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INFORMATIONAL INTAKE FORM 
Fill out this form completely and bring it with you to the Informational Session.  Check with our office to find out the date 
of the next session. Please respond to each question completely.  If you do not know the answer or the question does not 

apply to you please write either “I don’t know” or “not applicable”.  If this form is not filled out completely you will not be 
screened.   

***Please note this is just a first step for us to decide whether we can assist you.  Filling out this form does not mean we 
represent you.  If ICS decides to take your case you will have another appointment and will sign a legal services agreement.  

Name:  

Date of Birth:  Country of Birth:  

Are you a lawful permanent resident? (circle one): YES     NO 

What is your Alien Registration Number (A Number)?  

Mailing Address:   

 

 
 

Telephone Number(s):  

What language(s) do you speak? (Check all that apply): English           Spanish            Other  

How many times have you left the U.S.?  

Date you left: Date you came back: Date you left: Date you came back: 

    

    

    

    

    

How did you last enter the U.S.? (Airplane, boat, on foot, etc.):  

Are you (circle one): Single   Married   Divorced  Separated   Widowed 

Do you have any children? (circle one): YES    NO How many?  

Please list the names, ages, and status of your spouse/partner and children: 

Name Age Status 

Spouse/partner:   

Children:   
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FOR ICS USE ONLY, DO NOT WRITE BELOW THIS LINE 

 
ICS is unable to take your case at this time.  This does not mean that you do not have a case.   
We have given you a list of  other immigration attorneys and recommend that you consult 
with one or more of  them. 
 
Please see the client coordinator to set up a consultation appointment ___________ 
 
Fingerprint Cards:  YES   NO     Number___________      FBI $18 m/o:  YES   NO  
 
AX   SDR   KW 
 
NOTES: 

           

           

            

Are you currently in removal/deportation proceedings? (circle one): YES     NO 

Do you fear returning to your home country?  (circle one, if yes, explain below): 

 

 

 

YES    NO 

Have you ever been arrested in the U.S.? (circle one): YES    NO 

Have you ever been arrested outside the U.S.? (circle one): YES    NO 

Have you ever suffered domestic violence in this U.S.? (circle one): YES    NO 

If yes, who was the abuser?   Name:_________________________________________________ 

Date of birth:______________________________ 

Have you ever suffered domestic violence outside the U.S.? (circle one): YES    NO 

Have you ever been the victim of a crime in the U.S.?(circle one): YES    NO 

If yes, who was the perpetrator of the crime?  

Name:______________________________________________________________________________________ 

Date of Birth:___________________________ 


