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LAW OFFICES OF JUDY H. BARGANIER, P.C.
350 Leavell Circle at Melrose

Montgomery, Alabama 36117-9003
334-271-7110 (phone)/ 334-271-3110 (fax)

E-mail: judy@judybarganier.com

CHILD CUSTODY / SUPPORT MODIFICATION

YOUR PERSONAL INFORMATION:

Date you completed this form:                                         

Full name:                                                                                                                                    
FIRST                 MIDDLE    LAST

Maiden name: _______________________________ 
Race:                                                                            
Date of Birth:                                                                      
Place of birth:                                                                   Social Security #                                  
Full home address: ________________________________________________________

________________________________________________________
CITY STATE ZIP

County of home address: _____________________ Is Residence in City Limits?                         
How many years have you lived in Alabama? _______  How long at your home address? _______

Place of Employment:                                                                                                                   
Full work address: ________________________________________________________

________________________________________________________
CITY STATE                                                  ZIP

Job title: _______________________ Nature of job: ___________________________
How long have you been employed by this employer?              

Please specify the confidential address to which you wish correspondence sent:
Correspondence Address: __________________________________________________

__________________________________________________
CITY              STATE                                  ZIP

Fax number:                                              Cell number:                                                        
Email address:                                                                                                                             

Who referred you to our office?                                                                                                     
May we send a thank you letter to the person who referred you to our office? Yes     No
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INFORMATION ABOUT YOUR FORMER SPOUSE/OPPOSING PARTY: 

Full name:                                                                                                                                     
FIRST                 MIDDLE    LAST

Maiden name:_______________________________       
Race:                                                                           
Date of Birth:                                                                     
Place of birth:                                                                   Social Security #                                  
Full home address: ________________________________________________________

________________________________________________________
CITY STATE ZIP

County of home address: _____________________ Is Residence in City Limits?                         

Place of Employment:                                                                                                                   
Full work address: ________________________________________________________

________________________________________________________
CITY STATE                                                  ZIP

Job title: _______________________ Nature of job: ___________________________

Work phone: ______________________ Home phone: _______________________
Fax number: ______________________ Cell number: _______________________
Email address: __________________________________________________________

HISTORY OF PRIOR MARRIAGE RELEVANT TO THIS LEGAL ACTION:

Date of divorce: ______________
Place: _____________________________________________________________________
                   COUNTY             CITY STATE

Who represented you? ________________________________________________________
Who represented your former spouse? ____________________________________________

INFORMATION ABOUT YOUR INCOME:

How often are you paid?    Weekly    Bi-weekly    Monthly
Income from your employer: Gross $________ Net $________
Do you have any income from other sources?   Yes       No
If so: Gross $________     Net $________ 
What are the other sources? ____________________________________________________
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INFORMATION ABOUT YOUR FORMER SPOUSE’S/OPPOSING PARTY’S INCOME:

How often is the opposing party paid?    Weekly        Bi-weekly    Monthly
Income from their employer: Gross $                       Net $                        
Do they have any income from other sources?   Yes       No
If so:  Gross $                       Net $                        
What are the other sources?                                                                                                             

INFORMATION ABOUT YOUR CHILDREN:

Full name Date of birth SSN Living with
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Addresses at which the children have lived for the past five (5) years and with whom they lived:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Do any of your children have any physical or other problems that may be a factor in this case (i.e., learning
differences, physical impairment, etc.)?  Yes    No       
Is so, please explain:
___________________________________________________________________________
___________________________________________________________________________

Have you or your children seen a mental health professional?   Yes     No
If the answer is “Yes,” please provide the name of the professional, the approximate dates of the services
provided, and the reasons for providing the services:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

INFORMATION ABOUT PRIOR  PROCEEDINGS:

Have there been any modifications since the divorce, such as modification of child support, custody, alimony,
or visitation?    Yes     No    
Who requested or initiated the modification:                                                                                    
What was the reason for the modification:                                                                                        
Who represented you?                                                                                                                    
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Who represented your former spouse?                                                                                             

Have there been any contempt actions filed or alleged since the divorce?    Yes    No
Who requested or initiated the contempt action or allegation:                                                           
What were the reasons for the contempt action or allegation:                                                            
Who represented you?                                                                                                                   
Who represented your former spouse?                                                                                             

OTHER:
Has your former spouse/opposing party consulted an attorney regarding this matter?   Yes    No
If so, what is his/her name and address, if known:                                                                            

Please provide any and all additional information which has not been provided above and which you 
believe is pertinent to your case and describe in your own words YOUR GOALS in this case.
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     

                             


