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CLIENT'S DETAILS FORM
_______________________________________________________________________________________________________________________________________________________
Instructions:  Fill in this form every time a new client comes to seek legal support from FIDA Kenya
SEEN BY: ____________________________________________DATE:_________________________________
PART A:  TO BE FILLED IN BY CLIENTS SERVICES OFFICER:
1.  PERSONAL DETAILS:

	Name:
	Age:

	Identity Card Number:

	Address:                                                                                
	Postal Code:

	Telephone No. (COMPULSORY):

	Residence:

	County (of Residence):

	Age:

	Occupation:

	Marital Status:   FORMCHECKBOX 
Single    FORMCHECKBOX 
Partnered    FORMCHECKBOX 
Cohabiting    FORMCHECKBOX 
Married    FORMCHECKBOX 
Widowed    FORMCHECKBOX 
Divorced    FORMCHECKBOX 
 Separated

	If Married: Type of Marriage:     FORMCHECKBOX 
Customary        FORMCHECKBOX 
Church        FORMCHECKBOX 
Civil         FORMCHECKBOX 
Islamic         FORMCHECKBOX 
Hindu

	Highest level of education:

	Income per month:   FORMCHECKBOX 
0 KES   FORMCHECKBOX 
<5000 KES   FORMCHECKBOX 
5000–10,000 KES   FORMCHECKBOX 
10,000–20,000 KES   FORMCHECKBOX 
+ 20,000 KES

	2.  WHAT IS THE NATURE OF THE PROBLEM (tick)?

 FORMCHECKBOX 
Separation 




     FORMCHECKBOX 
Domestic Violence  


 FORMCHECKBOX 
Divorce 

 

                     FORMCHECKBOX 
 FGM



 FORMCHECKBOX 
Division of matrimonial property
                     FORMCHECKBOX 
 Defilement


 FORMCHECKBOX 
Forced Marriage   
                                                     FORMCHECKBOX 
 Other Sexual Violence

 FORMCHECKBOX 
Wife Inheritance

                                     FORMCHECKBOX 
Assault  

 FORMCHECKBOX 
Custody and Maintenance 

                     FORMCHECKBOX 
Employment problems   



 FORMCHECKBOX 
Succession and Inheritance                                              FORMCHECKBOX 
 Harassment
 FORMCHECKBOX 
Other  (Specify) 
__________________________________________________________________

________________________________________________________________________________________

	How did you hear about FIDA Kenya (tick)?        FORMCHECKBOX 
Radio         FORMCHECKBOX 
TV         FORMCHECKBOX 
Print Media         FORMCHECKBOX 
Church

  FORMCHECKBOX 
Relative    FORMCHECKBOX 
Referral(from):__________________  FORMCHECKBOX 
Forum/Meeting     FORMCHECKBOX 
Other: _____________________

	 If above is Radio, TV, or Forum: Was this run by FIDA?                       FORMCHECKBOX 
 Yes                        FORMCHECKBOX 
 No

       If yes: Specify Event: _____________________________________________________________

	Have you sought help elsewhere before coming to FIDA Kenya?            FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No  
If yes, from where/ whom?__________________________________________________________________
________________________________________________________________________________________

	Action to be taken:
	Referral to: 

 FORMCHECKBOX 
 Pro bono lawyer  

 FORMCHECKBOX 
 Informal Justice System
	 FORMCHECKBOX 
Children’s Office
 FORMCHECKBOX 
 Police
 FORMCHECKBOX 
 Other NGO: ______

	 FORMCHECKBOX 
 Other: __________
 FORMCHECKBOX 
To see FIDA Lawyer

 FORMCHECKBOX 
Client has no case 


PART B:  TO BE FILLED IN BY LEGAL COUNSEL
3.  FURTHER INFORMATION ON CLIENT
If Married: 

Date of Marriage _________________________________________________________________________

Name of Marriage Institution ___________________________________________________________________
If Separated: 
When did you separate? _______________________________________________________
Formal separation?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Filed in Court?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
 File number __________
If Cohabitation: 
Commencement of cohabitation ____________________________________________

Have you been separated at any time during cohabitation?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, when and for how long _____________________________________________________________________
Give reasons for 21.8____________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
NAME OF SPOUSE/ PARTNER _________________________________________________________________________

Address  ___________________________________POSTAL CODE___________________________________________

Residence _________________________________________________________________________________________

Occupation _________________________________________ Monthly Income ________________________________
Does your spouse/partner know that you are here?      FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

Explain: ___________________________________________________________________________________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________

CHILDREN:

(Please indicate whether from previous or present union)
	
	List of Children
	Present
	Previous
	Sex
	Date of Birth/ Age
	Occupation

	23.1
	
	
	
	
	
	

	23.2
	
	
	
	
	
	

	23.3
	
	
	
	
	
	

	23.4
	
	
	
	
	
	

	23.5
	
	
	
	
	
	

	23.6
	
	
	
	
	
	

	23.7
	
	
	
	
	
	


NEXT OF KIN:  ___________________ __________________________________________________________

Address  ___________________________________________POSTAL CODE___________________________

Telephone Number _________________________________________________________________________

Residence________________________________________________________________________________

4.  DETAILS OF CASE
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  ACTION TO BE TAKEN BY FIDA LAWYER:

 FORMCHECKBOX 
 Legal Representation.
 FORMCHECKBOX 
 Self Representation.
 FORMCHECKBOX 
 Mediation.
 FORMCHECKBOX 
 Counselling.
 FORMCHECKBOX 
 Referral to:
 FORMCHECKBOX 
 Pro bono lawyer  

 FORMCHECKBOX 
 Informal Justice System

 FORMCHECKBOX 
Children’s Office    

 FORMCHECKBOX 
 Police

 FORMCHECKBOX 
 Other NGO: ____________

 FORMCHECKBOX 
 Other: _________________   
6.  COMMITMENT:

I  ______________________________________________________ have willingly come to FIDA Kenya seeking legal assistance.  All the information given in the Registration Form is true. I understand that FIDA Kenya may or may not take up my matter, but should it do so, I am committed to my case and will make every effort to follow it up.  I also acknowledge that FIDA Kenya is under the authority to refer me to any of its interventions as may be necessitated by my case.  I also understand that while the professional assistance I get from FIDA Kenya is free, I may be required to meet some of the legal costs associated with my case.  

FIDA Kenya on its part agree to handle this matter with utmost confidentiality and any information relating to this case may not be publicly disclosed except with the express authorization of the client and/or court order. 

Signed _______________________________________

Date _________________________________________

Witnessed by:  _________________________________
Date:  _________________________________________
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