
Child Custody
CLIENT INFORMATION

Your Name:_________________________________________________________________________________

Your Social Security Number:___________________________________________________________________

Your Date Of Birth____________________________________________________________________________

Your Address________________________________________________________________________________

Your Home Phone Number_____________________________________________________________________

Your Cell Phone Number_______________________________________________________________________

Your Email Address___________________________________________________________________________

Your Work Phone Number______________________________________________________________________

Your Health Insurance Carrier___________________________________________________________________

Address____________________________________________________________________________________

__________________________________________________________________________________________

Policy Number_______________________________________________________________________________

Children’s Names, Dates Of Birth and Social Sec. #

1.______________________________________________________________________________________

2. _ ____________________________________________________________________________________

3. _ ____________________________________________________________________________________

4. _ ____________________________________________________________________________________

Other Biological Parents Name: _________________________________________________________________

Address:_ __________________________________________________________________________________

__________________________________________________________________________________________

Phone Number: _ ____________________________________________________________________________

Date Of Birth:________________________________________________________________________________

EMPLOYMENT HISTORY

Name Of Your Employer_______________________________________________________________________

Your Position________________________________________________________________________________

Length Of Employment________________________________________________________________________M C D A N I E L  L A W  G R O U P ,  L L C   
1170 Old Henderson Road, Suite 109 | Columbus, Ohio 43220

(614) 884-3878 • fax: (614) 423-2939 • www.mlgohiofamilylaw.com

1170 Old Henderson Road, Suite 109
Columbus, Ohio 43220



2

Salary__________________ Hourly__________________ Or Yearly Salary__________________

Hours Worked Per Week_______________________________________________________________________

Any Overtime_________________ Work Hours Are From _______to_______

Name Of The Other Party’s Employer______________________

Position____________________________________________________________________________________

Length Of Employment________________________________________________________________________

Salary__________________ Hourly__________________ Or Yearly Salary__________________

Hours Worked Per Week_______________________________________________________________________  

Any Overtime_________________ Work Hours Are From _______to______

CHILD CUSTODY

Are/Were You Married To The Parent Of Your Child? _________________________________________________

If So When?_________________________________________________________________________________

Are There Any Court Orders Currently In Effect Regarding The Custody Of Your Child?___________________ 
If So, Please Provide Me With A Copy

What Kind Of Arrangement Would You Like? 

Shared Parenting Sole Custody Strictly Visitation

If You Want Sole Custody, What Are Your Reasons?

1.______________________________________________________________________________________

2. _ ____________________________________________________________________________________

3. _ ____________________________________________________________________________________

What Kind Of Visitation Schedule Would You Like?__________________________________________________

__________________________________________________________________________________________

Do You Pay Child Support? ____________________________________________________________________

If So, How Much? ____________________________________________________________________________
__________________________________________________________________________________________

Are There Arrearages?________________________________________________________________________

Do You Receive Child Support? _________________________________________________________________

If So, How Much?_ ___________________________________________________________________________

Are There Arrearages?________________________________________________________________________

Who Would You Like To Be The Residential Parent For School Placement Purposes?

__________________________________________________________________________________________

Why? _ ____________________________________________________________________________________



3

Do You Currently Have Health Insurance In Effect For The Child?_______________________________________

If So, With Whom?____________________________________________________________________________

Any Other Information That I Should Consider:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Are Any Children Services Cases Currently Pending?                Yes                No

If Yes, Please Explain:_________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

HOW DID YOU HEAR ABOUT MCDANIEL LAW GROUP, LLC?

Please Circle one:

Business Card Internet search Website Referral

Other 

Please explain:_ ____________________________________________________________________________
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