
 

 
 

4505 Madison Ave., Suite 100, Kansas City, Missouri 64111 

Phone: (816) 471-7008  

www.FisherLawKC.com   

 

ADULT ORDER OF PROTECTION INTAKE SHEET 

 

Consult Date __________________  Referred by: _____________________________ 

 

Client ____________________________   Address_____________________________ 

        _____________________________ 

Home Phone:______________________     _____________________________ 

 

Cell Phone:                                Driver’s Lic. Number:_______________________  

 

Work Phone:_______________________ Email:  __________________________________   

 

Date of Birth:                              Age: ________ SSN:______________________ 

 

Pending Court Date: ____________________ Prior court date/s: ________________________  

 

Court: _______________________________ Division: _______________________________ 

 

Other party’s relation to you: _____________________________________________________  

Are there criminal charges that correspond with this matter? If so, please describe: ___________  

_____________________________________________________________________________  

 

NOTES: ______________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

EMERGENCY CONTACT** 
 

Name: ______________________ Relation: __________________ Phone:_________________   
**Will only be used if we have communicated with you yet have not heard back within 10 days. 

 

 

 

 

➔ Please provide receptionist a copy of your state issued ID   

 



 

 

FOR ATTORNEY USE: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NOTES: ____________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

RETAINER QUOTE 

Retainer $ 

Atty hourly $ 

NOTES:  

 

 

 

SIGNATURE APPT: 

 

 

TO PARALEGAL:  ___________ 

 

 

 


