UW School of Law

Clinical Law Program
University of Washington

TRIBAL COURT PUBLIC DEFENSE CLINIC

CLIENT INTAKE DATA FORM
I. Date of Application: Data Form Completed by:
2. Client Name (Last, First Middle):
3. Date of Birth (mm/dd/yy):
4. Address (including Zip Code):
5. Home Phone: Work Phone:
6. Message Phone: Cell:
7. Email: Other:

[+ o]

. Date of Conflicts Check :

Witnesses prosecutor Previously Represented?
> P Date of Birth By which Screen Implemented?
will call:
attorney/student?

Yes / No
Yes / No
Yes / No
Yes / No
Yes / No

9. Charges Filed In Current Case:

10. Has the client pled “Not Guilty"? When was the plea entered? (date)

I'l. Persons living in the same dwelling as you:

Name: Relationship to you: Age:
Name: Relationship to you: Age:
Name: Relationship to you: Age:
Name: Relationship to you: Age:

Name: Relationship to you: Age:



Tribal Public Defense Clinic
Page 2 of 4

I2. Employment information for everyone living in the same dwelling as you? (Including treaty fishing,
fireworks and per capita.) The Tulalip Tribes have passed a resolution requiring applicants to be below a
specific income in order to qualify for a public defender. An attorney cannot represent you without the
information requested below.)

Name: Their job: Annual Income:
Name: Their Job: Annual Income:
Name: Their Job: Annual Income:
Name: Their Job: Annual Income:

Tulalip Eligibility Worksheet

Person in Family or |48 Contiguous States and 150% of Poverty
Household D.C.
l $10,400 15,600
2 14,000 21,000
3 17,600 26,400
4 21,200 31,800
5 24,800 37,200
6 28,400 42,600
7 32,000 48,000
8 35,600 53,400
each additional person 3,600 5,400

13. Have you ever been prosecuted as a Juvenile for a criminal offense in any court?

If yes, was it:
State Court?
Municipal Court?
Tribal Court?

CLP STAFF ENTRIES

A. Conflicts of Interest check by: Date: Note:

B. Amicus Attorney file opened by: Date: Note:

C. File Open Date:

Form Updated 3/1/10



