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SLATE LAW& ASSOCIATES 
Attorneys At Law 

 
Your Name:   ____________________________________________  
 
Date:  ___________________________________________________ 
CLIENT QUESTIONNAIRE – CHILD PROTECTIVE SERVICES 
 
 Please fill out this questionnaire.  It is important that you answer each question FULLY. 
 
 It is imperative that you be candid!  
 
 You should answer all questions relevant to your case. If a question does not apply to your 
particular situation, please indicate by marking the question "N/A". If the answer to any question 
requires more space than has been provided on the form, please complete your answer on a separate 
sheet: Refer to the question number to which your answer applies, and attach your answer to this 
questionnaire. 
 
 Your responses to these questions will help to organize your case and will save you money on 
attorney's fees in trying to gather and assemble information after the case is in progress. 
 
 Since your answers are being made to an attorney, you are assured of confidentiality and are 
protected by the attorney-client privilege. In order to maintain confidentiality no one else can be 
present in the meeting with the attorney unless there is prior approval by the attorney. 
 

NOTICE OF CONFIDENTIALITY 
 
THE INFORMATION IN THIS DOCUMENT IS SUBJECT TO THE ATTORNEY-CLIENT 
PRIVILEGE, AS PROVIDED IN THE TEXAS RULES OF CIVIL EVIDENCE. THE 
CONTENTS OF THIS DOCUMENT CONSTITUTE ATTORNEY WORK PRODUCT. THE 
CONTENTS OF THIS DOCUMENT 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. 
 
 
 
112 East Forrest Lane          1920 Country Place Pkwy.           515 Post Oak Blvd. Suite 600 
Deer Park, Texas 77536        Suite 410, (Fourth Floor)               Houston, Texas 77027 
Fax: (281) 476-5811            Pearland, Texas 77584              Fax: (281) 476-5811            
Tel: (281) 476- 9447            Fax: (281) 476-5811             Tel: (281) 476-9447             

           Tel: (281) 464-3884    
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PERSONAL 

Check One of the Following: 
     
_______ Both Biological Parents     ______ Grandparents  
_______ One Biological and One Step Parent  ______Other _____________________ 
 
ABOUT THE PARENTS: 
 
1. Please give the full name, date and place of birth, and Social Security number. 
 
Child’s Mother  
 

Full name:__________________________________ Maiden name:__________________ 
Birth date:                        Current Age: ________ Race:_____________________ 
County where born:                             State where born:____________________ 
Social Security number: __________________Driver's license number: ________________ 
Your relationship to the child(ren):  ____________________________________________ 

  
Child’s Father 
 

Full name:________________________________________________________________ 
Birth date:                        Current Age: ________ Race:_____________________ 
County where born:                             State where born:____________________ 
Social Security number: __________________Driver's license number: ________________ 
Do you want a name change? If so what?_________________________________________ 
Your relationship to the child(ren): _____________________________________________ 

  
Other: 
 
Full name:________________________________________________________________ 
Birth date:______________________ Current Age: ________ Race:_____________________ 
County where born:_____________________ State where born:____________________ 
Social Security number: __________________Driver's license number: ________________ 
Do you want a name change? If so what?_________________________________________ 
Your relationship to the child(ren): _____________________________________________ 
 
2. Where are you living now, and what is your phone number? 
  

Address: ________________________________________________________________  
City:____________________________________________________________________
  
County: ________________________    State: __________  Zip: ___________________  
Home phone: ___________________________  Mobile:  ________________________  
Email Address: _____________________________________________________________ 
Emergency Contact:________________________________ Phone:____________________ 
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3. At what address do you wish to receive mail from this office? ____________________ 
 ________________________________________________________________________  
                                    
4. How do you prefer that we contact you?  
 

Address:  
Phone:  
Fax:  
Mobile phone: __________________________                                        
Email Address:   

  
5. How were you referred to this office (please check one)?:   
        ☐ Personal reference: ________________________________ 
  ☐ Internet – Website: _______________________________ 
  ☐ Other: __________________________________________ 
 
6. Have you consulted any other attorneys on this matter before coming to this office? _____ 

If so, please state who and when: ___________________________________________ 
  
7. Please complete the following information concerning your employment. 
 
Mother 
 

Employer:  
Job title:  
Street address:  
City, state, zip:  
Telephone number:  
May we call you at work?  
Gross salary per month or annually:  
Length of employment:  
Education:   

