Conflict Information Form
District:

County:

Judge:

Case Name & #:

Date, Time & Type of Hearing (TPR, etc.):

Client’s Name/Address/Phone:

Client’s Relationship to Child(ren):
Did the client appear and make a request for counsel?  If so, when?  At what type of hearing? 
Did the Court make a finding of indigency?  At what type of hearing?

Was the attorney (you) appointed in a court order?  At what type of hearing?

Person(s) who had LEGAL custody at time of removal:
Other Parent Counsel on the case and whom they represent:

Date you submitted this form:

Additional Notes:

