
Client Name:  _______________________________________________________________________ 

Please fill out the following document in its entirety.  If there are questions which do not apply to 
your current situation please notate N/A next to the question.  This assures us that no questions 
were missed and gives the firm an idea of the whole scope of the case.   

ALL OF THE INFORMATION CONTAINED WITHIN THIS DOCUMENT IS SUBJECT TO ATTORNEY-CLIENT 
PRIVILEGE.  THE CONTENTS OF THIS DOCUMENT CONSTITUTE ATTORNEY WORK PRODUCT, ARE 
CONFIDENTIAL AND ARE NOT TO BE DISCLOSED TO THIRD PERSONS OTHER THAN THOSE TO WHOM 
DISCLOSURE IS MADE IN FURTHERANCE OF THE RENDITION OF PROFESSIONAL LEGAL SERVICES.    

PRIVACY POLICY IN REGARD TO SOCIAL SECURITY NUMBERS:  SSN’s will only be released when necessary 
during the course and only within the scope of our contract.  Pedersen Law collects them from various 
sources to include income tax returns and from the client.  They are only used to verify the identity of 
the parties for a number of purposes related to client specific cases.  Only employees of Pedersen Law 
who have a need to know will have access to this confidential and personal information.  We take every 
step available to protect our client’s privacy.  This information is kept secure within the office in file 
drawers, until such time as the file information is closed and file retention timeline is met for said client, 
the data will then be shredded.       



Divorce Questionnaire 

1. What is your full name?  ________________________________________________________

2. What is your maiden name (if applicable)?  ________________________________________

3. Do you wish to resume your maiden or previous married name?  If so, please state the

name you wish to resume?  ______________________________________________________

4. Where do you reside?  __________________________________________________________

5. How long have you resided at that address?  _______________________________________

6. Give all other home addresses for the past year, if any, and dates you resided there.

____________________________________________ __________________________ 

____________________________________________ __________________________ 

7. Are you a resident of Virginia?  If so, for how long?   _________________________________

8. Do you have a valid Virginia Driver’s License?  ______________  YES  ______________  NO

9. If not, what state. _____________________________________________________________

10. What is your Driver’s License Number?___________________________________________

11. What is your date of birth?   _____________________________________________________

12. What is your Social Security Number?  ______- ______ - _________

13. Where were you born?  Please indicate City, County and State. 

_____________________________________________________________________________

14. What race or ethnic origin are you?_______________________________________________

15. What is the extent of your education?  ____________________________________________

16. Are you active-duty military or the National Guard?_____  YES  _____ NO

17. What is the date of your marriage? (month/day/year) _______________________________

18. Where were you married? Please include City, County and State. 

_____________________________________________________________________________ 



19. Have you provided us with a certified copy of your Marriage License?  If not, please
indicate when you will be able to provide it.  ______________  YES  ________________  NO
_____________________________________________________________________________

20. If previously married, state how many times.  ______________________________________

21. If previously married, state how each marriage ended.  ______________________________

______________________________________________________________________________

22. What is your spouse’s full name?  _________________________________________________

23. What is your spouse’s maiden name (if applicable)? _________________________________

24. Does your spouse wish to resume her maiden or previous married name?  If so, please

state the name she wishes to resume.  _________ YES  ___________ NO

______________________________________________________________________________

25. What is your spouse’s date of birth? (mm/dd/yyyy) _________________________________

26. Where was your spouse born? Please indicate City, County and State.
______________________________________________________________________________

27. What is your spouse’s Social Security Number?  _________ - ________ - ________________

28. What is your spouse’s current address?  Please include City and County.  _______________

______________________________________________________________________________

29. How long has your spouse lived at the address listed above?  __________________ Year(s)

30. Is your spouse a resident of Virginia?  How long? ____ YES  _____ NO _______ How long?

31. Does your spouse have a valid Virginia Driver’s License?  __________  YES  _________  NO

32. If not, in which state?  __________________________________________________________

33. What is your spouse’s Driver’s License Number?  ___________________________________

34. What race or ethnic origin is your spouse?  ________________________________________

35. What is the extent of your spouse’s education?  _____________________________________

36. If your spouse was previously married, state how many times?  _______________________



37. If your spouse was previously married, state how each marriage ended.  ________________ 

_____________________________________________________________________________

38. Is your spouse active-duty military or National Guard?  _________ YES  ________ NO

39. Are you currently living apart from your spouse?  _____________  YES  _____________ NO

40. If so, what is the date of your physical separation?  (mm/dd/yyyy)  ____________________

41. What were the circumstances of your separation?  (who moved out, by mutual agreement, 

etc.) _________________________________________________________________________

42. Have you resumed living together since the date of your separation?  _____ YES ______NO

43. Have you engaged in sexual relations with each other since the date of your separation?

_________ YES  ___________ NO

44. Where did you last live together with your spouse?  Give the full address, including City 

and County.  __________________________________________________________________

45. Did you ever enter into a written separation agreement?  If so, please bring a copy with you 

for your initial appointment.  _________  YES  ___________  NO

46. Are there any property matters in dispute?  ________________ YES  _______________  NO

47. If you have not already signed one, do you feel that your spouse would be willing to sign a 

separation agreement as to property matter, support, etc?  ________  YES  _________  NO

48. Were there any children born of this marriage?  _____________  YES  ______________  NO

49. If so, please state their full names, birth dates, and SSN’s of the children born to this 

marriage.