 
Father 
 

Employer:  
Job title:  
Street address:  
City, state, zip:  
Telephone number:  
May we call you at work?  
Gross salary per month or annually:  
Length of employment:  
Education:   
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ABOUT THE CHILDREN: 
 
8. Please give the full name, date and place of birth, sex, and Social Security number of each 
of the children subject of this suit: 
 

Name: ______________________________________________________________________
Sex (M/F): ___________ Date of birth: _____________________ Age: ________________ 
Place of birth: _____________________________________________________________ 

 Social Security number: _______-_______-_______Driver’s License No. ________________   
                   

Name: ______________________________________________________________________
Sex (M/F): ___________ Date of birth: _____________________ Age: ________________ 
Place of birth: _____________________________________________________________ 

 Social Security number: _______-_______-_______Driver’s License No. ________________  
  

 
Name: ______________________________________________________________________
Sex (M/F): ___________ Date of birth: _____________________ Age: ________________ 
Place of birth: _____________________________________________________________ 

 Social Security number: _______-_______-_______Driver’s License No. ________________  
  

Name: ______________________________________________________________________
Sex (M/F): ___________ Date of birth: _____________________ Age: ________________ 
Place of birth: _____________________________________________________________ 

 Social Security number: _______-_______-_______Driver’s License No. ________________  
  
9. Will there be a dispute over the children? ________________________________________ 

Is there another party involved in the case? _________________________________________ 
 
10. Do any other parties have an attorney? __________________________________________ 
 If so, who? __________________________________________________________________ 
 

11. Do the children involved in the suit own any property? ___________________                                                             
If so, please describe: ___________________________________________________________ 

 
12. 2Are the children subject to a prior court order? ____________________________________ 
 If so, please describe: ___________________________________________________________ 
 
13. Were the children conceived in Texas? ____________________________________________ 
 If not, then where? ______________________________________________________________ 
 
14. "Skeletons in the Closet" and Sensitive Topics: 
 

IT IS IMPERATIVE THAT YOU BE OPEN AND HONEST IN ANSWERING THE 
FOLLOWING QUESTIONS.  ANY DISCUSSION RELATING TO ANY OF THESE TOPICS 
BETWEEN YOU AND YOUR ATTORNEY WILL BE PROTECTED BY THE 
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ATTORNEY-CLIENT PRIVILEGE.  IF YOU FAIL TO BE HONEST IN ANSWERING 
THESE QUESTIONS, IT COULD BE ABSOLUTELY DISASTROUS TO YOUR CASE. 

 
If an answer to one of the questions below is "yes," please describe the situation in detail. 
 
15.Will anyone allege that you or the other party has done any of the following: 
 Mother Father 

Committed a crime? _______________ ______________ 

Been arrested? _______________ ______________ 

Been in jail or prison? _______________ ______________ 

Used illegal drugs? _______________ ______________ 

Been hospitalized for using illegal drugs? _______________ ______________ 

Abused prescription drugs? _______________ ______________ 

Been hospitalized for abusing prescription drugs? _______________ ______________ 

 Abused alcohol? _______________ ______________ 

Been hospitalized for abusing alcohol? _______________ ______________ 

Been arrested for or convicted of driving while under the 
influence of alcohol (drunk driving)? _______________ ______________ 

Engaged in gambling activities (legal or illegal)? _______________ ______________ 

Engaged in other illegal activities? _______________ ______________ 

Attempted suicide? _______________ ______________ 

Been hospitalized for an emotional or psychiatric 
disorder? _______________ ______________ 

Suffered from or received treatment for an emotional or 
psychiatric condition? _______________ ______________ 

Abused spouse? _______________ ______________ 

Been accused of child abuse?  _______________ ______________ 

Had a sexual relationship during the relationship with 
someone other than partner? _______________ ______________ 

If so, describe the children's reaction to the relationship and the children's feelings about the person(s) 
involved in the relationship. ____________________________________________________________ 
___________________________________________________________________________________ 
 
 Mother Father 
Had a homosexual/bisexual relationship? ________________ ________________ 
Engaged in unusual sexual practices? ________________ ________________ 
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Had a pregnancy outside of a marriage? ________________ ________________ 
Had a sexually transmitted disease? ________________ ________________ 
Drunk to excess? If so, what and how often? _________ 
_____________________________________________ 

________________ ________________ 

 
Other? ________________________________________ 

______________________________________________ 

________________ ________________ 

 
16. If you or the other party has a relationship with a person whom the children see frequently 
and that person would answer "yes" to one or more of the preceding "skeleton-in-the-closet" 
questions, describe the situation:__________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________ 
  
