
 SEQ CHAPTER \h \r 1AGREED DIVORCE CLINIC ™  by FRANK KESSLER, ATTORNEY
QUESTIONNAIRE WITH CHILDREN
TENNESSEE LAW REQUIRES DOMICILE AND RESIDING OF 6 MONTHS PRIOR TO FILING FOR DIVORCE.   IF YOU’VE RESIDED IN TENNESSEE LESS THAN 6 MONTHS, PLEASE WAIT UNTIL YOU HAVE LIVED IN TENNESSEE AT LEAST FIVE MONTHS BEFORE SENDING US ANYTHING FURTHER.

PLEASE ANSWER THE FOLLOWING QUESTIONS FOR USE IN THE COMPLAINT FOR DIVORCE:

Cell or Home number:_____________(can we leave a message? Y  N)  Best time to call is:______________________

Work telephone number:_____________(can we leave a message? Y  N)  Best time to call is:______________________

Spouse’s telephone #:____________________

How did you hear about us?____________________________________

PETITIONER (YOU):

1.  Full Name is: ___________________________________ Your Social Security #:_____________________

2.  Race is:
_____________________

3.  Residence Address is: ______________________________________(city)_____________State_____(zip code)_________

     County of Residence:____________________________

Email:______________________

4.  Length of residence in TN is: ______________

5.  Date of birth is: ________________________

6.  State of birth is:________________________

7.  Employer’s Name is:______________________________________________________________

8.  How many times have you been married before this marriage: __________

9.  How did the last marriage end:  Divorce or annulment ____   Death _____

10.  Currently a member of armed services?  No____    Yes ____

11.  Highest grade of education completed is: _____________ 

RESPONDENT (SPOUSE):

1.  Full Name is:______________________________________ Your Social Security #:____________________

2.  Race is:_________________

3.  Residence Address is: ____________________________________(city)_____________State:______(zip code)_________

     County of Residence:____________________________

Email: _______________________

4.  Length of residence in Tennessee is: ______________

5.  Date of birth is:_____________________

6   State of birth is:_____________________

7.  Employer’s Name is:_____________________________________________________________

8.  How many times have you been married before this marriage:_____________

9.  How did the last  marriage end:  Divorce or annulment ____   Death _____

10.  Currently a member of armed services?  No____      Yes ____

11.  Highest grade of education completed is: _______

DATE OF MARRIAGE IS: __________________________

PLACE YOU WERE MARRIED:   County:____________________

        



          State: ______________________

DATE OF SEPARATION IS:  ____________________________

PLACE OF SEPARATION IS: City:_________________State:_________





    County:_________________

WIFE'S MAIDEN NAME IS: _________________________  I f applicable, do you want your prior name restored: (please circle) Yes   No (Any prior name may be restored at no additional charge) Please SPELL OUT your middle name!

MARITAL ASSETS (things you bought together such as cars, house, furniture,  t.v., VCR, lawnmowers, etc.)  These assets may have a title such as a car title, trailer title or a title/deed to a house.  Most other assets do not have a title.  

If you and your spouse have divided, or will divide, your assets to both of your satisfaction without having to list your assets or your marital debts, please write the word “Yes”_____.  By stating “Yes”, you DO NOT WANT YOUR ASSETS LISTED IN THE COURT’S ORDER and you may skip the next section regarding Assets and Debts.
Also,  if either or both of you own a home you will need a Quit Claim Deed to a house prepared. The charge is $100 per deed.
What you own (if car, truck or trailer,
       Who keeps it?         If there is a title, whose
     Is there debt

list year and model)





name is it titled in?
     Owed?  If yes,












     how much?

1.__________________________________   ________________  
___________________       ______________    ______________

2. _________________________________     _______________  
___________________          _____________

3. _________________________________     _______________  
___________________        ______________

4. _________________________________     _______________  
___________________        ______________

5. _________________________________     _______________  
___________________        ______________

(Use back of page if more space is needed)

If a house or trailer is listed above, what is the address?_______________________________________________

IF YOU OWN A BUSINESS, THERE MAY BE ADDITIONAL CONSIDERATIONS TO BE MADE AND THEREFORE MAY RESULT IN ADDITIONAL ATTORNEY’S FEES.  Please consult with Debbie.
MARITAL DEBTS (credit cards, car payments, loan payments, house or trailer loans, etc.):

_______ Check here if it is fair to say: 



(a)  each party shall be responsible for any and all debts incurred in their individual name and any indebtedness shall be the sole responsibility of that party except as stated elsewhere herein.



