Legal Aid of Western Ohio Self Help Center

Questions

0: 1a - Welcome 

Welcome! You can apply for help from Legal Aid Line of Western Ohio by answering the questions in this interview.

Click the Learn more button for some additional information 

Click "Begin" to start.



0: 1a1 Welcome 1 

If you make any mistakes at any time you can press the "BACK" button in the upper left corner of your screen.



0: 1a2 Welcome-2 

If you need to go back to a question or move ahead several questions, use the "MY PROGRESS" pull-down menu at the top of your screen. 



0: 1a3 Welcome-3 

If you see a "Learn More" button on your screen, click on it for more information.


0: 1a3 Welcome-3.help 
What if I need help answering a question? 

Clicking the "Learn More" button will help answer your questions.



0: 1a4 - Application only 

When you complete this interview, it does not mean that Legal Aid Line can accept your case. Legal Aid Line cannot assist everyone who applies for help. You should not assume we will be able to help you unless one of our attorneys contacts you to let you know that we can accept your case. 

Click "Yes" if you understand this and want to apply for help. 

Click "Exit" if you do not wish to continue with your application.



0: 1b --Name and Gender 

I am Ayla, your guide in this interview. To begin please tell me your first name and whether you are male or female. 

	Field
	Prompt

	First Name: (text)
	I need more information. You must type a response in the highlighted field before you can continue.

	Gender (gender)
	You must choose either male or female from the highlighted selection before you can continue.




0: 1c -Current Client 

Hello %%[User First Name TE]%%. Please tell me if you:

	Field
	Prompt

	Have applied for help with this problem in the past 30 days (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Are already a client of Legal Aid of Western Ohio (LAWO) or Advocates for Basic Equality (ABLE) for this problem (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Have been a client of Legal Aid of Western Ohio (LAWO) or Advocates for Basic Equality (ABLE) for another problem (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Have never applied for help from Legal Aid Line (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.




0: 1d -Call office 

%%[User First Name TE]%%, you cannot use this interview if you already applied for help with this problem in the past 30 days, or if you are a current client for this problem. Please contact Legal Aid Line at 1-888-534-1432 if you have questions about a case you recently called us about.

You may use this interview if you would like to apply for help with a different legal problem. Click "Go Back" to start over. 



0: 1e -Incarcerated 

Are you in jail or prison?



0: 1f Denial Incarcerated- 

I'm sorry, %%[User First Name TE]%%, you cannot use this interview if you are in jail or prison. You must contact Legal Aid Line of Western Ohio by mail at this address: 

Legal Aid Line of
Western Ohio
520 Madison Ave. Ste 740
Toledo, Ohio 43604
[Need Exit information
]


1: 1a- User zip 

%%[User First Name TE]%%, what is your zip code?


1: 1a- User zip.help 
What if I don't know it? 

If you do not know your zip code, click here to find it. 

	Field
	Prompt

	Zip (numberzip)
	I need more information. You must type a zip code in the highlighted field before you can continue.




1: 1b - No Residence 

I'm sorry %%[User First Name TE]%%, you can use this interview to apply for help only if you live in Ohio. 

Please call Legal Aid Line of Western Ohio at 1-888-534-1432 for help

Click on "Go Back" if you made a mistake.


1: 1b - No Residence.help 
But my problem is in Ohio 

Please call Legal Aid Line of Western Ohio at 1-888-534-1432.



1: 1c- Citizenship 

%%[User First Name TE]%%, tell us about your US citizenship or residency. 

Check the one that applies:


1: 1c- Citizenship.help 
Why do you need this information? 

We need to know information about your citizenship or immigration status so we know what help may be available for you.

	Field
	Prompt

	I am a United States Citizen (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	I am a Lawful Permanent Resident (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	I do not have citizenship documents (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	I do not have citizenship documents - but I have experienced Domestic Violence (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Other Citizenship Status (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.




1: 1c1- Alien Number 

What is your Alien Number (Alien Number – this is a 9 digit identification number assigned to you by Immigration Services)?

	Field
	Prompt

	(text)
	I need more information. You must type a response in the highlighted field before you can continue.




1: 1c1a - Abuse 

If you are in danger, call 911 for help from the police. You also can call the Ohio Domestic Violence Network at 1-800-934-9840, or the National Domestic Violence Hotline at 1-800-799-SAFE (1-800-799-7233). Click here for information about the nearest domestic violence shelter. 


1: 1c1a - Abuse.help 
What is domestic violence or abuse? 

Domestic violence or abuse can be physical, sexual, emotional, psychological or financial abuse or threats.



