VENTURA SUPERIOR COURT SELF-HELP LEGAL ACCESS CENTER

INTAKE FORM

1. Date: _________________


         Case #: 



2. Name: __________________________________       Telephone #: _______________

3. Opposing  (other) Party: _______________________________________________  

4. Have you or the opposing party ever been represented by an attorney in this matter?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                                                                                                                       

If  “Yes,” list the name or names of the attorney(s): _______________________________________

      5.
Is this your first visit to the center?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

6. Reason(s) for today’s visit?

 FORMCHECKBOX 
 Adoption






 FORMCHECKBOX 
 Name Change

 FORMCHECKBOX 
 Appeals






 FORMCHECKBOX 
 Neighbor Dispute

 FORMCHECKBOX 
 Civil Harassment





 FORMCHECKBOX 
 Personal Injury/Property Damage

 FORMCHECKBOX 
 Conservatorship





 FORMCHECKBOX 
 Probate

 FORMCHECKBOX 
 Consumer Matter





 FORMCHECKBOX 
 Real Estate Dispute

 FORMCHECKBOX 
 Contract Dispute





 FORMCHECKBOX 
 Small Claims Case

 FORMCHECKBOX 
 Criminal






 FORMCHECKBOX 
 Traffic

 FORMCHECKBOX 
 Family Law (Divorce, Child Custody, Support)

 FORMCHECKBOX 
 Unlawful Detainer

 FORMCHECKBOX 
 Guardianship





 FORMCHECKBOX 
 Other_______________

 FORMCHECKBOX 
 Labor or Employment Disputes

7. Your monthly income: $_____________






8. Are you receiving or have you recently received:

  FORMCHECKBOX 
 CalWorks

 FORMCHECKBOX 
 SSI or SSP
          FORMCHECKBOX 
 Food Stamps
         FORMCHECKBOX 
 County or General Relief

9. I was referred to the Self-Help Legal Access Center by: ___________________________________

10. Other information which will help us to help you: ________________________________________

________________________________________________________________________________

________________________________________________________________________________

DISCLOSURE

I am requesting that the Self-Help Legal Access (SHLA) Center assist me with information and documents concerning my case. I understand that neither the SHLA Center, nor anyone associated with the SHLA Center, is representing me or any of my interests in this or any other matter.  I do not have any expectation of confidentiality concerning any matter discussed and understand that if I wish to have a confidential consultation, I should consult with or retain a private attorney.

I have read and understand the disclosure statement written above.






Signature ________________________________________

Interpreted by: ____________________

FOR OFFICE USE ONLY

Helped in Center ____________How Helped: ___________________________________________

Referred Elsewhere?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     Where:__________________________________________
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