
KARIN  JOHNSON  CHATFIELD, LLC 

Phone 303-777-3899  Email: kjohnsonc@msn.com 

Client Intake 

Parentage Actions, Adoptions,  

Custody Actions, Guardianships 

Date:       Referred by:       

 

Name (first)       (middle)       (last)       

Address       County       

City       State       Zip       

Home phone       Cell       Work       

Email       Preferred Contact #       

Alt. Email       Prefer billing sent to email address:       

 

Employer       Occupation       

Address                         

 

Age       Date of birth       

Colo. Resident since        SSN       

Name of Spouse/Domestic Partner       

 
What is the issue you need addressed today? 

      

      

      

 
Information about the other parent(s) 

Name (first)       (middle)       (last)       

Address       County       

City       State       Zip       

Home phone       Cell       Work       

Email       Preferred Contact #       

 

Employer       Occupation       

Address                         
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Other Parent(s) Information, contd. 

Age       Date of birth       

Colo. Resident since        SSN       

Name of Spouse/Domestic Partner       

 
Information about the other parent(s) (if different from you and the person listed above) 

Name (first)       (middle)       (last)       

Address       County       

City       State       Zip       

Home phone       Cell       Work       

Email       Preferred Contact #       

 

Employer       Occupation       

Address                         

 

Age       Date of birth       

Colo. Resident since        SSN       

Name of Spouse/Domestic Partner       

 

Children’s Information (for location of birth – hospital, etc.) 

Name Sex Age Date of Birth Living With SSN 

                                    

Location of birth       Years in Colorado       

                                    

Location of birth       Years in Colorado       

                                    

Location of birth       Years in Colorado       

                                    

Note: if your child/ren does not have a Social Security Number, you should apply for one immediately. 

 
Names/addresses of all person(s) with whom the child/ren have resided during the past 5 years. 

Name Address Dates (from….to) 
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Are there now, or have there been any other custody/allocation of decision making or of visitation or 
parenting time actions concerning these children? Explain. 

      

      

 

The following proceeding for enforcement, proceedings relating to domestic violence or domestic abuse, 
protective orders or restraining orders, termination of parental rights, and adoptions could affect the 
current proceeding:  (court, case number, state, and nature of proceeding) 

      

      

 
Names and addresses of any persons (not parties in this matter) who have physical custody of the 
child/ren or claim parental rights or responsibilities or legal or physical custody of, or visitation or 
parenting time with, the child/ren 

      

      

      

  

Have restraining orders to prevent domestic violence or any criminal restraining orders or emergency 
protection orders been issued against either party?  

Yes       No       

If yes, the restraining order is  Permanent       Temporary       

And was issued against        In        County 

      District county court, case no.        Issued on       

Restraining order was issued because:       

      

 

Please list your current/former attorney(s)       

 

 


