Jacobs & Schlesinger LLLP
INTAKE FORM

Customer Service: Qs (619) 230-0012 b= mail@jsslegal.com Consultation Date:

Attorney:

BASIC INFORMATION/INFORMACION DEL CLIENTE:

Last Name First & Middle Name
Apellidos(s)
Date of Birth At (if applicable)

Fecha de Nacimiento
Country of

Birth/Citizenship Preferred Language(s)

Pais de nacimiento/Nacionalidad

Nombres(s)

#A (si aplica a usted)

Idioma(s) Preferidos

CONTACT INFORMATION/INFORMACION DEL CONTACTO:

Home Address/Direccion Mailing Address/Direccion postal

Street Address Street Address
Direccion |

Address Line 2 Address Line 2 ‘
Direccion Linea 2 ‘ ‘
City/State City/State ‘
Ciudad / Estado | |
Zip Code Zip Code ‘
Cddigo Postal ‘ ‘
|

Country Country

Pais ‘

Telephone Numbers/Numeros Telefénicos
Daytime Cell

# Teléfono Dia ‘

Evening Fax ‘

# Teléfono Tarde ‘ ‘

Email

Direccion

Direccion Linea 2

Ciudad / Estado

Cédigo Postal

# Celular

Direccion de Email

How did you hear about us? / i Como se enterd de nosotros?
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INTAKE FORM

Customer Service: Qs (619) 230-0012 mail@jsslegal.com Consultation Date: Attorney:

HOW CAN WE ASSIST YOU TODAY? / ¢ COMO PODEMOS AYUDARLE HOY?

Are you currently working with another immigration attorney? / ¢ Tiene actualmente un abogado de
inmigracion?

Name

Nombre

Informacion Del Contacto

CURRENT IMMIGRATION STATUS / ESTADO ACTUAL DE INMIGRACION

|:| Undocumented » Approximately when did you enter the U.S.?
Indocumentado ¢Aproximadamente cuando entré a los EE.UU.?
» How did you enter the U.S.?
¢Como entrd a los EE.UU.?
|:| Work Permit Holder » Expiration Date?
Permiso de Trabajo ¢Fecha de expiracion?
|:| Visa Holder » Visa Category
¢Categoria de Visa?
> Expiration date?
¢Fecha de expiracion?
[[] Permanent Resident > Date Green Card Granted
Residente Permanente ¢Fecha en la cual se le concedid la tarjeta (Green Card)?
(Green Card) » Who sponsored your green card and what is
their relationship to you?
¢Quién patrocind su tarjeta de residencia y cudl es su
relacion con usted?
[[] oOther > Please explain
Otros Por favor explique
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INTAKE FORM

Customer Service: Qs (619) 230-0012 mail@jsslegal.com Consultation Date: Attorney:

Date of First Entry to the U.S. Manner of Entry

Fecha de primera entrada a EE.UU. ‘ Manera de entrada

Fecha de entrada mads reciente a EE.UU. ‘ Manera de entrada

INFORMATION ABOUT YOUR IMMEDIATE FAMILY / INFORMACION SOBRE SU
FAMILIA INMEDIATA

Name Relation Dateof Birth  Statusin U.S. Date of Entry Manner of Entry

Fecha de Estado en Fecha de Manera de
Nacimiento EE.UU. Entrada Entrada

Nombre Relacién

Spouse
Esposo(a)

Mother
Madre

Father
Padre

Child
Nifo
OmOF
Child
Nifo
OmMOF
Child
Nifo
OMOF
Child
Nifo

OmOF
Were/are any of your grandparents U.S. citizens? / éSon/eran sus abuelos ciudadanos de EE.UU.?

Do you have any other relatives in the U.S.? If so, please provide their name, relation and immigration
status in the U.S. / ¢ Tiene algun otro pariente en los EE.UU.? Si es asi, por favor proporcione su
nombre, relacion y estatus migratorio en los EE.UU
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INTAKE FORM

Customer Service: Qs (619) 230-0012 mail@jsslegal.com Consultation Date: Attorney:

Has an immigration petition ever been submitted on your behalf? If so, when and by whom? / Alguna
vez ha sometido una peticién de inmigracion en su nombre? Si es asi: ¢por quién y cuando?

EDUCATION HISTORY / HISTORIA DE EDUCACION

Highest Level of Education Completed [ High School Diploma [J Masters / Doctoral Degree
Mayor Nivel de Educacién Completado Diploma de Escuela Secundaria Maestria / Doctorado
O College Level Degree Oother:
Titulo de Nivel Universitario Otros:

Name of School
Nombre de la Escuela
Location of School
Ubicacion de la Escuela

HISTORY WITH IMMIGRATION AUTHORITIES / HISTORIA CON AUTORIDADES DE
INMIGRACION

Have you ever been stopped by immigration authorities? If YES, please answer below:

¢Alguna vez ha sido detenido por las autoridades de inmigracion? Si asi es, por favor responda a continuacion

Date of Stop Reason for Stop

Fecha de la parada Razon por la cual lo detuvieron

Result?

