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SENSITIVE TOPICS QUESTIONNAIRE

It is imperative that you be open and honest in answering the following questions. Any discussion
relating to any of these topics between you and your attorney will be protected by the
attorney/client privilege. If you fail to be honest in answering these questions, it could be
disastrous to your case.

If an answer to one of the questions below is “yes”, please describe the situation in detail.

HAVE You:

been arrested

been in jail or in prison

been convicted

been put on probation

been placed on deferred adjudication

committed a felony

used illegal drugs

been hospitalized for using illegal drugs

abused alcohol or prescription drugs

been hospitalized for abusing alcohol or prescription drugs

been arrested for or convicted of driving while under the influence of alcohol
engaged in gambling activities (legal or illegal)

engaged in other illegal activities

attempted suicide

been hospitalized for an emotional, psychiatric, or mental health disorder

suffered from or received treatment for an emotional, psychiatric, or mental health
condition

abused your spouse
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abused your children
during the marriage, had a homosexual or bisexual relationship

during the marriage, had a sexual relationship with someone other than your
spouse

had a pregnancy outside of the marriage

had a sexually transmitted disease

failed to timely or completely pay court-ordered child support?
denied court-ordered visitation to another person?

sought or been subject to a protective order

contacted or been contacted by the Office of the Attorney General
contacted or been contacted by Child Protective Services

executed an affidavit of relinquishment of the parent-child relationship between
yourself and a child?

had the parent-child relationship between yourself and a child terminated?

If you answered yes to any of the above questions, please set forth in more detail the circumstances:

Do you drink socially? If so, what do you drink and with what frequency?

If there are any other matters regarding yourself, your lifestyle and your history that might be
perceived as negative by others, please briefly summarize these matters below:
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HAS YOUR SIGNIFICANT OTHER:

been arrested

been in jail or in prison

been convicted

been put on probation

been placed on deferred adjudication

committed a felony

used illegal drugs

been hospitalized for using illegal drugs

abused alcohol or prescription drugs

been hospitalized for abusing alcohol or prescription drugs

been arrested for or convicted of driving while under the influence of alcohol
engaged in gambling activities (legal or illegal)

engaged in other illegal activities

attempted suicide

been hospitalized for an emotional, psychiatric, or mental health disorder

suffered from or received treatment for an emotional, psychiatric, or mental health
condition

abused his/her spouse or significant other
abused his/her children, your children, or other children

during the relationship with or marriage to you, had a homosexual or bisexual
relationship

during the relationship with or marriage to you, had a sexual relationship with
someone other than you
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had a pregnancy outside of the marriage or relationship

had a sexually transmitted disease

failed to timely or completely pay court-ordered child support?
denied court-ordered visitation to another person?

sought or been subject to a protective order

contacted or been contacted by the Office of the Attorney General
contacted or been contacted by Child Protective Services

executed an affidavit of relinquishment of the parent-child relationship between
him/herself and a child?

had the parent-child relationship between him/herself and a child terminated?

If you answered yes to any of the above questions, please set forth in more detail the circumstances:

Does your significant other drink socially? If so, what does he/she drink and

with what frequency?

If there are any other matters regarding your significant other, his/her lifestyle and his/her history
that might be perceived as negative by others, please briefly summarize these matters below:
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HAS THE OTHER PARENT OR PARTY:

been arrested

been in jail or in prison

been convicted

been put on probation

been placed on deferred adjudication

committed a felony

used illegal drugs

been hospitalized for using illegal drugs

abused alcohol or prescription drugs

been hospitalized for abusing alcohol or prescription drugs

been arrested for or convicted of driving while under the influence of alcohol
engaged in gambling activities (legal or illegal)

engaged in other illegal activities

attempted suicide

been hospitalized for an emotional, psychiatric, or mental health disorder

suffered from or received treatment for an emotional, psychiatric, or mental health
condition

abused you or his/her spouse or significant other
abused your children, his/her children or other children

during the relationship with or marriage to you, had a homosexual or bisexual
relationship

during the relationship with or marriage to you, had a sexual relationship with
someone other than you
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had a pregnancy outside of the marriage or relationship

had a sexually transmitted disease

failed to timely or completely pay court-ordered child support?
denied court-ordered visitation to another person?

sought or been subject to a protective order

contacted or been contacted by the Office of the Attorney General
contacted or been contacted by Child Protective Services

executed an affidavit of relinquishment of the parent-child relationship between
him/herself and a child?

had the parent-child relationship between him/herself and a child terminated?

If you answered yes to any of the above questions, please set forth in more detail the circumstances:

Does the other parent drink socially? If so, what does the other parent drink and
with what frequency?

If there are any other matters regarding the other parent, the other parent’s lifestyle and the other
parent’s history that might be perceived as negative by others, please briefly summarize these
matters below:
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HAS THE OTHER PARENT’S/ PARTY’S SIGNIFICANT OTHER:

been arrested

been in jail or in prison

been convicted

been put on probation

been placed on deferred adjudication

committed a felony

used illegal drugs

been hospitalized for using illegal drugs

abused alcohol or prescription drugs

been hospitalized for abusing alcohol or prescription drugs

been arrested for or convicted of driving while under the influence of alcohol
engaged in gambling activities (legal or illegal)

engaged in other illegal activities

attempted suicide

been hospitalized for an emotional, psychiatric, or mental health disorder

suffered from or received treatment for an emotional, psychiatric, or mental health
condition

abused his/her spouse

abused his/her children, your children, or other children

had a sexually transmitted disease

failed to timely or completely pay court-ordered child support?
denied court-ordered visitation to another person?

sought or been subject to a protective order
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contacted or been contacted by the Office of the Attorney General
contacted or been contacted by Child Protective Services

executed an affidavit of relinquishment of the parent-child relationship between
him/herself and a child?

had the parent-child relationship between him/herself and a child terminated?

If you answered yes to any of the above questions, please set forth in more detail the circumstances:

Does the other parent's significant other drink socially? If so, what does the other

parent's significant other drink and with what frequency?

If there are any other matters regarding the other parent's significant other, the other parent's
significant other's lifestyle and the other parent's significant other's history that might be perceived
as negative by others, please briefly summarize these matters below:




