
INITIAL INTERVIEW FORM 

CRIMINAL 

TODA Y'S DATE: _____ _ ATTORNEY: ______ _ 

COURT DATE AND TIME:-----------�------

REFERRED BY? _______________ _ 

PERSONAL INFORMATION: 

FULL LEGAL NAME: ___________________ _

ALIAS(ES): _______ _ NICKNAME: _________ _ 

DA TE OF BIRTH: 
-------

SSN: ____ �-------

ADDRESS: _______________________ _ 

CITY/COUNTY: _______ _ STATE: __ _ ZIP: 
----

MAILING ADDRESS:-----------�--------

CITY/COUNTY: _______ _ 

LIVE WITH: ________ _ 

HOME PHONE NO. _____ _ 

WORK PHONE NO. _____ _ 

CURRENT CHARGES: 

CHARGE(S): _______ _ 

STATE: __ _ ZIP: 
----

CHILDREN? 
----

NO. ___ _ 

CELL PHONE NO. ______ _ 

EDUCATION: 
Highest level completed: ______ _ 

FELONY 

FELONY 

MISDEMEANOR 

MISDEMEANOR 

COURT/JURISDICTION: __________________ _ 

Olmstead & Olmstead, P.C. Rev/08 

Initial Consultation Form (Criminal) 
Disclaimer: This form provided at \\'\\'w.olmsLcadlawvers_corn is designed to provide general information to the public and is not 
inknded to offer legal advice. The firm does not intend to create an attorney cliem relationship hy offering this infonnation and use of 
any infonnation given on this site shall not be deemed to create an mtorncy-clicnt relationship. If you wish to inquire about the firm's 
services. please contact us. 





IF YES, PROBATION OFFICER'S NAME? ______ _ 

EMPLOYMENT: 

EMPLOYER NAME: ___________________ _ 

ADDRESS: _______________________ _ 

PHONE NO. _______ _ SUPERVISOR: _______ _ 

HOURS AT WORK: ____ _ DAYS YOU WORK: _____ _ 

LENGTH OF EMPLOYMENT: __ _ JOB TITLE: _________ _ 

DO YOU DRIVE WHEN AT WORK? _______________ _ 

STATUS OF DRIVER'S LICENSE? _______________ _ 

POTENTIAL WITNESSES: 

NAME ADDRESS PHONE NO. SUMMARY OF 
POTENTIAL 
TESTIMONY 

YOUR ACCOUNT OF WHAT HAPPENED: ____________ _ 

Olmstead & Olmstead, P.C. Rev/08 

Initial Consultation Form (Criminal) 
Disclaimer: This form provided al mrn·.olmsteadlawvers.com is designed to provide general information to the public and is not 
intended to offer legal advice. The finn does not intend to create an attorney client relationship by offering this information and use of 
any information given on this site shall not be deemed to create an attorney-client relationship. If you wish to inquire about the firm's 
services. please contact us. 
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