Resultado? Examples: deportation, voluntary departure, warning
Ejemplos: deportacion, salida voluntaria, perdonado

Date of Stop Reason for Stop

Fecha de la parada Razon por la cual lo detuvieron

Result?

Resultado? Examples: deportation, voluntary departure, warning

Ejemplos: deportacion, salida voluntaria, perdonado
Have you ever been, or are you now in immigration court proceedings? If YES, please answer below
¢Alguna vez ha sido, o estd usted ahora en procedimientos judiciales? Si asi es, por favor responda abajo

Next Court/Appointment Date Name of judge/officer you must report to
Proxima Fecha de Corte/Cita Nombre del Juez/Oficial a que Reporta

Have you ever been deported, granted voluntary departure, or turned back at the border or at an airport?
If YES, please answer below

¢Alguna vez ha sido deportado, concedido salida voluntaria, o rechazado en la frontera o en un aeropuerto? En
caso afirmativo, por favor responda abajo

Date Reason
Fecha Razon
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INTAKE FORM

Customer Service: Qs (619) 230-0012 mail@jsslegal.com Consultation Date: Attorney:

CRIMINAL HISTORY / ANTECEDENTES PENALES

Additional space available on page 9. / Espacio adicional disponible en la pdgina 9.

Event 1/Evento 1

Date of Offense City/State of Arrest
Fecha de Ofensa Ciudad / Estado de Arresto
Charges

Acusaciones / Cargos

Court .. .

Corte [0 Municipal [ Superior [ Federal [ other/Otros:
Date of Sentence Length of Sentence
Fecha de Sentencia Duracion de la sentencia

Upcoming appearances/deadlines

Proximos apariciones/plazos?

Name/Contact of criminal defense attorney
Nombre/Contacto de Abogado de Defensa

Brief description of Incident/Result

Breve Descripcidn del Incidente/Resultado

Event 2/Evento 2

Date of Offense City/State of Arrest
Fecha de Ofensa Ciudad / Estado de Arresto
Charges

Acusaciones / Cargos

Court L .

Corte O Municipal [ Superior [ Federal [ other/Otros:
Date of Sentence Length of Sentence
Fecha de Sentencia Duracion de la sentencia

Upcoming appearances/deadlines

Préximos apariciones/plazos?

Name/Contact of criminal defense attorney
Nombre/Contacto de Abogado de Defensa

Brief description of Incident/Result

Breve Descripcion del Incidente/Resultado

Event 3/Evento 3
Date of Offense City/State of Arrest
Fecha de Ofensa Ciudad / Estado de Arresto
Charges
Acusaciones / Cargos
Court .. .
Corte [ Municipal [ Superior [] Federal [ Other/Otros:
Date of Sentence Length of Sentence
Fecha de Sentencia Duracion de la sentencia

Upcoming appearances/deadlines

Proximos apariciones/plazos?

Name/Contact of criminal defense attorney
Nombre/Contacto de Abogado de Defensa

Brief description of Incident/Result

Breve Descripcion del Incidente/Resultado
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INTAKE FORM

Customer Service: Qs (619) 230-0012 mail@jsslegal.com Consultation Date: Attorney:

EMPLOYMENT HISTORY / HISTORIA DE EMPLEO

Past U.S. employment, in reverse chronological order/Informacién para empleos en EE.UU., en orden cronoldgico inverso.

Current or Last Held Job/Empleo Actual o Ultimo Empleo

Name of Employer
Nombre del Empleador
Address of Employer

Direccion del Empleador

Job Title Wage
Cargo Salario
Hire Date Separation Date
Fecha de Contratacion Fecha de Final
Visa Ca,tegor.y/Status Qlfay to contact? Oves/si CINo
Categoria de Visa / Estatus ¢Bien ponerse en contacto?
Manager’s Name Manager’s Title
Nombre del Gerente Titulo del Gerente
Manager’s Phone # Manager’s Email
# Teléfono (Gerente) Email del Gerente

Past Employment/Empleo Anterior
Name of Employer
Nombre del Empleador
Address of Employer
Direccion del Empleador
Job Title Wage
Cargo Salario
Hire Date Separation Date
Fecha de Contratacion Fecha de Final
Visa Ca,tegor.y/Status Qlfay to contact? Oves/si CINo
Categoria de Visa / Estatus éBien ponerse en contacto?
Manager’s Name Manager’s Title
Nombre del Gerente Titulo del Gerente
Manager’s Phone # Manager’s Email
# Teléfono (Gerente) Email del Gerente

