Employment Law Intake Questionnaire


Welcome. Thank you for giving us an opportunity to evaluate your legal problem. Please complete this intake questionnaire so we can properly analyze your case. Your response to any sensitive or personal matter will be held in the strictest confidence.

· The quality of our advice and assistance depends on your honest, candid, and complete responses to this questionnaire. Omissions or misrepresentations, now or in the future, could hurt or even destroy your case.
· You authorize the firm to undertake whatever additional investigation it deems necessary before agreeing to represent you.

· We don’t mean to pry, but all of the information requested is relevant to our legal analysis and opinions.

· This consultation does not mean that the firm or any of its attorneys have agreed to represent you.

· You and the firm must sign a written representation agreement before the firm will represent you.
                                                                                            _____________________________________

                                                                                             Your signature                                  Date

Issues

Issues (circle all that may apply):  Failure to Hire / Failure to Promote / Improper discipline / Layoff Wrongful Discharge / Forced to Resign / Forced to Retire / Transfer / Wages Owed / Denial of Union Representation / Denial of Reasonable Accommodation / Denial of Benefits / Denial of Family or Medical Leave / Poor Reference(s) / False Accusation(s) / Harassment / Retaliation / Other: _________________________________

Objectives

Describe what you are hoping to achieve in relation to your legal problem:

(circle all that may apply):  Compensation / Justice / Punishment / Publicity / Apology / Clear Name / Reinstatement / Promotion / Job / Medical Treatment / Other: _________________________________

Personal Information

Name(s)

Last


First


Middle


Title

Legal Name           ____________________________________________________________________

Previous Name(s)  ____________________________________________________________________

Professional Name ____________________________________________________________________

Address(es)

Street


Apt/Suite
City

State

Zip

Home

________________________________________________________________________

Work

________________________________________________________________________

Mailing
________________________________________________________________________

Email

________________________________________________________________________

Other

________________________________________________________________________

Telephone(s)

Home ______________   Work _____________ Fax _____________ Mobile/Cell _________________

Other ________________ In an emergency call _____________________________________________

Education

From

To

School


Major


Degree(s)

________________________________________________________________________________________________________________________________________________________________________

Employment History (For the past ten years starting with latest job)

From
     To

Employer

Position

Reason for leaving

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Family Information
Name

Age

Employer

Position

Spouse

________________________________________________________________________

Children
________________________________________________________________________



________________________________________________________________________



________________________________________________________________________



________________________________________________________________________ 

Miscellaneous

Age _______  Date of Birth ______________  Sex: M/F
Birthplace __________________________

Race ________________ Ethnicity _____________________  Religion _________________________

Social Security No. ___________________ Driver’s License No. ______________________________

If Not U.S. Citizen:  Citizenship _______________ Visa Status ________________________________

Marital Status: (circle all that apply) Single / Married / Separated / Divorced / Widowed / Cohabiting 

Years of residency in South Florida _____________

Referred by ___________________________ Military Service ________________________________

Memberships ________________________________________________________________________

Honors or Awards ____________________________________________________________________

Hobbies ____________________________________________________________________________

Legal History








Explain Yes answers














Have you ever testified in court?





Y / N                                         

Have you ever testified in a deposition?




Y / N

Have you ever served on a jury?





Y / N

Have you or your spouse ever declared bankruptcy?



Y / N

Have you or your spouse ever been involved in a lawsuit?


Y / N

Have you or your spouse ever made an injury claim to an insurer?  

Y / N

Have you ever been arrested?






Y/ N
Have you ever had a bad experience with a lawyer or the legal system?
Y / N
Are you close to anyone employed by the legal system (e.g. police

officer?)








Y / N

Do you have any special knowledge of the law by education or

Experience?








Y / N

Have you consulted any other attorney about your current legal

problem?








Y / N  __________                                       

Criminal or disciplinary charges. List all arrests and/or charges, even if you were falsely accused; if you were a juvenile; if you were pardoned; if the charges were dropped; and/or the record was sealed or expunged.


Year

Charge

Outcome


State/County

Describe the key facts of your case (write on back if needed) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Key Dates.
Date of first incident    __________________  Date injuries were first sustained  ______________________

Date of last incident     __________________  Date of discovery of damages      _______________________

Date of first treatment  __________________  Date of most recent treatment      _______________________

Evidence.  