(b)  all prior joint liabilities, if any, which are not changed herein or which cannot be changed or assumed individually shall remain unchanged.

List each DEBT each spouse will pay:

Wife to pay (please include account numbers and approximate balance due):_________________________

_________________________________________________________________________________________

__________________________________________________________________________________________

Husband to pay (please include account number and approximate balance due): ______________________

__________________________________________________________________________________________

__________________________________________________________________________________________

List any other agreements made with spouse (use back of page if necessary):

IF YOU HAVE CHILDREN BORN OF THIS MARRIAGE WHO ARE NOT MINORS, PLEASE LIST THEM:

__________________________________

_____________________________________

__________________________________

_____________________________________

INSURANCE: TN Statutes require giving Notice of Termination of Health Insurance Coverage.  Please answer the following questions.  You may be required to ask your plan’s administrator for answers to the below questions.

a.  Are both Husband and Wife listed on the same group health insurance policy? ____ yes ____no   If you answered “no”, please stop here.  If “yes”, please continue. Whose Policy is it? _____Husband _____Wife?

b.  Please state: Name of Insurance Company: _______________________________________Policy #____________

c.   Does this group health insurance policy have a COBRA continuation provision? _____yes _____no.  If COBRA applies, please state the name of the person:________________________________ phone number: ____________________ and address:_____________________________________________________________ to be contacted for COBRA information:

d.  You or your spouse may be entitled to continuation coverage under TCA 56-7-2312(d)(1).  Please state the name of the person:___________________________________ phone number: ______________________________and address:_____________________________________________________________________________________ to be contacted for continuation coverage.

e.  Which spouse’s employer carries the group insurance?    ____ Husband    ____ Wife  

THE TENNESSEE INCOME SHARES CHILD SUPPORT SCHEDULE REQUIRES THAT A CHILD SUPPORT WORKSHEET AND CREDIT WORKSHEET IS TO BE MAINTAINED AS PART OF THE OFFICIAL RECORD OF THE TRIBUNAL, EVEN IF PARENTS AGREE TO SPEND EQUAL TIME WITH THE CHILDREN.
 CHILD SUPPORT QUESTIONS:


1.  A.  State the Father’s annual gross income as defined below, before any payroll deductions. $_________ State the average monthly gross pay, before any deductions, for the last three months $______________, per month.


1. B.  If Father is self-employed, state both the average monthly gross income and the average monthly self-employment tax:  Monthly average gross income: $____________ and monthly average Self Employment Tax: $_______________, taken from last tax return filed or last 12 month averages.


2. A.   State the Mother’s annual gross income as defined below, before any payroll deductions. $_________State the average monthly gross pay, before any deductions, for the last three months $______________, per month.


2. B.  If Mother is self-employed, state both the average monthly gross income and the average monthly self-employment tax:  Monthly average gross income: $____________ and monthly average Self Employment Tax: $_______________, taken from last tax return filed or last 12 month averages.


3.  For each child, state the date of birth and number of days each parent actually spent with the child last year, if separated, or the number of days expected to be spent with each child by each parent during the next 12 months.  For example, if the Father spends every other weekend and two weeks during the summer with a child, this amounts to 66 days with the Father and 299 days with the Mother.

NAME


 BIRTHDATE 

# of DAYS

#of DAYS 
#of DAYS with
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with MOTHER 

with FATHER
CARETAKER
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4.  Please state whether or not either parent is currently paying child support for a child born outside of this marriage  Yes___        No___     If yes, are the payments voluntary or are the payments under a pre-existing Support 
Order of the Court?  Support Order___   Voluntary ___    If payments are pursuant to a Court Order, please attach a copy of the Order to this questionnaire.


