
CUSTODY, CHILD SUPPORT AND PARENTING TIME MODIFICATION 
CLIENT INFORMATION SHEET 

 
SORIANO & ASSOCIATES Retainer: _______________ 
16100 NW Cornell, Ste. 160 Costs: _________________  
Beaverton, Oregon 97006 Hourly Rate: ____________ 
B: (503) 924-3090 
F: (503) 924-3094 Type of Case: ___________ 
 
Name         Home phone:      
 
Pager/Cell phone numbers:     Email      Fax     
 
Address             
  
City      State     Zip   County      
 
Date of birth      Social Security #:       Drivers License #    
 
Employer       Work phone        
 
Occupation      Length of employment       
  
Business address              
 
Monthly gross earnings       Other sources of income        
 
O.K. to call you at home?     O.K. to call you at work?    Best time to call?    
 
Educational background (highest grade completed)          
 
Name of other party          Home phone:     
 
Address of other party             
 
City      State     Zip   County      
 
Date of birth      Social Security #:       Drivers License #    
 
Occupation      Length of employment       
  
Business address              
 
Monthly gross earnings       Other sources of income        
 
Educational background (highest grade completed)          
 
Who referred you to this office?            
 
Children’s names     Age/Date of birth   Reside with you? 
 

 

 

 
Date of decree or last modification:      Who represented you?     

  

Please describe the legal matter or legal problem for which you are seeking advice or representation:   

  


