Winnebago County Legal Assistance Clinic
Date of Service: ________________________
Location: ____________________________________

Name___________________________________________________  Phone_________________________

Address_________________________________________________________________________________ 
Gross Household Income:  $_______________ per week / month / year
Household Size: ______________
How did you hear about the clinic: ____________________________________________________________
Please check the area(s) of law your question relates to:

 FORMCHECKBOX 
  Family Law (divorce, post-divorce, child support, visitation, adoption) _____________________________
 FORMCHECKBOX 
  Financial Matters (collections, bankruptcy, public assistance) _____________________________________
 FORMCHECKBOX 
  Landlord / Tenant / Real Estate_____________________________________________________________
 FORMCHECKBOX 
  Lawsuits / Injury / Disability_______________________________________________________________
 FORMCHECKBOX 
  Other – please indicate: ___________________________________________________________________

********************************Return form to intake volunteer *******************************

Intake Volunteer: ___________________________________________________________________________

Action Taken:








Additional Information:
 FORMCHECKBOX 
  Made referral to another agency:





______________________________

 FORMCHECKBOX 
  Christine Ann Center


 FORMCHECKBOX 
  Conflict Resolution Center




______________________________

 FORMCHECKBOX 
  Police Agency











______________________________
 FORMCHECKBOX 
  Assisted with finding the appropriate forms:


 FORMCHECKBOX 
  Handed out family form packet




______________________________

 FORMCHECKBOX 
  Handed out small claims form packet


 FORMCHECKBOX 
  Handed out harassment forms




______________________________

 FORMCHECKBOX 
  Directed them to the forms website:  http://wicourts.gov
 FORMCHECKBOX 
  Referred to on-site attorney
 FORMCHECKBOX 
  Completed Disclaimer Form 
 FORMCHECKBOX 
 Other: _________________________________________________________________________________

____________________________________________________________
Winnebago County Legal Assistance Clinic

(PAGE 2)

Attorney: _______________________________________________  Bar No. __________________________

Summary of Advice or Referral Information Provided:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 FORMCHECKBOX 
  Signed Disclaimer Attached
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