Free Legal Client Intake Form 
1. Client Information
Full Legal Name:
____________________________
Preferred Name:
____________________________
Date of Birth:
____________________________
Phone Number:
____________________________
Email Address:
____________________________
Preferred Contact Method:
____________________________
Mailing Address:
____________________________
Employer / Occupation:
____________________________
2. Referral Source
How did you hear about us?
____________________________
Referral Name:
____________________________
Previous Attorney Involved? (Yes/No):
____________________________
If yes, name and reason for change:
____________________________
3. Matter Overview
Type of Legal Matter:
____________________________
Brief Description of the Issue:
____________________________
Date Issue Began:
____________________________
Key Events Leading to Issue:
____________________________
4. Parties Involved
Primary Opposing Party (Name / Relationship / Contact Info):
____________________________
Additional Parties:
____________________________
5. Legal History & Status
Has a case been filed? (Yes/No):
____________________________
Court / Jurisdiction:
____________________________
Case Number:
____________________________
Filing Date:
____________________________
Upcoming court dates or deadlines:
____________________________
Prior settlements or negotiations:
____________________________
6. Key Documents & Evidence
Documents currently available:
____________________________
Missing documents:
____________________________
Location of documents:
____________________________
Recorded communications (texts, emails, calls):
____________________________
7. Timeline & Critical Dates
Incident Date:
____________________________
Filing Deadline:
____________________________
Statute of Limitations concerns:
____________________________
Urgent deadlines within 30 days:
____________________________
8. Financial & Billing Considerations
Budget Expectations:
____________________________
Preferred Billing Structure:
____________________________
Ability to Pay:
____________________________
Insurance coverage (if any):
____________________________
9. Risk & Complexity Assessment (Internal)
Case Complexity:
____________________________
Legal Risk Level:
____________________________
Reputational Risk:
____________________________
Likelihood of Success:
____________________________
Red Flags:
____________________________
10. Conflict Check
Conflict Check Completed? (Yes/No):
____________________________
Result:
____________________________
11. Client Objectives & Expectations
Desired Outcome:
____________________________
Timeline Expectations:
____________________________
Success Criteria:
____________________________
Non-negotiables:
____________________________
12. Communication Preferences
Update Frequency:
____________________________
Preferred Communication Channel:
____________________________
13. Internal Recommendation
Accept Case? (Yes/No/Conditional):
____________________________
Recommended Strategy:
____________________________
Assigned Attorney:
____________________________
Next Steps:
____________________________
14. Intake Completed By
Name:
____________________________
Date:
____________________________
Signature:
____________________________
