

 

 		


Date conflict of interest search completed _________             
 
Date of client intake__________       


Consultation fee? Yes___   No___       Consultation fee paid?  Yes___   No___        
 
	 
Name of client: __________________________________________________________

Client address:  __________________________________________________________

___________________________________________________________
Email: __________________________________________________________________
__________________________________________________________

    
Home phone: ________________________ Work phone: ________________________

Cell phone:  _________________________ Message phone: _____________________  

                                 

                                                 
Non-client present?  Yes___   No___   Name__________________________________
 

Note: Explain attorney-client privilege if any non-clients accompany the client.

 Date attorney/client privilege explained to any non-client present ___________       


Client’s Objective(s):  _________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________


 


 
Documents Presented:
I-551. Date issued ___        Category ___        Date of Exp.  ___        IV/AOS__________
I-94? Yes___   No___   Paper/electronic DOE ___        POE ___        Date of Exp.________       
Admission Category ________               
Notations_________             
I-797/I-171 Notations________                                                  
EAD(s) Category    ______    Date of Exp. ____        Place issued__________                 
PASSPORT(s)? Yes___   No___   Country      ____        Date issued_______Date of Exp._________            
Other Docs? _____________________________________________________________________                                                                
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USC/LPR Family:
Spouse? 		Yes___   No___  	USC/LPR #____________
Child(ren)? 		Yes___   No___  	USC/LPR #      _________      Ages______________________             
Father? 		Yes___   No___  	USC/LPR______________
Mother?  		Yes___   No___  	USC/LPR______________
Siblings?  		Yes___   No___  	USC/LPR______________    Bros #     ___    Sisters # _______       
Spouse’s Siblings? 	Yes___   No___  	USC/LPR______________
Spouse’s Father? 	Yes___   No___  	USC/LPR______________
Spouse’s Mother? 	Yes___   No___  	USC/LPR______________
Prior marriage?   	Yes___   No___   	USC/LPR # ________                 
Any parent/spouse/child in U.S. Military Yes___   No___  
Name _______________________________________
Branch ______________________________________
Dates of Service _______________________________
Client Data:

POB___________________________________________________________________________________                                                     
DOB___________________________________________________________________________________                           
Manner/Date of last entry___________________________________________________________________                      
Place of last entry________________________________________________________________________                                     
Manner/Date of first entry__________________________________________________________________                         
Place of last entry________________________________________________________________________ 
Date(s) of departure (if more than one entry):___________________________________________________
Other deadlines/important dates______________________________________________________________                                           
Prior legal rep?  Yes___   No___ 
Prior Attorney/Legal Rep Name______________________________________________________________                                           
Address________________________________________________________________________________                                                                        
Phone________________                                    	Email_________________________________________	

Prior Criminal History? Yes___   No___ 	Beneficiary/Alien: Yes___   No___	Petitioner: Yes___   No___
Arrested? 	Yes___   No___ 
#1                  _____________________ Where                ___________________ When________________           
#2                  _____________________ Where                ___________________ When________________ 
#3                  _____________________ Where                ___________________ When________________
Convicted? 	Yes___   No___ 
#1                           ________________   Sentence_____________________________________________               
#2                           ________________   Sentence______________________________________________
#3                           ________________   Sentence______________________________________________


Tickets? 	Yes___   No___ 
#1                  _____________________ Where                ___________________ When________________           
#2                  _____________________ Where                ___________________ When________________ 
#3                  _____________________ Where                ___________________ When________________
TB or other health issues?	Yes___   No___	
Illegal drug usage?	Yes___   No___	
When? _______________________________             
What? ________________________________            
Any tattoos? 	Yes___   No___	
 Name of defense counsel ______________________________                                            
Ever been victim of crime?   Yes___   No___	
Ever aided in someone’s illegal entry? Yes___   No___	                                                          
Prior Immigration History?   Yes___   No___	
Deportation? Yes___   No___	 
Exclusion/Removal? Yes___   No___	 
Exp.Removal/Vol.Dep.? Yes___   No___	 
Withdrawal of application for admission/other? Yes___   No___	
Comments________________________________________________________________________                                                           
Claim of USC?  Yes___   No___	
Filled out I/9? Yes___   No___	
Docs used/statements made on I/9? ___________________________________________________
Voted/Reg’d to Vote? Yes___   No___	
 Visa application? 	Yes___   No___	
 When?_________________
Where? _________________________________________________________________________
Category requested?_______________________________________________________________
Granted? Yes___   No___	
Date issued_______________                                 
Valid until_________________                          
Notations on Visa _________________________________________________________________                           
Multiple entry?  Yes___   No___	
If refused, reason for refusal? ________________________________________________________________                                                  
Any fear of persecution? Yes___   No___	 Comment?_______________________________________________________________________________
Advice?_________________________________________________________________________________________________________________________________________________________________________ 
Time estimate _______________________
Cost Estimate: _______________________ 
Advisals given to client? Yes___   No___	 
Don’t leave US until immigration visa interview Yes___   No___		
Don’t make false claim of USC Yes___   No___	 
Don’t send $ to relatives/avoid aiding and abetting illegal entries Yes___   No___	
 For immigration visa cases especially:
Stress that client is not lawfully present? Yes___   No___	 
Stress that client should avoid any interaction with law enforcement-“Fix that tail light” Yes___   No___	
Chance of success: high/low/other ________________________________________________________
Legal Services agreement provided? Yes___   No___	 
Deadline to sign LSA ________
Deposit paid? Yes___   No___	
Deadline to pay? ___________ 
Comment______________________________________________________________________

















IMPORTANT NOTICES

This material is provided for informational purposes only and does not establish, report, or create the standard of care for attorneys in Oregon, nor does it represent a complete analysis of the topics presented. Readers should conduct their own appropriate legal research. The information presented does not represent legal advice.  This information may not be republished, sold, or used in any other form without the written consent of the Oregon State Bar Professional Liability Fund except that permission is granted for Oregon lawyers to use and modify these materials for use in their own practices.  © 2019 OSB Professional Liability Fund.
[bookmark: _GoBack]
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