Case# _______________________


The Legal Resource Center of Santa Barbara County 
INTAKE FORM

 1. Please complete in full AND print clearly.                                             
 _________________________________________________________________________________________________

 First


  Middle


Last



      Date of Birth (m/d/yr/)

 _________________________________________________________________________________________________

 Address



City


State/Zip Code

     Phone Number

Answering the following questions will help us obtain funding to continue offering free help to everyone who visits the LRC.


Race:

□ (A) White

□ (C) Black/African African Amer.

□ (D) Asian/Pacific Islander



□ (E) Native American/Alaskan Native
□ (H) Nat. Hawaiian/Other Pac. Isler.



□ (I) Amer. Ind./AK Nat. and White 
□ (J) Asian and White
□ (M) Black/African Am. and White

□ (N) Amer. Ind./AK Nat. and Black African Amer.
□ (Z) Other ____________

Ethnicity:   □ (H) Hispanic
   □ (O) Other




Primary Language: 
□ (E) English
   □ (S) Spanish
   □ (W) Eng/Spa Bi-lingual
  □ (O) Other_______________




Gender:
    □ Male          
□ Female

      


Age: ________

Disabilities:    □  (A) None
   □  (B) Physical
  □  (C) Mental
□  (D) Both Physical/Mental

Do you receive benefits under any of the following programs? 
□ (I) SSI/SSP
    □ (H) CalWORKs/TANF
  

□ (F) Food Stamps
□ (G) General Relief/General Assistance
How many in your adults in your household?_____ children?_____

Total Monthly Household Income:


□ no income           

(circle one income type)




□ $969 or less

□ $1633-1963

□ $2627-2957
 

(E) Employment  (P) Pension  (U) Unemployment Insur.
□ $970-1301

□ $1964-2294

□ $2958-3288       (C) Worker’s Comp.  (J) Child Sup. (A) Sp. Supp. (O) Other
□ $1302-1632

□ $2295-2626   

□ $3289+          

2. Why are you visiting the LRC? 
Civil: 

□ Education (11)
(1103) 


□ Civil Anti-Harassment

    Restraining Order (CAHRO)

    (96)(9901) 

□ Collections (2)(901)

□ Contract (3)(901)
□ Individual Rights (89)(8901)

□ Name Change (34)(3901)

□ Employment (29)(2903) 

□ Other Civil Case (99)(9901)

     ________________________________ 

Juvenile: 

□ Emancipation (49)(4203)
Housing:

□ Housing/Eviction (63)(6902) 

Probate:

□ Will/Trust (95)(9901)
□ Conservatorship (33)(3901) 

□ Guardianship (33)(3901)
Family:

□ Paternity (36)(3901) 

□ Adoption (30)(3901) 

□ Domestic Violence Restraining

   Order (DVRO) (37)(3901)

□ Divorce/Sep./Annul. (32)(3901) 

□ Custody/Visit. (31)(3901)

Small Claims:
□ Small Claims (10)(9901) 

Other:  ___________________

3. Statement of Understanding.
I am asking that The Legal Resource Center of Santa Barbara County (“The LRC”) help me with the information about my case.

Please sign your initials after you read each statement below.  

I understand that:

The LRC is here to help me help myself.




____________ (initial here)

The LRC will be giving me legal information.



____________ (initial here)

The LRC will not be giving me legal advice.



____________ (initial here)

The LRC is available to help both parties.




____________ (initial here)

The LRC is not representing me and this is not a private meeting.

____________ (initial here)

There is no attorney-client relationship between myself and the LRC.
____________ (initial here)

I represent myself in the matter for which I seek the LRC’s assistance.
____________ (initial here)

This is not a confidential conversation or consultation.


____________ (initial here)

If I wish to have a confidential consultation, I should consult with or 

retain a private attorney.






____________ (initial here)

LRC staff may refer me to another organization.



____________ (initial here)

If there is anything on this form that you do not understand, please ask us.   

It is strictly prohibited for anyone connected with the LRC to solicit your business as a paying client or customer.  Please call us at 963-6754 if this happens. 

By signing below, you are affirming that you understand the questions that have been asked on this form.


________________________________________


Print name

________________________________________

_____________________________

Signature






Date

(         Add my name to your mailing list.   


OFFICE USE ONLY
 ( Advise & Counsel     ( Brief Service       ( Referral
Staff:
______________________________________


□ Note (explain on attachment)



Referred Litigant to:

□ Legal Aid Foundation



□ Police Dept.





□ Family Law Facilitator



□ Sheriff’s Dept.






□ Rental Housing Mediation Task Force

□ The Legal Project





□ Public Defender




□ ACLU





□ District Attorney




□ Comm. Mediation Prog.





□ Lawyer Referral Service



□ CRLA




□ Clerk





□ Other ________________
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[PLEASE COMPLETE OTHER SIDE]