17. Do you the other party suffer from any physical disability that would interfere with being 
able to care for the children? __________________________________________________________ 
 
18. Have you or the other party made any photographs or audio or visual recordings of the other 
party? ________________ If so, describe the content: _______________________________ 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
19. Where and with whom are the children living now? _____________________________
 _____________________________________________________________________________ 
 
20. Has there been a previous CPS case that involved the children?  Yes___   No____  
 
21. Has there been a previous CPS case that involved the Mother?   Yes___   No____  
 
22. Has there been a previous CPS case that involved the Father?    Yes___   No____  
 
Please provide a detailed timeline of the case, facts and details regarding the allegations or 
circumstances. (Who, What, When, Where and Why) 
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ON A SEPARATE WORD DOCUMENT 
PLEASE TYPE ALL INFORMATION REQUIRED  
MOTHER FULL NAME, DOB, AGE 
FATHER FULL NAME, DOB, AGE 
CURRENT RESIDENTIAL ADDRESS 
CONTACT PHONE NUMBERS (CELL/HOME) 
EMAIL ADDRESSES 
 
CHILDRENS FULL NAME, DOB, AGE 
1. 
2. 
 
CPS INVESTIGATOR NAME(S) 
CONTACT PHONE NUMBER(S) 
 
ALLEGATIONS-Who are they against & allegations  
 
REQUIREMENT: We will need typed out document in your own words explaining how CPS 
became involved. It would be a timeline explaining the dates and events involving CPS. It can 
be a summary or bullet point description. Be as detailed as possible when typing out the 
document: who, what, when, where, why and how. 
 
Example:  
January 

• 1/1/2017 – note details who you spoke to and the issue it was regarding, incident  
• 1/2/2017 – note details on this day, what occurred, who you spoke to  

February 
• 2/1/2017 – note details on this day, what occurred, who you spoke to  
• 2/2/2017 – note details on this day, what occurred, who you spoke to  

 
 
IN ADDITION: Please be sure to bring any CPS documents that you may have in your 
possession (SAFETY PLAN, PCSP ASSESSMENT, FAMILY TEAM MEETING OR 
CONFERENCE). If they did not provide you any documentation, please list any information of 
who you spoke with on the timeline. Be as detailed as possible. Additional documents, if any, 
medical records or testing results. If there is a current case open, the recent documents from court 
and case number.  
 
PLEASE NOTE: Additional people or family members are not allowed during the time of your 
consultation. We also ask that you make any necessary arrangements for child care. If you are 
unable to make child care arrangements, please contact our office to reschedule for a convenient 
time. 
 
 



PARENTS:  
Mother/Stepmother: Jane Doe 
Date of birth: 01/01/1980 
Age: 30 
Father/Stepfather: John Doe 
Date of Birth: 01/01/1980 
Age: 30 
 
CHILDREN: 
Name: Jesse Doe 
Date of birth: 01/01/2010 
Age: 8 
Name: Jennifer Doe 
Date of Birth: 01/01/2015 
Age: 3 
 
CPS INVESTIGATOR:  
Janet Doe-Emergency CPS Worker/Case Worker 
Joy Doe-CPS Supervisor 
713-555-5555 
 
Allegations:  explain allegations 
Domestic Violence—we had a fight at a party on 1/1/2017 at my cousin's house 
Medical neglect 
Unsanitary living conditions 
Illegal drug use 
Child neglect 
molestation 
 
TIMELINE OF EVENTS 

• January 1, 2017: (Case number 123456-Harris county police) Family member or friend called the 
police on domestic violence.  

• January 2, 2017: CPS Case worker-Janet Doe made home visit to interview our family 
• January 3, 2017: CPS Case Worker-Joy Doe/Cps Supervisor 713-555-5555 called requesting drug 

test at ABC facility. 
• January 4, 2017: Mother and Father (names) submitted to ABC Facility, hair follicle/urine drug 

test. 
• January 6, 2017: Family Team Meeting at CPS office (list location). 

o Attendees:  
 Jane Doe 
 John Doe 
 Jesse Doe 
 Jennifer Doe 
 Joy Doe-CPS Supervisor 

Notes on discussion: discussed issues………..safety plan issued. 
• January 5, 2017: Received call from-Joy Doe/CPS Supervisor requesting counseling classes. 
• January 6, 2017: Jesse informed us he had a CPS visit at school today.  
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