Past Employment/Empleo Anterior
Name of Employer
Nombre del Empleador
Address of Employer
Direccion del Empleador
Job Title Wage
Cargo Salario
Hire Date Separation Date
Fecha de Contratacion Fecha de Final
Visa Ca’tegor.y/Status (.)Ifay to contact? Oves/si CINo
Categoria de Visa / Estatus ¢Bien ponerse en contacto?
Manager’s Name Manager’s Title
Nombre del Gerente Titulo del Gerente
Manager’s Phone # Manager’s Email
# Teléfono (Gerente) Email del Gerente
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INTAKE FORM

Customer Service: Qs (619) 230-0012 mail@jsslegal.com Consultation Date: Attorney:

CONSULTATION POLICY / POLITICA DE CONSULTA:

Jacobs & Schlesinger offers consultations with licensed attorneys who, for 45 minutes to an hour, will evaluate your
immigration matter using their honest perspective and experience. During a consultation, you can expect the attorney
to seek a deep understanding of your background, concerns, and goals. The attorney will outline potential strategies,
and provide information on probable timelines. Anything you discuss with our staff will be kept confidential and is
protected by attorney-client privilege. We will not disclose anything you share with us without your permission.

If after a single consultation you believe you need additional information to move forward, we offer follow-up services
to help you make your decision. Research time by a legal professional, as well as follow-up consultations, are available
without retaining our firm for a full case.

Jacobs & Schlesinger ofrece consultas con abogados expertos que, durante 45 minutos a una hora, evaluaran su caso de
inmigracidon usando su perspectiva honesta y su experiencia. Durante una consulta, se puede esperar que el abogado
busque un profundo conocimiento de sus antecedentes, preocupaciones y objetivos. El abogado va a delinear estrategias
posibles, y proporcionar informacion sobre los plazos probables. Cualquier cosa que usted hable con nuestro personal
serd confidencial y estd protegida por el privilegio abogado-cliente. No revelaremos nada de lo que comparta con
nosotros sin su permiso.

Si después de una sola consulta usted considera que necesita informacion adicional para avanzar, ofrecemos servicios de
seguimiento para ayudarle a tomar su decision. Tiempo de la investigacion por un profesional del Derecho, asi como las
consultas de seguimiento, estdn disponibles sin retener a nuestra firma para un caso completo.

BEFORE YOUR CONSULTATION / ANTES DE SU CONSULTA

Please gather and organize any documents you think may be relevant to your case. Although the attorney may not
review every document you bring to your consultation, having the documents available will allow you to get the most
out of your meeting. Make sure to arrive (or call, if you have a phone or remote consultation) 10-15 minutes before your
consultation. We require fully-completed intake forms for all consultations. In the case of a remote appointment, please
fax or email your intake form to our office before the consultation begins.

Por favor, recopilar y organizar todos los documentos que usted piensa puedan ser relevantes para su caso. Aunque el
abogado no pueda revisar todos los documentos que usted traiga a su consulta, tener los documentos disponibles
durante su consulta le permitird obtener el mdximo provecho de su reunion. Asegurese de llegar (o llame, si usted tiene
una consulta telefonica o a distancia) 10 a 15 minutos antes de la consulta. Requerimos formularios de admision
totalmente terminados-para todas las consultas. En el caso de una cita a distancia, debe enviar por fax o correo
electronico su formulario de admision a nuestra oficina antes de que comience la consulta.

WHO YOU WILL MEET WITH / CON QUIEN SE REUNIRA

You will meet with at least one Jacobs & Schlesinger attorney. We will try to accommodate consultation requests
depending on attorney availability. If the attorney with whom you are scheduled cannot conduct your consultation, we
will notify you as soon as possible.

Usted se reunird con al menos un (1) abogado de Jacobs & Schlesinger. Vamos a tratar de atender las solicitudes de
consulta en funciodn de la disponibilidad del abogado. Si el abogado con quien usted estd programado no puede realizar
su consulta, le notificaremos tan pronto como sea possible.
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@ INTAKE FORM

Customer Service: Qs (619) 230-0012 mail@jsslegal.com Consultation Date: Attorney:

AFTER YOUR CONSULTATION / DESPUES DE SU CONSULTA

Following your consultation, you may meet with our Office Manager to discuss how to move forward with our office
based on your consultation. This meeting would include a full and honest discussion on any and all fees and obligations.

A raiz de su consulta, es posible que se vea con nuestro Gerente de la Oficina para discutir como avanzar con nuestros
servicios en esta oficina, en base a su consulta. Esta reunion incluiria una discusion completa y honesta sobre costos y
obligaciones.

CANCELLATIONS, MISSED APPOINTMENTS, AND LATE ARRIVALS / CANCELACIONES,
CITAS PERDIDAS, Y LLEGADAS TARDE

Appointments canceled at least 24 hours before their scheduled time may be fully refunded or rescheduled one time.
Appointments cancelled less than 24 hours in advance or missed appointments cannot be refunded. Missed
appointments include appointments for which the individual arrives more than 20 minutes late.

