
DATE ___ /___ /_____ 

Name _____________________________________________________________  DOB:  ___________ Sex: M___ F ____

Last Name   First  Middle  Maiden 

How would you rate your legal needs described here? (Circle one) 

Extremely Urgent Urgent  Standard  Information Only 

Do you have any documents that could help explain your situation? 

If yes, list those documents and their dates _______________________________________________________ 

Do you have a Trust? (Check one) Yes No 

Do you have a Will? (CCheck one) Yes  No 

Do you have a Power of Attorney (Check one) Yes No 

Are you a Veteran, spouse or widow of a Veteran? (Circle one) Yes No 

Have you been diagnosed with: 

Alzheimer’s Disease Yes No 

Dementia Yes No 

Parkinson’s Yes No 

Cancer  Yes No 

Do you have SSI/SSDI Yes No If yes, what is your disability? __________________________________ 

Do you have Medicaid Yes No 

Do you have a child with a disability? Yes No 

Purpose of visit today: ______________________________________________________________________________ 

Have you seen our website? (Circle one) Yes No 

(QUESTIONS CONTINUED ON BACK) 



Address: _____________________________________________________________________________ Apt. _______ 

City: ________________________________________  County:_________________ State: __________ Zip: _________ 

Home Phone (_______) _______________________  Work Phone (_______) ______________________________ 

Email Address: _______________________________  Cell Phone (_____)_____________________________________ 

o I authorize emails concerning my case. 

o I authorize emails of general interest from Elder Law & Estate Planning Solutions. 

o I authorize a follow up call regarding my consultation.  If yes, please list a contact number (_____) ___________ 

o I authorize the firm to leave a voicemail message. 

Spouse’s Name ______________________________________________ DOB ____________________________ 

“I understand that no legal relationship was created by my visit because my case was not accepted by this office” 

 Signature: _________________________________________ Date: ________________________________ 

 

 

 

 

 

 

HOW WERE YOU REFERRED TO US?  (CIRCLE ONE)   OFFICE SIGN WEBSITE      NAELA/NC BAR OTHER____________ 

FRIEND: NAME OF FRIEND ________________________ ASSISTED LIVING COMMUNITY _______________________ 

ATTORNEY: NAME OF ATTORNEY ______________________ BANKER: NAME OF BANKER _______________________ 

 


	undefined: 
	DOB: 
	F: 
	If yes what is your disability: 
	Purpose of visit today: 
	Date: 
	Apt: 
	Zip: 
	I authorize a follow up call regarding my consultation  If yes please list a contact number: 
	undefined_2: 
	I understand that no legal relationship was created by my visit because my case was not accepted by this office: 
	OTHER: 
	FRIEND NAME OF FRIEND: 
	ASSISTED LIVING COMMUNITY: 
	ATTORNEY NAME OF ATTORNEY: 
	BANKER NAME OF BANKER: 
	Text1: 
	Text2: 
	Text3: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 


