? (     ) Yes (      ) No 

 

Have you ever been to an attorney before? (      ) Yes        (      ) No 

 

Has the opposing party ever been to Law Office of Melissa D. Rowcliffe before? (      ) Yes        (      ) No 

 

How did you hear about The Law Offices of Melissa D. Rowcliffe?                                             


