
PATERNITY INFORMATION FORM 
 

CLIENT 
Please complete as much as possible. 

 
Today's Date: __________________________  Your Case Number:_______________________ 

Your Name: ___________________________________________________________________ 
First  Middle  Maiden Last  (any others) 
 

Your Birthdate: ____________________  Social Security Number: _______________________ 

Mailing Address: _______________________________________________________________ 

City, State and Zip Code: ________________________________________________________ 

Address of where you are living: ___________________________________________________  

City, State and Zip Code: ________________________________________________________ 

Give Directions to your House: ____________________________________________________ 

_____________________________________________________________________________ 

Place of Employment: ___________________________________________________________ 

Address where Employed: ________________________________________________________ 

City, State and Zip Code: ________________________________________________________ 

Phone Number – Home: ________________Work: ________________Other: ______________ 

Length of time Employed at present job: ___________ Position Held: _____________________  

Income $______________ gross,  $______________ net, $ ____________________________ 
           pretax wages per week          wages after taxes  gross (pretax) per year 

How often are you paid? ____weekly ____every two weeks ____two times per month ____other 

List your Payroll Deductions and their Amounts_______________________________________ 

______________________________________________________________________________ 
 
DO YOU HAVE ANY OTHER TYPES OF INCOME?  _______ if so, list below 
 
Welfare/ADC/GA      $__________________________ per month  
Unemployment Benefits     $__________________________ per month  
Worker's Compensation     $__________________________ per month 
Disability Benefits      $__________________________ per month 
Social Security      $__________________________ per month 
Alimony       $__________________________ per month  
Child Support       $__________________________ per month 
Dividends/Interest      $__________________________ per month 
 



Real Property      $__________________________ per month 
Any Other      $__________________________ per month 

(overtime, commissions, royalties, tips, severance pay, pensions, trust income, annuities, 
capital gains, etc.) 
 
 

Do you pay child support for any other children? _______ If so, how much?_________________ 
 
To whom? ________________________________ How often? __________________________ 
 
Do you pay alimony to a former spouse? _____  If so, how much?_________________________ 
 
Do your minor children live with you who are not part of this case? ______  How many? ______ 

Are these children yours or are they step-children?_____________________________________  

If these children are yours - list their names and ages: __________________________________ 

______________________________________________________________________________ 

Do you have health/hospital insurance available to you? _____  If you do, please state the name 

of the Insurance Company if known: ________________________________________________ 

and how much is your monthly premium?____________________________________________ 
 
 
LIST ALL MINOR CHILDREN OR CHILD YOU ARE HERE TO DISCUSS: 
 
 
________________________Birthdate, ___________ Social Security #____________________ 

________________________Birthdate, ___________ Social Security #____________________ 

________________________Birthdate, ___________ Social Security #____________________ 

________________________Birthdate, ___________ Social Security #____________________ 
 
 
Where are the minor children presently living? ________________________________________ 

______________________________________________________________________________  

 

 

THE FOLLOWING PAGE YOU MUST COMPLETE CONCERNING 
THE OTHER PARENT 



PLEASE FILL OUT THE FOLLOWING WHICH IS ABOUT THE OTHER PARENT 
 
 

Name:________________________________________________________________________ 
First  Middle  Maiden  Last  (any others) 

 
Birthdate: ___________________  Social Security Number: _____________________________ 

Mailing Address: _______________________________________________________________ 

City, State and Zip Code: _________________________________________________________ 

Address of where he or she is living: ________________________________________________  

City, State and  Zip Code: ________________________________________________________ 

Give Directions to his/her House: __________________________________________________ 

______________________________________________________________________________ 

Place of Employment: ___________________________________________________________ 

Address where Employed: ________________________________________________________ 

City, State and Zip Code: ________________________________________________________ 

Phone Number – Home: ______________Work: ________________ Other: ________________ 

Length of time Employed at present job: _____________________________________________ 

Income $_____________ gross, $_______________ net,  $__________________________ 
           pretax wages per week        wages after taxes                    gross (pretax) per year 
 
How often is he/she paid?____weekly____every two weeks ____two times per month ____other 
 
DOES HE/SHE HAVE ANY OTHER TYPES OF INCOME?_______ if so, list below: 
Welfare/ADC/GA    $______________________________________ per month  
Unemployment Benefits   $______________________________________ per month  
Worker's Compensation   $______________________________________ per month  
Disability Benefits    $______________________________________ per month  
Social Security    $______________________________________ per month  
Alimony     $______________________________________ per month  
Child Support     $______________________________________ per month  
Dividends/Interest    $______________________________________ per month  
Rental Property    $______________________________________ per month  
Any Other     $______________________________________ per month  

(overtime, commissions, royalties, tips, severance pay, pensions, trust income, annuities, 
capital gains, etc.) 

 
Does he/she pay child support for any other children? ______ If so, how much?______________ 
 
To whom? _______________________________ How often? ___________________________ 



Does he/she pay alimony to a former spouse? ______ If so, how much? ____________________ 

Does he/she have any OTHER minor children living with them?__________________________ 

How many? _____________ 

Are these children theirs or are they stepchildren? ____________________________________ 
 
Does he/she have health/hospital insurance on the children of this marriage? ______ If so, please 

state the name of the Insurance Company ____________________________________________ 

______________________________________________________________________________ 
 
How much is the monthly premium? _______________________________________________ 
 

************ 
 

ATTORNEY NOTES 
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