
              

CORNELL AND OVITT PUC, PLLC

2 GREENWOOD AVENUE

CONCORD, NEW  HAMPSHIRE 03301-2510
(603) 225-9900 /(603) 224-9100 FAX

www.legalservicesnh.com

PARENT QUESTIONNAIRE

YOU

Full Name:                                                                                                                             SSN            -           -           

Any other names used:                                                                                                                                                     

Mailing Address:                                                                                                                                                               

Residence:                                                                                                                                                                        

Home Phone: (           )                            Work Phone: (           )                            Cell Phone: (          )                          

Date of Birth:                                    Location:                                               Highest Grade Completed:                       

Employer’s Name and Address:                                                                                                                                        

Position:                                                    Since:                               Annual Income:                                                     

OTHER PARENT

Full Name:                                                                                                                             SSN            -           -           

Any other names used:                                                                                                                                                     

Mailing Address:                                                                                                                                                               

Residence:                                                                                                                                                                        

Home Phone: (           )                            Work Phone: (           )                            Cell Phone: (          )                          

Date of Birth:                                    Location:                                               Highest Grade Completed:                       

Employer’s Name and Address:                                                                                                                                        

Position:                                                    Since:                               Annual Income:                                                      

http://www.legalservicesnh.com


              

 CHILDREN

Child’s Full Name:                                                                                                                 SSN            -           -           

Residence:                                                                                                                                                                        

Date of Birth:                                    Location of Birth:                                                           Sex:    �  Female  �  Male 

Child’s Full Name:                                                                                                                 SSN            -           -           

Residence:                                                                                                                                                                        

Date of Birth:                                    Location of Birth:                                                           Sex:    �  Female  �  Male 

Child’s Full Name:                                                                                                                 SSN            -           -           

Residence:                                                                                                                                                                        

Date of Birth:                                    Location of Birth:                                                           Sex:    �  Female  �  Male 

Child’s Full Name:                                                                                                                 SSN            -           -           

Residence:                                                                                                                                                                        

Date of Birth:                                    Location of Birth:                                                           Sex:    �  Female  �  Male 

P lease  list  an y  ad d itio n al ch ild r en  o n  an  attach m en t to  th is Qu e stio n n air e .

PARENTS’ RELATIONSHIP

Marital Status: �  Married / Civil Union    �  Divorced      �  Never Married / Civil Union

�  Other                                                         

Date of Marriage / Civil Union:                                               Date of Divorce / Separation:                                         

OTHER INFORMATION

                                                                                                                                                                                         

                                                                                                                                                                                         

                                                                                                                                                                                         

                                                                                                                                                                                         

                                                                                                                                                                                         

P lease  attach  co p ie s o f an y  r e le van t co u r t f ilin g s o r  d o cu m en ts (in c lu d in g  an y  ch ild  su p p o r t o r d e r s).
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