MCINTYRE
ELDER LAW

“We help seniors protect their lifestyle and preserve their legacies.”

CONFIDENTIAL
ESTATE PLANNING QUESTIONNAIRE

This questionnaire is designed to help us gather the information necessary to properly plan to protect
your assets (or the assets of a family member or friend) during a time when there may be a need for
Long-Term Care. Whether you are a new or an established client, we have found this questionnaire
extremely helpful and we ask your indulgence in completing it fully. Those questions that do not apply
to you, your family, or your financial situation may simply be ignored. Please feel free to attach
additional pages where space is insufficient, or to provide other information you feel is relevant.

DATE:

SECTION 1. NAME AND CONTACT INFORMATION

Client’s Full Name:

(first) (middle) (last)
Spouse’s Full Name:
(first) (middle) (last)
Home Address:
Client Spouse
Telephone Numbers:
(home) (home)
(cell) (cell)
Date of Birth:
Social Security Number:
Date of Death:
Email Address:
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SECTION 2. CHILDREN

List all children. Copy and attach additional pages, if needed. Total number of children:

1.

(name of child) (date of birth) (social security number)

Parent: [ ] Client [ ] Spouse [ ] Both

(current address) (phone number)
[ ] Adopted
(date of adoption) (court granting adoption)
[ ] Deceased [ 1Yes [ ]No
(date of death) (child has surviving children?)

(Describe this child -- does he or she have “special needs”? Consider health and general financial status, including needs and abilities)

(name of child) (date of birth) (social security number)

Parent: [ ] Client [ ] Spouse [ ] Both

(current address) (phone number)
[ ] Adopted
(date of adoption) (court granting adoption)
[ ] Deceased [ 1Yes [ ]No
(date of death) (child has surviving children?)

(Describe this child -- does he or she have “special needs”? Consider health and general financial status, including needs and abilities)

(name of child) (date of birth) (social security number)

Parent: [ ] Client [ ] Spouse [ ] Both

(current address) (phone number)
[ ] Adopted
(date of adoption) (court granting adoption)
[ ] Deceased [ 1Yes [ ]No
(date of death) (child has surviving children?)

(Describe this child -- does he or she have “special needs”? Consider health and general financial status, including needs and abilities)

4.

(name of child) (date of birth) (social security number)

Parent: [ ] Client [ ] Spouse [ ] Both
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(current address) (phone number)

[ ] Adopted
(date of adoption) (court granting adoption)
[ ] Deceased [ 1Yes [ ]No
(date of death) (child has surviving children?)

(Describe this child -- does he or she have “special needs”? Consider health and general financial status, including needs and abilities)

(name of child) (date of birth) (social security number)

Parent: [ ] Client [ ] Spouse [ ] Both

(current address) (phone number)
[ ] Adopted
(date of adoption) (court granting adoption)
[ ] Deceased [ 1Yes [ ]No
(date of death) (child has surviving children?)

(Describe this child -- does he or she have “special needs”? Consider health and general financial status, including needs and abilities)

SECTION 3. ADDITIONAL BENEFICIARIES

Name Relationship

SECTION 4. POTENTIAL HEALTH ISSUES

Client Spouse
Able to signname?: [ ] Yes [ ] No [ 1Yes [ ]No
Able to speak?: [ ]Yes [ | No [ 1Yes [ ]No
Able to recognize friends and family?: [ ] Yes [ ] No [ 1Yes [ ]No
Cognizant of property and possessions?: [ | Yes [ ] No [ 1Yes [ ]No
Able to leave current residence?: [ ] Yes [ ] No [ 1Yes [ ]No
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SECTION 5. RESIDENCE -- OWNED

A. Owners:

B. How is title held?

C. ADDITONAL REAL ESTATE

Description (Location)

How Title Held

123 Know Way

Joint tenant

(sample)

SECTION 6. PLANNING AND OTHER DOCUMENTS

Please provide a copy of each document.

Will:

Revocable Living Trust:

Pour-Over Will:

General Durable Power of Attorney:
Health Care Power of Attorney (or Proxy):
Living Will:

(specify)

(specify)

(specify)

Client
[ ]Yes
[ ]Yes
[ ]Yes
[ ]Yes
[ ]Yes
[ ]Yes
[ ]Yes

[ ]Yes

[ ]Yes
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[ ]No
[ ]No
[ ] No
[ ] No
[ ] No
[ ] No
[ ] No

[ 1No

[ 1No
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