
 Hartford Public Library The American Place (860) 695-6337 Consultation Information   (rev. 08/24/15) 
 

Please complete this form and bring it to your appointment! 
 

►Your current legal name:   

Last: __________________________ First: __________________      Middle: ___________________ 

Other names used (maiden name or name on passport):  

Last: __________________________ First: ______________________      Middle: _____________ 

 

►Marriages:  

If married, provide the following information about your current spouse:  

Last: __________________________ First: __________________      Middle: ___________________ 

Date of Birth: ____ / ____ / _____     A#: ________-__________-_________       U. S. Citizen:  Yes  

 No  

Address: _____________________________________________________________________________ 

 

►If you were previously married, provide the following information about your prior spouse:  

Last: __________________________ First: __________________      Middle: ___________________ 

Date of Birth: ____ / ____ / _____     A#: ________-__________-_________        

Divorce Date: ____/ ____ / _____      U. S. Citizen:  Yes   No  

Address: ____________________________________________________________________________ 

 

►If your spouse was previously married, provide the following information about their prior 

spouse:  

Last: __________________________ First: __________________      Middle: ___________________ 

Date of Birth: ____ / ____ / _____     A#: ________-__________-________  U. S. Citizen:  Yes   No  

Address: _____________________________________________________________________________ 
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 Hartford Public Library The American Place (860) 695-6337 Consultation Information   (rev. 08/24/15) 
 

Please complete this form and bring it to your appointment! 
 

►Indicate the total number of children ____________ 

Provide the following information about your children (use another sheet if necessary): 

 

Child #1: 

Last: __________________________ First: __________________      Middle: ___________________ 

Date of Birth: ____ / ____ / _____ A#: ________-__________-___________ 

Address: _____________________________________________________________________________ 

 

Child #2: 

Last: __________________________ First: __________________      Middle: ___________________ 

Date of Birth: ____ / ____ / _____ A#: ________-__________-___________ 

Address: _____________________________________________________________________________ 

 

Child #3: 

Last: __________________________ First: __________________      Middle: ___________________ 

Date of Birth: ____ / ____ / _____ A#: ________-__________-___________ 

Address: _____________________________________________________________________________ 

 

Child #4: 

Last: __________________________ First: __________________      Middle: ___________________ 

Date of Birth: ____ / ____ / _____ A#: ________-__________-___________ 

Address: _____________________________________________________________________________ 
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 Hartford Public Library The American Place (860) 695-6337 Consultation Information   (rev. 08/24/15) 
 

Please complete this form and bring it to your appointment! 
 

►Employment / School:  Provide all of your employment/school during the past 5 years  

Name of Current Employment/School Address Date Started Date Ended 

    

    

    

    

 

►Residences: Where have you lived for the past 5 years? Start with where you live now.  

Addresses (during the last 5 years) Date  
moved-in 

Date 
 moved-out 

Current Address (Where you live now):   

Previous Address:   

Previous Address:   

 

►Travel Dates: Provide the dates that you have traveled during the last 5 years.  

Date Left U.S. Date Returned to U.S. Country Total Days More than 6 months? 
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