Client Acknowledgement: What We Will Do To Help You Represent Yourself

I understand and agree to the following: The attorney(s) providing the service checked below will give me brief legal help for free. The attorney may be helped by non-attorney volunteers under his/her supervision. The attorney and other volunteers will not provide on-going help beyond the services checked below. The attorney will not be my attorney of record or go to court with me. What I tell the attorney is confidential although it may be shared in good faith to assist me.  
I remain responsible for pursing my legal matter and taking all actions recommended by the attorney, including serving other parties, filing paperwork in court and preparing any other required paperwork. The opposing party may now, or in the future, be represented by this attorney’s law firm. If I need further help, I may call VLN at 612-752-6677 to see if I’m eligible for more VLN services.

Client Name: 
____________________________Client Signature: ________________________________

Date of workshop: ________________________ Attorney Supervisor: ____________________________
Civil Forms Workshop.  The attorney(s) will advise me what actions to take to pursue my goals in civil court and helping me to complete the form(s) checked below. 
	 FORMCHECKBOX 
 Answer to Summons/Petition      
 FORMCHECKBOX 
 Exemption Notice                       
 FORMCHECKBOX 
 Other: _______________________
	 FORMCHECKBOX 
 Counterclaim  
 FORMCHECKBOX 
 Motion to Vacate                         

	 FORMCHECKBOX 
 Discovery Response  
 FORMCHECKBOX 
 Letter to Creditor


	Workshop Assistant/Interpreter:_______________________________________________________

 If interpreter, which language:  _________________________ 

Attorney Services provided: 

 FORMCHECKBOX 
 Completed form as indicated above and (details)
 FORMCHECKBOX 
 Client given instructions (circle one):  a   b    c    d     e
 FORMCHECKBOX 
 Taking as a full representation case
 FORMCHECKBOX 
  Advice/Other (Describe):

 FORMCHECKBOX 
  Referral to:              

 Time with Client: _______      Estimate of any follow-up time: ________
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