Social Media The Legal Leads

*Intake Forms Are Fully Customizable To Your Firm’s Need*

Contact Information

Client Full Name:

Phone: E-mail:
Address:
Emergency Contact Name: Emergency Contact: Emergency Contact Relationship:

Lead Info

Do you use social media for
3 or more hours daily?

When did you start using social media:

Do you have proof that you extensively use social
media daily prior to you turning 24 years old?

Do you have a diagnosis:

Type of Diagnosis:

Have you visited a behaivoral health facility:

Are you already working with an attorney on this case? Yes No

Notes:



