LAW OFFICES OF DONALD L. WILLIAMS

 Attorney/Mediator and Counselor at Law
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3301 Rain Dance Dr.






2829 Montana Ave., Ste. 204

El Paso, Texas 79936






El Paso, Texas 79903

(915) 598-6009 Office






(915) 564-5559 Office

(915) 590-8365 Facsimile






(915) 562-1224 Facsimile

PATERNITY WORKSHEET
Date of initial interview:____________  Interviewed by:____________ Referred by:_______________

PETITIONER
Full Name:________________________________________Age:_____________

Home Address:_____________________________________Zip:__________   Telephone______________

Email Address:_____________________________________

Employer:_________________________________________Telephone______________

Business address:____________________________________Hours_________________

Social Security No.:_____-____-_____Marital Status_________Spouse________________

Driver's License No. _________________________________________________________
Monthly Gross Income: ___________________ Rank:_______ Time In Service:__________
Other Sources of Income:______________________________________________________
RESPONDENT
Full Name:______________________________________________   Age:_____________

Home Address:_____________________________________  Telephone_______________
Email Address:___________________________________________

Employer:________________________________________Telephone________________

Business address:__________________________________ Hours___________________

Social Security No.:_____-____-_____Marital Status_________Spouse________________

Driver's License No. ________________________________________________________  
Monthly Gross Income:_______________________________________________________
Other Sources of Income:__________________________________________________________________

Service: ___Yes  ___ No ___ Waiver


CHILDREN
1. Name of child:
Place of birth
Age
Sex

__________________________
________________________
______
______

SS#_______________________

Child is in the custody of:_____________________________________

Any court-ordered relationships:     Yes_________  No_________

2. Name of child:
Place & Date of birth
Age
Sex

__________________________
________________________
______
______

SS#_______________________

Child is in the custody of:_____________________________________

Any court-ordered relationships:     Yes_________  No_________

3. Name of child:
Place & Date of birth
Age
Sex

__________________________
________________________
______
______

SS#_______________________

Child is in the custody of:_____________________________________

Any court-ordered relationships:     Yes_________ No_________

PROPERTY:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name Change:____________________________________________________

Blood Tests:    Yes_________     No________

ADDITIONAL NOTES

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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