
CLIENT INTAKE FORM  Office Use: Justice Server #_________________

CITIZENSHIP STATUS 

I am a citizen of the United States. 
 Signature      Date 

We may be able to assist you if you are not a U.S. citizen.  Please talk to an LLA staff person about 
eligibility. 

CLIENT INFORMATION 

Print  First Name Middle    Last Date of Birth 
What other names have you been known by: _________________________________________ 

Phone #:          SAFE TO:  Call:  ☐ Yes ☐ No    

May we leave Message: ☐ Yes ☐ No    May we send you a text:  ☐ Yes ☐ No 

Street Address:    

City, State:       Zip Code:    

Safe to Mail: ☐ Yes ☐ No Email:   

Gender:  _____________   Ethnicity:  ______________       Sexual Orientation: _______________

Primary language: ☐  English: ☐ Other:   

Do you: ☐ Own or ☐ Rent   

Type of Housing:  ☐ Home ☐ Apt. ☐ Mobile Home ☐ Friend/Family ☐ Shelter ☐ Condo 

Marital Status: ☐ Single   ☐ Married   ☐ Separated   ☐ Divorced   ☐ Widow(er)   ☐ Partnered 

Disabled?  ☐ Yes  ☐ No If yes, type of disability:      _________________     

Veteran in household?  ☐ Yes ☐ No Has your family been affected by opioid abuse?  ☐ Yes ☐ No 

Domestic Violence (DV)? ☐ Yes ☐ No      Elder Abuse ☐ Yes ☐ No     

If yes, type: ☐ Physical   ☐ Sexual    ☐ Emotional     ☐ Verbal     ☐ Stalking     ☐ Financial Abuse 

LEGAL ISSUE 

Legal Problem:  
Court:    Case #_________________________ 
Has your family experienced a COVID Hardship:  ☐ Yes ☐ No    



Other Party’s Name: _____________________________ 
  First  Middle  Last 

What other names has the other person been known by: 
____________________________________________________________________________ 

Other Party’s Date of Birth:  

Other Party’s Address:    

ELIGIBILITY INFORMATION 

Your Income:   $_______________ ☐ p/wk ☐ p/mo ☐ p/yr
Source(s):____________________________________ 

Other Income: $_______________ ☐ p/wk ☐ p/mo ☐ p/yr
Source(s):____________________________________ 

# of People in Your 
Household: 

Adults:  Children: 

Name(s) of Other Adults Living in Home:    Relationship(s) to You:   Income included 
above 

Value of Your Current Assets ($0 if none – don’t leave blank) 
Checking/Savings:  $        Stocks/Bonds/CDs/Life Ins:  $   ______ 
Personal Property/Extra Car:  $ 

Real Property: Not primary residence):  $ 

Public Benefits:☐ Medicaid ☐ Food Assistance ☐ Cash Assistance Amount:  $ 
Expenses (type and monthly amount, ex. work uniform, medical ins. premiums or co-pays) 

Rent/Mortgage: $  
Employment Related:  $ For:  
Medical:  $ For:  
Fixed Debts (garnishment):  $ For:  
Current Taxes:  $ For:  
Non-medical age/health:  $ For:  
Other:  $ For:  
Is your income likely to change in the near future? ☐ No ☐ Likely to Increase  ☐ Likely
to Decrease 
If Increase, why?    
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