1: 1c2- Describe status 

Please describe your residency status:

	Field
	Prompt

	undefined (textlong)
	I need more information. You must type a response in the highlighted field before you can continue.




1: 1d - No Citizenship 

%%[User First Name TE]%%, Please complete this interview so that we have information about your problem. We may not be able to help you unless we have more details about your immigration status. Be sure to include your phone number and best time of day to call you when you are asked for this information later in this interview. Or, you can EXIT 
this interview now, and call Legal Aid Line at 1-888-534-1432. 



1: 1e -Criminal matter 

Do you need help with criminal charges or traffic tickets (other than problems with a drivers license suspension or denial)? 


1: 1e -Criminal matter.help 

Legal Aid Line cannot help with a traffic ticket matter, but if you need help to get your driver’s license or to get your driver’s license reinstated, click "No".



1: 1f -Criminal denial 

I'm sorry %%[User First Name TE]%%, if you need help with traffic tickets or criminal charges Legal Aid Line cannot help you.

Click here to find information about how to contact your local Public Defender program to apply for help. Click "Goodbye" to look in the Yellow Pages online for a private attorney. 


1: 1f -Criminal denial.help 
What if I need to get my driver's license back? 

Legal Aid Line cannot help with your traffic ticket case, but if you need help to keep or reinstate your driver's license, click "Go Back" and then click "No".


1: 1g1 -User age 

%%[User First Name TE]%% what is your date of birth?

	Field
	Prompt

	undefined (datemdy)
	I need more information. You must enter a date in the highlighted field before you can continue.




1: 1g1 -User age < 18 

An adult is defined as someone who is a member of your household age 18 or older. If you are under 18 you cannot complete this online application. Call Legal Aid Line at 1-888-534-1432 for help.

If you are in danger, call 911 for help from the police. You also can call the Ohio Domestic Violence Network at 1-800-934-9840, or the National Domestic Violence Hotline at 1-800-799-SAFE (1-800-799-7233). Click here for information about the nearest domestic violence shelter. 


1: 1g1 -User age < 18.help 
What if I entered the wrong birth date? 

Click the "Go Back" button to re-enter your birth date.



1: 1h Disability 

Are you disabled? 


1: 1h Disability.help 
What is a disability? 

A disability includes a physical or mental impairment.



2: 1a -Deadline Problem 

Do any of these apply in your situation? Check all that apply.


2: 1a -Deadline Problem.help 
What is domestic violence or abuse? 

Domestic Violence or abuse can be physical, sexual, emotional, psychological or financial abuse or threats.

	Field
	Prompt

	There is a court hearing scheduled. (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	I have received court papers within the last four weeks. (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	I have other deadlines coming up. (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	I have experienced domestic violence and I am in danger. (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	None of the above (checkboxNOTA)
	I need more information. Please select one or more checkboxes to continue.




2: 1b -Victim of Abuse 

If you are in danger, call 911 for help from the police. You also can call the Ohio Domestic Violence Network at 1-800-934-9840, or the National Domestic Violence Hotline at 1-800-799-SAFE (1-800-799-7233). Click here for information about the nearest domestic violence shelter. 


2: 1b -Victim of Abuse.help 
What is domestic violence or abuse? 

Domestic Violence or abuse can be physical, sexual, emotional, psychological or financial abuse or threats.



2: 1c1 - Hearing Info - Urgent Problem 

Hearing Information
	Field
	Prompt

	Papers Received (Month/Day/Year) (datemdy)
	I need more information. You must enter a date in the highlighted field before you can continue.

	Case # (text)
	I need more information. You must type a response in the highlighted field before you can continue.

	Court Name (text)
	I need more information. You must type a response in the highlighted field before you can continue.

	Hearing Date (Month/Day/Year) (datemdy)
	I need more information. You must enter a date in the highlighted field before you can continue.

	Hearing Time (textpick)
	I need more information. You must type a response in the highlighted field before you can continue.




2: 1c2 - Hearing Contact - Urgent Problem 

If you have an emergency or deadline and you need help right away, you should not use this online application. Call Legal Aid Line at 1-888-534-1432, or contact a private attorney right away %%[User First Name TE]%%. Otherwise, if you apply online, Legal Aid Line may not be able to look at your situation soon enough to help you with an emergency or deadline. 


2: 1c2 - Hearing Contact - Urgent Problem.help 
Can't I just apply here? 

Legal Aid Line may not be able to look at your situation soon enough to help you. Call Legal Aid Line at 1-888-534-1432, or contact a private attorney right away %%[User First Name TE]%%. Otherwise, if you apply online, Legal Aid Line may not be able to look at your situation soon enough to help you with an emergency or deadline. 



