# ______  
Morning
1:30 PM 



                              






   Fill In


   
  What are you here to get help with?
· Divorce  ( My spouse’s name is: ___________________________________________________________________________           
· Custody or Visitation  ( My child(ren)’s names is(are): ___________________________________________________________________________
· Restraining Order    

· Guardianship ( The minor(’s) name is(are): ___________________________________________________________________________
· Civil
· Eviction ( I am the ( Landlord / ( Tenant

· Other: ___________________________________________________________

  Case numbers: (List ALL of them)
       
  Check the correct box(es).

Have you EVER had an Attorney? 
(  YES
( NO    If YES, Do you have the Court Order to show us the removal?   (  YES   ( NO     
How did you hear about us?    
(  Court        (  Friend/Family
 (  Library (Other – who? ________________________________

Have you been to our office before?  

(  YES    (  NO
Do you have a disability and need special help?      
      (  YES    (  NO

     Do we have permission to call you to do a survey?

      (  YES    (  NO

     Can you read and write ENGLISH?      
      (  YES    (  NO
  Check the correct box(es).













STATEMENT OF UNDERSTANDING
 Please sign your INITIALS after ALL of the sentences below. I understand that:
  I am asking that the Self-Service Center help me with information about my case…
· The Center is here to help me help myself.




________ (initial here)
· The Center will be giving me legal information.




________ (initial here)
· The Center will not be giving me legal advice.




________ (initial here)
· The Center is available to help both parties in my case.



________ (initial here)
· The Center is not representing me and this is NOT a private meeting.

________ (initial here)
I have read these statements or have had them read to me.  I understand what they mean.

Date: 

___________________________
         







Print Name





    Signature


I have translated or read the statements above to the person requesting services at the Centers.

Date: 

___________________________
         







Print Name





    Signature

DO NOT WRITE BELOW THIS LINE










(  Christine
(   Michelle
(  Ivy  
    (  Lora








(   Aaron

(   Johanna    
(  Leigh
    (  ___________
_____________________________________

(    Volunteer  
(  JusticeCorps





(  Divorce – Start/Amend

(  Guardianship     


(  UD - Answer
(  Divorce - Default


(  Other Probate      

(  UD-Complaint
(  Divorce - End  


(  Name Change


(  UD – Stay
· Divorce – Other____________________________


(  UD – Set Aside

· PDOD’s






(  UD – Other

· CP 



(  Civil - Answer


(  Small Claims
(  C/V – non-emergency

(  Civil - Complaint


(  Criminal     
(  C/V – emergency

(  Civil – Set aside


(  Juvenile    

(  RO     



(  Civil - Other      


(  Fee Waiver              
(  CS/SS     


(  Traffic            


(  Other: ________​​​​______________________________________

(  FasTrack


(  Gave forms/instructions only

(  One-on-One Help      

(  Wrote up Agreement  
(  Helped at Workshop    

(  Research:     (  Internet Research     (  Book Research     (  Called Court staff
(  Mail/phone/e-mail

(  Referred to:  ( LSP     (  LRS           (  DA/Abduction       (  FLF     (  Other
(  Legal Information        

(  Support Calcs
(  Made appt/workshop sign-up
(  Other: ________​​​​_______________________________________________________________________
Self-Service Center


Santa Clara County


Intake Sheet














Latino/Mexican-American     


White               


Asian


African-American/Black        


Native American                  


Other: ________________








English         


Spanish       


Vietnamese        


Other: ________________





ETHNICITY





PREFERRED LANGUAGE





   GENDER                 AGE





Today’s Date: ________________ 					Time YOU got here: _______ 


 		        


Your Full Legal Name: _______________________________    Phone #: (____) __________








MONTHLY INCOME SOURCE





EDUCATION





0-$1000             


1001-2000 


2001-3000   


3001-4000      


4001-UP


None








Elementary 


Jr High


High School








Child Support


Spousal Sup’rt


Cash Aid/SSI


Oth.Aid/Sup’rt:


Job


Unemployment


OTHER:


_______________








Helper’s name:





Female 


Male               __________








Bac’lrs/masters


AA/AS degree


None





______________








______________











______________











1





6








5





4





2





TURN OVER for the LAST STEP














Service Level:





Reviewed by: 





Here About: 





3





No Answer Time(s)  














3/12/2007

