
FAMILY LAW QUESTIONNAIRE  
 
1. CLIENT 
 
Husband/Father  [  ] 
Wife/Mother  [  ] 
 
Full Legal Name: ______________________________________________________ 
 
Surname at Birth: ______________________________________________________ 
 
Surname immediately before marriage: ____________________________________ 
 
 
Current Address: ______________________________________________________ 
 
   ______________________________________________________ 
 
Telephone #s:  Home: ________________________________________________ 
 
   Work: ________________________________________________ 
 
   Cell: ________________________________________________ 
 
Email:   ______________________________________________________ 
 
 
Date of Birth:  ______________________________________________________ 
 
Place of Birth:  ______________________________________________________ 
 
 
Mother’s Maiden Name: ________________________________________________ 
 
 
 
2. SPOUSE/OPPOSING PARTY 
 
Full Legal Name: ______________________________________________________ 
 
Surname at Birth: ______________________________________________________ 
 
Surname immediately before marriage: ____________________________________ 
 
 
Current Address: ______________________________________________________ 
 
   ______________________________________________________ 
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Telephone #s:  Home:  __________________________________________ 
 
   Business: __________________________________________ 
 
   Cell:  __________________________________________ 
 
 
Date of Birth:  ______________________________________________________ 
 
Place of Birth:  ______________________________________________________ 
 
 
Mother’s Maiden Name: ________________________________________________ 
 
 
 
3. CLIENT’S EMPLOYMENT 
 
 
[  ] Employed: 
 
Name of Employer: ______________________________________________________ 
 
Address of Employer: ______________________________________________________ 
 
Employer’s Telephone #: ________________________________________________ 
 
Position with Company: ________________________________________________ 
 
Since (date): ____________________________________________________________ 
 
Approximate Annual Income: __________________________________________ 
 
Social Insurance Number: ________________________________________________ 
 
 
[  ] Unemployed: 
 
Since (date): ____________________________________________________________ 
 
Company last employed with: __________________________________________ 
 
Current Source of Income: ________________________________________________ 
 
Social Insurance Number: ________________________________________________ 
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4. OPPOSING PARTY’S EMPLOYMENT 
 
 
[  ] Employed: 
 
Name of Employer: ______________________________________________________ 
 
Address of Employer: ______________________________________________________ 
 
Employer’s Telephone #: ________________________________________________ 
 
Position with Company: ________________________________________________ 
 
Since (date): ____________________________________________________________ 
 
Approximate Annual Income: __________________________________________ 
 
Social Insurance Number: ________________________________________________ 
 
 
[  ] Unemployed: 
 
Since (date): ____________________________________________________________ 
 
Company last employed with: __________________________________________ 
 
Current Source of Income: ________________________________________________ 
 
Social Insurance Number: ________________________________________________ 
 
 
 
5. PERIODS OF RESIDENCE IN THE PROVINCE OF ONTARIO 
 
Client:  Resided in Ontario since:  ______________________________ 
 
  Periods resided outside Ontario: ______________________________ 
  (place & years resided there) 
       ______________________________ 
 
 
Opposing Party: Resided in Ontario since: ______________________________ 
 
  Periods resided outside Ontario: ______________________________ 
  (place & years resided there) 
       ______________________________ 
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6. DETAILS OF RELATIONSHIP 
 
Date Started Living Together: __________________________________________ 
 
Date of Marriage: ______________________________________________________ 
 
Place of Marriage: ______________________________________________________ 
(town, province) 
 
Marital Status of Husband at Time of Marriage: _____________________________ 
(divorced, widowed or never been married) 
 
Marital Status of Wife at Time of Marriage:  _____________________________ 
(divorced, widowed or never been married) 
 
 
Date of Separation: ______________________________________________________ 
 
Reconciliation Attempted? [  ]  yes [  ]  no 
 
If yes, from (date): _________________________ to _________________________ 
 
 
 
 
7. MATRIMONIAL HOME 
 
Address: ____________________________________________________________ 
 
  ____________________________________________________________ 
 
Owners: ____________________________________________________________ 
 
Estimated Value: ______________________________________________________ 
 
Mortgage Company and Outstanding Balance: ______________________________ 
 
       ______________________________ 
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Current Living Arrangements: 
 
[  ]  Spouse moved out and new address is: ____________________________________ 
 
      ____________________________________ 
 
[  ]  Client moved out and new address is:  ____________________________________ 
 
      ____________________________________ 
 
[  ]  Living together but separated 
 
[  ]  Other: ____________________________________________________________ 
 
 
 
8. CHILDREN OF THE RELATIONSHIP 
 
 
 
Child’s Full Legal 
Name 

Date of Birth School Name and 
Grade 

Current Living 
Arrangements 
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9. PREVIOUS MARRIAGES 
 
Husband’s Previous Marriage: 
 
Spouse’s Full Name: ______________________________________________________ 
(including maiden name) 
 
Date of Previous Marriage: ________________________________________________ 
 
Date of Divorce of Previous Marriage: ____________________________________ 
 
Court House where Divorce was obtained: ____________________________________ 
 
 
Children from Husband/Father’s Previous Relationships: 
 
Full Name: ________________________________ 
 
Date of Birth: ______________________________ 
 
 
Full Name: ________________________________ 
 
Date of Birth: ______________________________ 
 
 
Full Name: ________________________________ 
 
Date of Birth: ______________________________ 
 
 
Wife’s Previous Marriage: 
 
Spouse’s Full Name: ______________________________________________________ 
(including maiden name) 
 
Date of Previous Marriage: ________________________________________________ 
 
Date of Divorce of Previous Marriage: ____________________________________ 
 
Court House where Divorce was obtained: ____________________________________ 
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Children from Wife/Mother’s Previous Relationships: 
 
Full Name: ________________________________ 
 
Date of Birth: ______________________________ 
 
 
Full Name: ________________________________ 
 
Date of Birth: ______________________________ 
 
 
Full Name: ________________________________ 
 
Date of Birth: ______________________________ 
 
 
 
10. CHILD SUPPORT 
 
 
Amount Paid: ____________________________________________________________ 
 
Time Period: ____________________________________________________________ 
(weekly, monthly) 
 
Paid by: ____________________________________________________________ 
(father or mother) 
 
Paid for: ____________________________________________________________ 
(name of child) 
 
Are existing support arrangements being honoured? ______________________________ 
 
What is your proposal for support arrangements if none are in place? ____________ 
 
________________________________________________________________________ 
 
 
Are the educational needs of the children being met? ________________________ 
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11. SPOUSAL SUPPORT 
 
Amount Paid: ____________________________________________________________ 
 
Time Period: ____________________________________________________________ 
(weekly, monthly) 
 
Paid by: ____________________________________________________________ 
(husband or wife) 
 
Are existing support arrangements being honoured? ______________________________ 
 
 
 
12. DOMESTIC CONTRACTS/COURT PROCEEDINGS 
 
Are there any domestic contracts? [  ]  yes [  ]  no 
 
If yes: 
 
Type of Contract: ______________________________________________________ 
(marriage contract, separation agreement, etc.) 
 
Date of Contract: ______________________________________________________ 
 
 
 
Have any court proceedings been commenced?  [  ]  yes [  ]  no 
 
Court File No. ____________________________ 
 
FRO Case No. ____________________________ 
 
 
 
13. Do you expect that this matter will be contested? [  ]  yes [  ]  no 
 
 Spouse’s Solicitor, if known:  ____________________________________ 
 
 Address: ______________________________________________________ 
 
 
 
Name:  __________________________________ 
 
Signature:  __________________________________ 
 
Date:  __________________________________ 


