
 SEQ CHAPTER \h \r 1 WATKINS LAW
5 Paradies Lane 

New Paltz, NY 12561
Phone:  (845) 419-2250
Fax:  (845) 419-225
e-mail: chris@cdwatkinslaw.com
web: cdwatkinslaw.com

INTAKE QUESTIONNAIRE (Please print clearly)

NAME:   
ADDRESS:  


TELEPHONE NUMBERS:  Home: 





Cell/Other 

E-MAIL ADDRESS:  

AGE:


GENDER:   

RACE/NATIONAL ORIGIN:

TYPE OF COMPLAINT (check one):  Employment ___

Police ___

Education ___  
Consumer Rights __      Gov’t Misconduct __
Other __

If “Other,” please briefly explain nature of your complaint in one or two sentences: 

WHO IS YOUR COMPLAINT AGAINST:
WHEN DID THE EVENTS OCCUR:
WHERE DID THE EVENTS OCCUR:

DESCRIBE YOUR COMPLAINT (Attach additional pages if needed and any helpful documents):

WHAT ARE YOUR INJURIES/DAMAGES:
IDENTIFY ANY HELPFUL WITNESSES 

NAME



CONTACT INFO


WHY HELPFUL


HAVE YOU TAKEN ANY LEGAL ACTION YET: Yes __

No __

If “Yes” please describe:   

Please e-mail, fax, mail or drop off this form to our office as soon as possible.  We will try to contact you within one week of receipt of your intake information.  

NAME __________________________

DATE _____________________    