(Circle all that apply) Witness(es) / Photograph(s) / Document(s) / Citation(s) / Diary / Police Investigation / Property Damage / Calendars / Employee Handbooks / Contracts / Witness Statements / Notes / Chronology of Events / Correspondence / Memos / Tape Recordings/ Brochures / Computer Records / Video tape / Other ________________________________________________________________________________

Loss of Evidence

Are you aware of any evidence that was lost or destroyed by anyone for any reason?
Y / N

Are you aware of any witness who is likely to die or disappear in the next 36 months?  
Y / N

Glasses / Contact Lenses / Hearing Aids 

(Circle all that apply) Advise if you were not using them at any time you witnessed an event related to your legal problem ______________________________________________

Memory Impairment.  If you suffer from a memory disorder, or were intoxicated or under the influence of drugs or medication drugs during any of the events in question, please explain: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you were terminated

Reason given for termination: ____________________________________________________________

Actual reason for termination: ____________________________________________________________

Were you offered or have you received severance pay?  Y / N If yes, how much? ____________________

Have you signed a release, waiver, or any other kind of termination agreement?  Y / N
Have you been paid all wages owed? If not, how much are you owed? _____________________________

                    








      






                   



  



Explain YES answers

Do you have an employment contract?



          Y / N          

Have you signed a non-compete agreement?



          Y / N

Were you or are you an independent contractor?


          Y / N

Have you received any promotions?




          Y / N

Have you received any raises?




          Y / N

Have you received any written performance reviews?

          Y / N

Have you received any warnings, reprimands, demotions or suspensions?    Y / N

Does/did your employer employ fifteen or more people?

          Y / N

Do you have a pending or unresolved unemployment case?

          Y / N

Have you filed a worker compensation claim?


          Y / N

Have you accused any other employer of illegal labor practices?
          Y / N

Have you opposed or reported any illegal or unfair labor practices?             Y / N

Does/did your employer have a personnel policy manual?
         
          Y / N

Are you aware of any other employee(s) with the same problem?
          Y / N

Have you ever been intoxicated on the job?



          Y / N

Did you ever do any street drugs on the job or with any coworkers?            Y / N

Have you filed any grievances with your employer or your union?
          Y / N

Have you reported your complaint to management?


          Y / N

Have you complained to any outside agency, investigator, or attorney?        Y / N


Did you misrepresent anything, exaggerate, or omit information on

your job application?

                



          Y / N

Have you ever misrepresented your background on any other job

application?







          Y / N

Have you ever been terminated from any other job?


          Y / N

Do you have any confidential materials that belong to your employer

still in your possession?





          Y / N
Discrimination claims:  (circle all that apply) Age (over 40) / Religion / Race / Ethnic Group / National Origin / Disability / Sex / Sexual Orientation / Marital Status / Political Affiliation / Pregnancy / Veteran /

Describe any offensive, discriminatory remarks and/or behavior by coworkers and/or management:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Age, sex, race, etc. of persons discriminating against you: _______________________________________

Age, sex, race, etc. of person who replaced you: _______________________________________________

When did the last act of discrimination or retaliation take place? __________________________________

If you are claiming sexual harassment





     Explain YES answers
Were you subjected to unwanted sexual overtures?



Y / N

Were sexual favors required or requested as condition of employment?
Y / N

Was there coarse or offensive language or behavior in the workplace?
Y / N

Did you delay in reporting the problems(s) to management?

Y / N

Did you have a consensual sexual relationship with the harasser?

Y / N



Were you fondled, grabbed, groped, or kissed by the harasser:

Y / N

Were you forced to have sex with the harasser?



Y / N

Were you ever the victim of sexual abuse by anyone at any time?

Y / N
Did you participate in or laugh at any sexually explicit jokes?

Y / N

Have you or a loved one ever been sexually assaulted or molested?

Y / N

Have you ever been accused of sexual harassment?



Y / N

Management’s response if you complained:  none / unknown / investigation / warning / discipline / termination/ retaliation / other:_____________________________________________________________ 

Incidents of Retaliation

Type



When


Where



Witness(es)


______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Witness (include all persons who may have knowledge, even if hostile to your position)_______________ 

___Name________Relationship______Subject of Knowledge__________Attitude*      Phone______ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

*Friendly (F) Neutral (N) Hostile (H) Willing to give statement (S)

Medical History (If you claim emotional distress or physical injuries)

Current Injuries/Medical Problems (in order of severity) ________________________________________ 

_______________________________________________________________________________________ 

Current Medical Treatment________________________________________________________________

Estimated Medical Expenses

Expenses to date __________________________  Future Expenses _________________________________ 

Amount not covered by insurance or Medicare __________________________________________________ 

