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 INTAKE QUESTIONNAIRE

Pro Bono Legal Clinics for 

                                           __                                  Deferred Action Eligible Youth


Clinic Date: ____________________________________________________________________

This questionnaire allows NIJC evaluate your eligibility for Deferred Action for Childhood Arrivals and other forms of immigration relief. Complete and accurate information will also assure that your pro bono attorney has the necessary information to complete your forms on the day of your clinic.  
Information provided in this form is confidential and will only be seen by National Immigrant Justice Center (NIJC) staff and your pro bono attorney. Information in this questionnaire will not be shared with any private party or government agency without your permission.

Email your completed questionnaire to dreamerpbcoordinator@heartlandalliance.org, or fax it to 312.660.1506 at least 10 days before the clinic. An NIJC staff member will contact you via email (unless you have let us know that you do not have email access) to confirm your clinic registration. 
Part I. Information About Person Requesting to Register for the Pro Bono Clinic
Legal Name: 

Telephone: 

Email: ___________________________________
Current address: 


How many people do you live with (including yourself)?________________________________

What is the total monthly income of the people you live with (including yourself)?____________
Gender Identity: ___ Male 
 ___ Female
  ___ Transgender  ___ Other  

Sexual Orientation: ___________________

Civil status: 
___ Single
___ Married
___ Divorced
  ___ Widow/er
Date of Birth: 




(month)


(day)



(year)

Place of Birth: 

(city) 



(state) 



(country)

Country of Citizenship: 

Social Security Number (if any): 

Alien Registration Number (if any): 

Were you present in the United States on June 15, 2012?
 ___ Yes     ___ No
Did you enter the United States on or before June 15, 2007?
 ___ Yes     ___ No
Please list all of the addresses where you have lived in the United States. You may approximate for your oldest addresses (Ex: Chicago, IL, 1998 – 2000) You will need this information at the clinic, so please confirm these addresses by looking through old documents. Start with your current address:
	Street Address
	City/State/Zip Code
	Beginning (month/year)
	End

(month/year)

	
	
	
	present

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Part II. Immigration History

List all entries you have made into the United States:
	Date Entered the United States
	Date Exited the United States
	Manner of Entry (Ex: Tourist visa, without visa, false documents, waved through at border, etc…)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Current Immigration status (if any) ex: tourist visa, student visa, TPS: 

Have you ever used false documents to obtain entry into the U.S. or obtain 
___ Yes     ___ No
any immigration benefit?

Have you ever made false statements to obtain entry into the U.S. or to obtain ___ Yes     ___ No
any immigration benefit? 
Have you ever been stopped by immigration officials?                                        ___ Yes     ___ No
Have you ever been detained by immigration officials? 
 ___ Yes     ___ No
	Reason for Detention
	Date Detained
	Date Released
	Detention Location
	Outcome

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Have you ever been in deportation/removal proceedings? 
___ Yes     ___ No
Have you ever claimed to be a United States citizen either orally or in writing? ___ Yes     ___ No
Have you ever registered to vote in the United States? 
___ Yes     ___ No
Have you ever voted in a federal, state, or local election in the United States?
___ Yes     ___ No
Part III. Family

Name of Spouse (if any): 

Spouse’s Immigration status (if any): 

Date of Marriage: 






(month)


(day)



(year)
Do you have children?  ___ Yes     ___ No                    
If yes, please provide the following information:
	Name of Child
	Date of Birth (mm/dd/yyyy)
	Place of Birth

(city/state/country)
	Immigration Status

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please provide the following information about your other family members:

	
	Name
	Date of Birth
	Place of Birth
	Place of Residence
	Immigration Status

	Father
	
	
	
	
	

	Mother
	
	
	
	
	

	Sibling
	
	
	
	
	

	Sibling
	
	
	
	
	

	Sibling
	
	
	
	
	

	Sibling
	
	
	
	
	

	Grandfather
	
	
	
	
	

	Grandmother
	
	
	
	
	

	Grandfather
	
	
	
	
	

	Grandmother
	
	
	
	
	


Part IV. Education and Military History

Did you graduate from high school, obtain a GED or are you currently 
         ___ Yes     ___ No
enrolled in high school or in GED courses? 
Were you honorably discharged from the U.S. Armed Forces/National Guard?  ___ Yes     ___ No
Provide the following information about your education/military history. (Start with high school.):
	Educational/Military Institution
	Dates of Attendance
	Degrees Earned

	
	
	

	
	
	

	
	
	


Part V. Criminal Arrests and/or Conviction History

Immigration officials will find out about all arrests, even juvenile arrests, and even if they did not result in a conviction (ie, even if you were found innocent and the charges were dropped). They will also find out about arrests even when the arrest/conviction was expunged. Arrests and convictions may result in serious immigration consequences, including deportation. Please disclose all arrests and convictions so that we have the information to provide you with the best legal advice.
Have you ever been arrested, charged, and/or convicted of any violation of the 
     

law, including traffic stops inside or outside the United States?

       ___ Yes    ___ No
	Charge/Arrest/Conviction
	Date
	Location (City/State)
	Outcome 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Part VI. Other Information

Are you afraid to return to your country of citizenship/birth? 
___ Yes     ___ No
Have you ever applied for asylum in the United States or in any other country? ___ Yes     ___ No
Have you ever been a victim of a crime in the United States? 
___ Yes     ___ No
If yes, please explain: 


Have you, your spouse or children (please specify who):

Been treated for a mental disorder, drug addiction or alcoholism? 
___ Yes     ___ No
Been involved with illegal use or trafficking of drugs, narcotics or marijuana? 
___ Yes     ___ No
Been a member of any communist, terrorist party, organization or group? 
___ Yes     ___ No
Engaged in prostitution anywhere in the world? 
___ Yes     ___ No
Brought anyone into the United States illegally, including family?
___ Yes     ___ No
Is there anything else you want to tell us? 
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