Las citas canceladas por lo menos 24 horas antes de su hora programada puede ser reembolsadas en su totalidad o
podrdn ser reprogramadas una vez. Las citas canceladas con menos de 24 horas de anticipo o citas perdidas no podrdn
ser reembolsadas. Citas perdidas incluyen citas a las cuales el individuo llega mds de 20 minutos tarde.

DIGITAL FILE RETENTION / RETENCION DE ARCHIVOS DIGITALES

You agree to allow Jacobs & Schlesinger LLP to digitally retain personal information provided by way of this form.

Usted acepta permitir que Jacobs & Schlesinger LLP retenga digitalmente la informacion personal proporcionada a través
de este formulario.

SIGNATURES

BY SIGNING BELOW, YOU ACKNOWLEDGE THAT THE INFORMATION PROVIDED ON THIS FORM IS ACCURATE TO THE
BEST OF YOUR KNOWLEDGE AND THAT YOU HAVE READ AND UNDERSTOOD THE FOREGOING TERMS AND AGREE TO
THEM.

Client 1
Signature/Firma: Date/Fecha:

Name/Nombre (print):

Client 2
Signature/Firma: Date/Fecha:

Name/Nombre (print):

Client 3
Signature/Firma: Date/Fecha:

Name/Nombre (print):
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@ INTAKE FORM

Customer Service: Qs (619) 230-0012 mail@jsslegal.com Consultation Date: Attorney:

SPACE FOR ADDITIONAL INFORMATION / ESPACIO PARA INFORMACION ADICIONAL
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@ INTAKE FORM

Customer Service: Qs (619) 230-0012 mail@jsslegal.com Consultation Date: Attorney:

INTERNAL USE ONLY / SOLO PARA USO DE OFICINA

Date Received: Received By:

Payment Receipt #: Arrival Time:

Internal Notes:
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CONSULTATION CHECKLIST — ATTORNEY USE ONLY

|:| No apparent claim to acquired/derived U.S. citizenship.

[[] May have acquired/derived U.S. citizenship through

|:| Does not qualify for FB petition.

[] Qualifies for FB petition through (relationship)
[] Petition Already Filed in FB Category
|:| Advised to File Petition in FB Category/ies

[C] No apparent eligibility for EB IV petition.

|:| May qualify for EB IV petition in Category as

[] Petition Already Filed in EB Category with Priority Date of
[[]Advised to File Petition in EB Category/ies .

|:| Eligible for Diversity Visa lottery and so advised. Country: ;[In/a

[C]Registry candidate because residing in USA since 1/1/1972 and so advised; [ ] n/a

[C] Not eligible for NACARA based on [] nationality or |:| other.

[C] May be NACARA eligible as []Central American / [C] Eastern European

[C] Not eligible for Cuban adjustment. (If eligible, note below.)

[] Currently eligible for LPR based upon:

[JIs/would be adjustment eligible because [] admitted; [] paroled; [_] 245(i); ] potentlal AP.

[Jneligible to adjust because [] 245(c); [_] admitted as CPR; []245(k); [] crewman; and/or
[] other (specify): .

] Inadmissible because (INA & or description):

with Priority Date of

[[] Departure would trigger [] 212(a)(9)(A) (self-deportation); [ ] 212(a)(9)(B) 3-/ 10-yr.
[] Deportable because (INA & or description):

[] Eligible for waiver per (INA §§ or description):

[] Screened for fear of return, but no apparent asylum/withholding/CAT claim.
[] Potential asylum/withholding/CAT based upon: [_] race;[ ] religion; [] nationality;
[ social group; and/or [_] opinion (specify):
] Screened for T/U/VAWA eligibility, but not a victim of a qualifying crime.
[] Potential T/U/VAWA based upon
[ No apparent NIV eligibility in any other category.
[]May qualify for NIV in category as
] No TPS because [] not from qualifying country, and/or [_] missed registration deadlme
[] TPS eligible, from (country)
[C] Not DACA eligible: arrived at [J 16 y/o or >, or []after 6/15/07 [C]>30y/oon 6/15/07;
[Jinterrupted presence between 6/15/07-6/15/12 or departure w/o PA after 6/15/2012;
[1 disqualifying offense; [ ] lacking required schooling or military service.
[C]Not DAPA eligible: [ arrived after :[[] no qualifying child; and/or
[]interrupted presence between - or departure w/o PA after
[] disqualifying offense.
[[] Advised: [ ]right to IJ hrg / [] n/a; [] cancellation (Cx) eligible / [_] not Cx-eligible;
[] priority for removal b/c / [] not priority for removal;
[[] consequences of departure/reentry under 212(a)(9)(B) & (C).
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