Heal providers for current condition (also list one-time providers such as ambulance, paramedics, emergency room, and radiologists)

       
Name


Address


Phone


Specialty

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Prognosis (circle all that apply) prognosis unknown / recovery expected / permanent injury / some disability expected / future surgery expected / other

Previous injuries, diseases, hospitalizations, surgeries, alcohol or substance abuse, eating disorders-

Year

Condition

Treating Health Provider

Status (healed, under control, etc)

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Psychological counseling (whether or not related to your current legal problem)

Year

Condition

Treating Health Provider

Status (healed, under control etc)

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Economic Damages

If you are claiming loss of earnings or earnings capacity (Estimated)

Pre-injury earnings:
$__________________  

Current earnings:  $____________________

Total loss to date:
$__________________

Total future losses $____________________

Days of sick time used ___________________

Days of sick time left __________________

Documentation to support pre-injury earnings (circle): W-2Forms / Tax Returns / Bank Deposits / P & L

Statements / Other _____________________________________________________________________

Describe gaps or changes in income over past three years ______________________________________

Have you filed Federal Income Tax returns over the past five years? Y / N; If not, explain ____________

____________________________________________________________________________________

If you are claiming any other economic damages

Describe _____________________________________________________________________________

Proof of ownership______________________________ Proof of value ___________________________ 

Accountant____________________________________________________________________________

                          
Name                             
Address



Phone

Insurance Information  

· Health Insurance. Carrier_________________________ Policy Holder ______________________ 

         
     Employment Benefits Coordinator _________________________________________________ 

          
     Type:  Group / Individual / HMO / PPO / Conversion / Medicare Supplement

· Disability Insurance. Carrier___________________________ Policy Holder _________________

           Monthly Benefit__________________________________ Waiting Period_________________ 

· Worker’s Compensation ___________________________ Policy Holder ___________________ 

            Adjuster’s Name and Phone____________________________________________________

Unprotected Assets

If you proceed with legal action and the court rules against you, you may have to pay your opponent’s court costs and/or legal fees. To collect a court award, your opponent cannot touch certain assets. Your primary residence (if it’s in Florida), your pension, trust funds, annuities, and government benefits are normally protected from creditors. Jointly owned assets may also be protected if the claim is brought by you individually. Commercial real estate, securities, and bank accounts are normally not protected.


Do you think you have unprotected assets? circle one)Yes / No If yes, explain __________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Interviewer __________________________________ Consultation Date _________________ 

Conflict of Interest Check

If claim is against or adverse to present client and impact is unlikely to harm either client: (1) disclose conflict to each client, and (2) obtain written consent of each client. If claim is against or adverse to former client: if claim is substantially related to subject of former representation analyze as present client; if claim is not substantially related, disclose prior representation to, and obtain consent from prospective client only.

Case Evaluation

	         Factor               Rating                                                                               Issues

	Liability
	     + 0 -
	

	Causation
	    + 0 -
	

	Damages                    
	     + 0 -
	

	Collectability
	     + 0 - 
	

	Workload
	     + 0 - 
	

	Cost Outlays
	     + 0 -
	

	Fee Limits
	     + 0 -
	

	Liens
	     + 0 -
	

	
	
	


Recommendation


Financial Arrangements

Attorneys fees



Hourly / Contingency / Retainer plus contingency / Retainer against contingency / Hourly plus Contingency






Hourly against Contingency / Flat

Costs




Additional / Included

Payment



Fees:  Monthly / Upon Recovery / Upon Conclusion / Other






If other: _______________________________________________________________________________________ 

Retainer



Refundable / Non-refundable / Amount ________________________________________________________________

Trust Deposit



Fees _________________ / Costs __________________ Both ____________________ 

Security



Personal Guarantee / Guarantor / Other

Financing



Firm / Law Card / Other

Acceptance / Declination

Case accepted / Case Declined / Offer to Accept / Acceptance deferred pending ________________________________________________________ 

Administration

Intake Questionnaire


Signed

Critical Date Form


Signed original / copy to client

Client Rights Form


Signed by client(s) / signed by co-counsel / copy to client

Representation Agreement

Signed by client(s) / signed by co-counsel / copy to client

Declination Letter


Needed / mailed with critical date form (attach copy)

Filing Instructions


1 part /  6 part / accordion / acco / alpha

Responsibility



Attorney __________________________ Legal Assistant ______________________________ 

Limitations and Docketing

Earliest Limitations Date

____________________________________ Calendar ____________________________ (initial)

Pre-Suit Notice Date


____________________________________ Calendar ____________________________ (initial)
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