Child 1:  

_______________________________________________________________________ 
 (Full Name) (DOB: mm/dd/yyyy) (SSN) 

 Child 2:_______________________________________________________________________ 
 (Full Name) (DOB: mm/dd/yyyy) (SSN) 

Child 3: _______________________________________________________________________ 
 (Full Name) (DOB: mm/dd/yyyy) (SSN) 

Child 4: _______________________________________________________________________ 
 (Full Name) (DOB: mm/dd/yyyy) (SSN) 



50. Please provide where, when, and names/addresses of the persons with whom the children
have lived with during the last five (5) years (full addresses, from-to dates,
names/addresses of persons).
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

51. Are there any children adopted of the marriage?  ____________  YES  ______________  NO

52. If so, please state the names, birth dates, and SSNs of the adopted children of this

marriage.

Child 1:  _______________________________________________________________________
 (Full Name) (DOB: mm/dd/yyyy) (SSN) 

 Child 2:_______________________________________________________________________ 
 (Full Name) (DOB: mm/dd/yyyy) (SSN) 

Child 3: _______________________________________________________________________ 
 (Full Name) (DOB: mm/dd/yyyy) (SSN) 

Child 4: _______________________________________________________________________ 
 (Full Name) (DOB: mm/dd/yyyy) (SSN) 

53. Please provide where, when, and names/addresses of the persons with whom the children
have lived with during the last five (5) years (full addresses, from-to dates,
names/addresses of persons).
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

54. Who has custody of the named children? __________________________________________

55. Is child custody or visitation in dispute?  __________________  YES  _______________  NO

56. Is child support or alimony in dispute?  ___________________  YES  _______________  NO

57. Has there ever been a Court Order entered as to child support, custody or alimony?  If so,

bring a copy of the Order(s) to the appointment.  ____________  YES  _____________  NO

58. Is your spouse guilty of any ground for divorce such as adultery, cruelty or desertion?

____________  YES  _____________  NO

59. Do you believe your spouse will contest the divorce?  ___________  YES  ___________  NO

60. Has a divorce proceeding ever been instituted regarding this spouse?

___________  YES  _______________  NO



61. Do you have a witness who can verify where your spouse currently resides?

___________  YES  _______________  NO

62. Do you have a witness who can verify where you last lived together with your spouse?

___________  YES  _______________  NO
63. Do you want alimony now or in the future?  ___________  YES  _______________  NO

64. If you are proceeding on a fault ground such as adultery, cruelty or desertion, please

indicate all relevant incidents and the date each occurred.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

65. Will your spouse be willing to accept service of the papers and sign a waiver of notice?

___________ YES  _______________  NO

THE FOLLOWING SECTION IS ONLY IF THERE ARE CHILD SUPPORT OR SPOUSAL 

SUPPORT ISSUES INVOLVED.  IF SO, PLEASE ANSWER THE QUESTIONS BELOW. 

66. What is the father’s work address and work phone number?  _________________________

______________________________________________________________________________

67. Give the father’s current home address and phone number.  __________________________

______________________________________________________________________________

68. Will the father be required to provide health insurance for the minor child(ren)?  If so,

please give the health insurance company’s name, address, telephone number, and the

policy number.  ______________  YES  ______________  NO

____________________________________________________________________________
(Insurance Company Name/Address/Telephone)

______________________________________________________________________________
______________________________________________________________________________
(Policy Number)

69. State the mother’s full name, her date of birth, and her Social Security Number.

______________________________________________________________________________

(Full Name)   (Date of Birth mm/dd/yyyy)              (SSN)

70. What is her current address and phone number?  ___________________________________

______________________________________________________________________________



71. What is her employer’s address and work phone number?

______________________________________________________________________________

72. Will the mother be required to provide health insurance for the minor child(ren)?  If so,

please give the health insurance company’s name, address, telephone number, and the

policy number.  ______________  YES  ______________  NO

____________________________________________________________________________
(Insurance Company Name/Address/Telephone)

______________________________________________________________________________
______________________________________________________________________________
(Policy Number)
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