INITIAL INTERVIEW
AGREEMENT

You have scheduled an interview with The Law Col | aborative to discuss a
personal |egal matter. The purpose of this agreenent is to informyou of the
nature of our initial interviewand to allow you to acknow edge your
under st andi ng and agreenent with our firmis standard terns for initial
i nterviews.

Qur initial intervieww ||l be prelimnary only. The purpose of the
initial interviewis for you to determ ne whether you wish to retain The Law
Col | aborative to represent you and for us to determ ne whether we shal
accept your case.

There is a charge of $500 for your visit today. |If your visit is in
regards to a second opinion, the charge is $750 for revi ewi ng, analyzing, and
di scussi ng your ongoi ng case. How do you wish to pay for our services?

[ ] Cash [ ] $500 [] $750
[] Check# [ ] $500 [] $750
[] Oedit Card # [] $500 [] $750

Unl ess and until you and |I sign a witten retai ner agreenent and you pay
the initial retainer anmount, there will be no | awer-client relationship
bet ween you and The Law Col | aborati ve.

Before | can represent you, | nust be certain | have never represented
the adverse party. Please state each nane used by the adverse party:

| AGREE TO THE FOREGO NG

Dat e:

PROSPECTI VE CLI ENT ATTORNEY
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AUTHORIZATION FOR LEAVING TELEPHONIC MESSAGES
MAIL NOTIFICATIONS AND ALTERNATIVE COMMUNICATIONS

L , CLIENT, hereby authorize The Law
Collaborative, LLC, to use the following facsimile, home answering machine, and voice mail,
cell and phone numbers listed below and send messages pertaining to my case on the e-mail
listed below.

I understand that documentation sent on home/office facsimile, answering machine(s),
through e-mail, or voice mail may be of a sensitive nature and may include confidential and/or
privileged information as well as information concerning the attorney-client relationship. I
understand that third parties, including but not limited to, the opposing party, may intercept some
or all of these communication channels. However, for purposes of expediency, I hereby
authorize The Law Collaborative, LLC to utilize the numbers and communication listed below.

This authorization shall change or terminate when revoked or changed by me in writing.

Dated:

Print Name here Signature here

Authorized facsimile number: [ ] None or

Authorized home answering machine: [ ] None or

Authorized voice mail phone number: [ ] None or

Authorized e-mail address: [ ] None or
Secondary e-mail address: [ | None or

Authorized cell phone number: [ ] None or

Authorized pager number: [ ] None or

Authorized P.O. Box address: [ ] None or

City: State: Zip:

We have to correspond with you constantly with sensitive personal, financial and privileged
documentation, so this Authorized main mailing address must be both secure from that
standpoint and where you are sure to receive your mail immediately:

Home or Business address [circle one ] :

Street Address

City: State: _ Zip:
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CLI ENT | NFORVATI ON FORM FOR ADGCPTI ON

NOTE: PLEASE TAKE THE TI ME TO COMPLETE THE
THE FOLLON NG FORM  BE AS DESCRI PTI VE DATE OF CALL
AND SPECI FI C AS PGSSI BLE, | GNORI NG
QUESTI ONS THAT DO NOT' APPLY TO YQU.
| F FI LLED QUT THOROUGHLY, TH S FORM REFERRAL SOURCE
CAN SAVE TI ME, AND THEREFCRE, MONEY.
TH S FORM SHOULD BE COWPLETED BEFCORE

YOUR FIRST OFFI CE VI SIT. THANK YQU. DATE OF APPO NTMENT
YOUR NAME: HOVE PHONE # ( )
LAST, FI RST
WORK PHONE # ( ) CELL # ( )
PRESENT ADDRESS: HOW LONG?
STREET YRS/ MOS

aTy, STATE, ZIP
MAI LI NG ADDRESS:

STREET aTy, STATE, ZIP

DRI VER S LI CENSE NO. :

DATE CF Bl RTH E- MAl L ADDRESS:
SPOUSE' S NAME: HOME PHONE # ()
LAST, FI RST
WORK PHONE # () CELL # (__)
PRESENT ADDRESS: HOW LONG?
STREET YRS/ MOS

aTy, STATE, ZIP
MAI LI NG ADDRESS:

STREET aTy, STATE, ZIP

DRI VER S LI CENSE NO. :

DATE OF BIRTH E- MAI L ADDRESS:
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Adoption I nformation

Child' s Birth Nane:

Chil d's New Nane:

Child s Date of Birth: Sex:

Child' s Birth Pl ace:

Gty State Country

Child' s Address (if different than yours)

s this an: agency adopti on, private adoption, st ep- parent adoption
rel ati ve adopti on, i nternational adoption

Your Rel ationship to the Child:

If the Child is 12 or older, does the child agree to the adoption? Y N

Date the Child was placed in your physical care:

Does the Child have a legal Quardian: Y N (if "yes" provide Letters of Quardianship)
Is the Child a dependent of the court? Y N (if "yes" provide Juvenile Case # and County)

Does the child have Indian ancestry: Y N  (if "yes" provide nane of Tribe(s) bel ow

Pl ease descri be neasures taken to reach the concl usi on above regardi ng I ndi an
ancestry.

Nanes of Birth Parents if known: Mot her

Fat her

WIl the Birth Parents consent to the adoption? Y N

Pl ease provide the nane of a person who will know how to contact you in case
of an energency.

( )

LAST NAME, FI RST TELEPHONE NUMBER
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How did you find out about our office?

Ref erred by: ( )

NANME TELEPHONE NUMBER
Br ochur e

Article in periodica

NAMVE OF PERI ODI CAL DATE
YELLOW PAGE ADVERTI SEMENT — Pl ease circl e one
SAN FERNANDO VALLEY WEST SAN FERNANDO VALLEY EAST
VENTURA/ SI M LOS ANGELES

Websi t e/ Sear ch engi ne

Site Name, Search Terns

Thank you for taking the time to conplete this form Please allow our office
to copy your driver |icense.
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