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Client Initial Interview Form for Guardianship Matters
***PERSONAL AND CONFIDENTIAL*™™*

Please fi ompletel If you lack requested information, please
make note and provide missing information as soon as possible. All information provided
to our office is strictly confidential, and will be protected by the attormey-client privilege.

Your Name:

(Last) (First) (Middle) (Maiden)

Relationship to Ward:

Date/Place of Birth:

Date Place (City and State)

ldentification Nos:

Social Security # State and Driver's Lic. # (attach a copy)

Home Address:
Street City/state Zip Code
Mailing Address:
(if differant) Street City/state Zip Code
Communication:
Home Phone Cell Phone Work Phone
Personal Email Wark Email
Home Fax # Work Fax # Pager #
Occupation:
Employment:
Employer Address
Proposed Ward:
(Last) {First) (Middle) {Maiden)
Date/Place of Birth:
Date Place of Birth
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Socwl Secinty No, Stake and Diiver's License No. Race

Lagt Examinatioh:

Date MNarme of Physicien

F'Hg-rﬁin:ian'ﬁ Adress Contact Mumber

l= Ward Marrled? Pate of Marfdage;

Spouse Name and Contact Info:

.DDES tho Ward Hava Childran? IFYES, list chaldren:

Name of Child: Dats of Blrth:
Adciress:
Contact Mo:

MNama of Child: Date of Birth:
Adctrass:
Contact Mo

MName of Child; ~__ Date of Birth:
Address.
Contact Ho:

Mama, addrase, contact number and ralationship of Ward’s closest living relatives,
othar than Applicant and chlldren:

Mame ! Relationzhip:
Address:

Contact Mo;

Mame ! o Eclationship:
Address:
ContactNo:

MName : o Rclationship:
Address:
Contact No:

Mama ! Ralatlonshlp:
Address:
Contact Na:
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Does Ward own real andior personal property such as a homa, other roal estata,
cash, securitiaes, automobiles, housohold goods, andfor personal affacts in Texas?
Pleaso state an approximats value and bref descripion of all sitch property:

—_ —_— —_— ——————

s Ward In a residential Facllity? _ Marme of Fecility:

Frovide Facility address, phene number and name {with position) of contact person:

Does the Ward have a durabie power of attornayy _ If yes, siate the names,
atddress, contact information, and rolation of the pargon holding the power of
attorncy and provide a copy, if avallzhble:

— o —r —

If the Ward is & minor, is there a pending consarvatorzhip? _ If s0. furnigh the
caugse numbcer, court, date oflast court action and name of regpective consarvators:

o — —_p 1] —_—— - —_— -

CHher Pertinent Iﬁ-fnrmﬂiiun:

—— e —

ESSENTIAL DOCUMENTS FOR GUARDIANSHIF:

Copies of Deads, Deads of Trust ar Mineral Deeds idantifying Ward's Resl Property;
Copios of nsuianca policias and vehiclo tifles identifying Ward's persanal propadty;
copy of doctor's letter indicating need for guardianship;

Capy of Ward's praviows Income Tax Heturns; and

Coopry af any Powars of Allorney, Living Trusts, of gther pre-nesd o ocd meants.

A g B B

| UNDERSTAND and AGKMOWLEDGE thatthe §_450.00  consultation fee shall be agid
at the tirme of my initial conaultation.

Date: Slgnature; _

Consultation fee recalved by:

Method and Amount of Paymant:

2900 Weslayan St., Suite 350 | Houston, Texas 77027
P 713.932.7177 \ F713.932.7277 \ E info@treyyates|aw.c0m
www.treyyateslaw.com
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