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FAMILY COURT ANALYSIS FORM

Purpose: The information submitted on this form will serve as reference and background information for the
membership of Florida DAD inc. to include opinion polls on the respective professionals. It is based on s personal
experience and opinion on the services provided. Key points that would be of value to another member should be
emphasized.

Instructions: Please complete the information requested. The professional information such as; Firm Name, address
and phone numbers are important so that the individual(s) is(are) not misrepresented.

JUDGE: FamMLYy [ APPELLATE [J GENERALMASTER [
ATTORNEY: vours [] OPPOSING L] MEDIATOR O
APPELLATE ATTNY. YOURS [ OPPOSING [0 MebIATOR |
Other:
NAME:

FIRST ML LAST SUFFIX
PRACTICE:
ADDRESS:

STREET APT. [oind ST ar
OFICE PHONE: FEES (Hourly rate):

ISSUES:; Please continue on a blank paper, if needed.

FACTUALLY BASED OPINION OF PROFESSIONALISM, KNOWLEDGE AND EFFECTIVENESS:
Please continuc on a blank paper, if needed.

Do you believe this individual to be Fair and Equal in his practice and decisions? ~ YES O N~ O

Disclaimer: This information is strictly the opinion of the writer and is not necessarily the opinion of Florida
D.AD. Inc., it's members, parent organization or any affiliate organizations. The organization will offer the
information, in that form, to the membership for their perusal and reference in selecting the professionals for their
needs and to provide background information in the legal process. It is not to be construed as intelligence, secret in
nature or a “witch hunt”.

Print Name Signature Date