5.  If any child has health insurance coverage, please state who currently pays the health insurance premium for each child and what is the prorata amount of the child’s portion of the health insurance premium?  (for example: if 2 people are covered, the child’s portion is ½ of the premium; if 3, the child’s portion is 1/3 and so on.)  Husband pays: $_____ Wife pays: $_____   Child’s portion:$________


6.  If any child has been in childcare, please state who currently pays the work-related child care expenses for each child and how much is the monthly  amount of the child care expense?  Husband pays:$ ______ Wife pays:$_____   Monthly total $___________.


7.  Please state whether or not there are other extraordinary educational expenses and other special expenses related to the child(ren)’s social, cultural or athletic development and if so, please state what for, who pays and the amounts paid per month, if any. ________________________________________________________________________________


8.  If a payroll deduction is made from either parent’s check for health insurance or work related childcare, please fill in the monthly amount currently deducted. $________   from ___ Husband’s check      ___from Wife’s check.


9.  Please state whether or not there are recurring uninsured medical expenses for any child and the monthly amount, if any, $___________________


10.  For informational purposes, please be aware that every Court Order must designate financial responsibility for uninsured medical expenses for the children to be divided according to each parent’s personal income (PI) stated as a percentage of both parent’s total income.  These expenses include, but are not limited to, health insurance co-payments (including TennCare co-pays), deductibles, orthodontics, dental treatment, asthma treatments, physical therapy, vision care, and any acute or chronic medical/health problem or mental health illness, including counseling and other medical or mental health expenses that are not covered by insurance.


11.  List all addresses your child(ren) have lived at during the last five years.  (Use back of page if necessary.)

____________________________________________________________________________________________

____________________________________________________________________________________________

         12.  Please state whether or not there is a Title IV-D case opened at any government agency in your name or your spouse’s name?  This includes benefits received from public assistance programs.


_____yes      _____ no (Title IV-D includes persons getting financial assistance from any governmental agency.)

**Calculation of Gross Income Required Under Chapter 1240-2-4 of the Rules of Tennessee Dept. of Human Services, Child Support Division:  Gross income shall include all income from any source (before taxes and other deductions)  including all “wages, salaries, commissions, bonuses, overtime payments, dividends, severance pay, pensions, interest, trust income, annuities, capital gains, benefits received from the Social Security Administration, i.e. Title II Social Security benefits, worker’s compensation benefits whether temporary or permanent, judgments recovered for personal injuries, unemployment insurance 
benefits, gifts, prizes, lottery winnings, alimony or maintenance, and income from self employment.”  If self-employed, please state net income after reasonable expenses necessary to produce such income.  Excluded from gross income are: (1) child 

support payments received by either parent for the benefit of a child of another relationship; and (2) benefits received from means-tested public assistance programs.
OFFICE HOURS and APPOINTMENTS: We are by APPOINTMENT ONLY on Monday through Thursday between 9 am to 5 pm and Friday between 9 am and 12 noon; special appointments are available upon request.
PLEASE SIGN BELOW AS AN ACKNOWLEDGMENT THAT YOU HAVE READ AND UNDERSTOOD THE FOREGOING QUESTIONNAIRE AND HAVE ANSWERED TRUTHFULLY TO THE BEST OF YOUR KNOWLEDGE AND BELIEF. By submitting your final signed documents to the Court for your 
divorce you authorize us to SHRED your documents 60 days after your Final decree of Divorce is signed by the Judge and entered by the Court, however, you will receive a copy of the Final Decree in the mail from us 
and will be able to obtain additional copies of said documents in the future directly from the Clerk and Master of the Court. Your spouse does not have to sign this Questionnaire.  They need only sign to the final paperwork. 




__________________________________________DATE:__________________________




(Your Signature) 

FOR A LIMITED TIME our office is offering the following documents at a special price for up to sixty (60) days following your Final Decree: (a) Simple Will (no Trusts); (b) Living Will; (c) Durable Power of Attorney and (d) Power of Attorney for Healthcare.  We will prepare all four documents for the discounted price of $250.00 or your Will for $100 and any of the others for $75.00 each.  Tell us if you would like to have any of these documents prepared for you.