2: 1c3 Court Papers Info - Urgent Problem 

Court Papers

	Field
	Prompt

	Date Received (Month/Day/Year) (datemdy)
	I need more information. You must enter a date in the highlighted field before you can continue.

	Case Number (text)
	I need more information. You must type a response in the highlighted field before you can continue.

	Court (text)
	I need more information. You must type a response in the highlighted field before you can continue.

	Hearing Date (Month/Day/Year) (datemdy)
	I need more information. You must enter a date in the highlighted field before you can continue.

	Hearing Time (textpick)
	I need more information. You must type a response in the highlighted field before you can continue.




2: 1c4 - Deadline Info - Urgent Problem 

You said you had other deadlines coming up. Please tell us about the problem you are having and the deadline dates.

	Field
	Prompt

	undefined (textlong)
	I need more information. You must type a response in the highlighted field before you can continue.




2: 1f1a - Legal Problem p1 

What kind of legal problem do you have?


2: 1f1a - Legal Problem p1.help 
What if I am not sure? 

Pick one that you think might be your problem, and in the next screen you will have more choices. If you do not find your problem there, call Legal Aid Line at 1-888-534-1432 for help. 

	Field
	Prompt

	Landlord and tenant (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Home ownership or foreclosure (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Consumer problems including bankruptcy; disputes or debt collection (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Family law not including domestic violence (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Domestic Violence (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Government Benefits (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	None of these - show me more choices (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.




2: 1f1b - Legal Problem p2 

What kind of legal problem do you have?

If you do not find your problem here, call Legal Aid Line at 1-888-534-1432 for more assistance. 

	Field
	Prompt

	Health Care, including Medicare and Medicaid problems (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Taxes - Employment-related/IRS 
(radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Taxes - Other 
(radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Education
 (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Employment (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	None of the above (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.




2: 1g - No Legal Problem-1 

I’m sorry, %%[User First Name TE]%%, if you do not know what type of problem you have, you cannot complete this interview. If you need help, call Legal Aid Line at 1-888-534-1432.



2: 1h Benefits Problems 

Which of these is your benefits problem?

	Field
	Prompt

	Ohio Works First (OWF) or other cash benefits from the Department of Job and Family Services (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Food Stamps (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Other Public Benefit Problem (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Social Security (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	State Disability Assistance (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	SSI (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Unemployment (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Veterans Benefits (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.




2: 1i1 Consumer Problem p1 

Which of these is your consumer problem?

	Field
	Prompt

	Bankruptcy (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Problems with used cars or car repossession (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Money judgment for car loans or other consumer debt (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Wage or bank account garnishment or harassment from debt collectors (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Warranties or contracts (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Payday lending, credit cards, or other consumer loans (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	None of these - show me more choices (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.




2: 1i2 Consumer Problem p2 

Please select a consumer problem.

	Field
	Prompt

	Bad Credit (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Taxes or IRS problems (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Public Utilities (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Unfair sales practices (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	None of these (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.




2: 1j Employment Problem 

Which of these is your employment problem?

	Field
	Prompt

	Job discrimination (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Wage claims and minimum wage violations (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Unfairly laid off or fired (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Pension, PERS, 401(k) benefits (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Unemployment benefits (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	No driver's license (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Earned Income Tax Credit (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Income taxes or other problems with the IRS (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	None of these (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.




2: 1k1 Family Problem p1 

Is one of these your family problem?

	Field
	Prompt

	Adoption including step-parent adoption (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Custody or visitation (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Divorce or separation (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Domestic violence or stalking (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Guardianship (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Name change (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Paternity (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Support (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	None of these - show me more choices (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.




2: 1k2 Family Problem p2 

Which of these is your family problem?

	Field
	Prompt

	Loss of parental rights (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Delinquent minor (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Child abuse or neglect (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Juvenile delinquency (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Other Juvenile problem (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Other family problem (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.




2: 1l1 Health Problem p1 

Which of these is your health law problem?

	Field
	Prompt

	Medicaid (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Medicare (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Denial of medical care (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Medical malpractice (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Healthcare Power of Attorney/Living Will/Financial Power of Attorney (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	None of these - show me more choices (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.




2: 1l2 Health Problem p2 

Which of these is your health law problem?

	Field
	Prompt

	Wills or estate planning (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Disability rights (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Private health insurance disputes (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Home health care problems (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Nursing homes or other long term care facilities (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Other health problem (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.




2: 1m Housing Problem 

Which of these is your housing problem?

	Field
	Prompt

	Section 8 or other housing program which helps with your rent (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Private landlord (you do not receive help with your rent) (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Public Housing (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Mobile homes/Mobile Home Park (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Housing discrimination (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Mortgage foreclosure (not involving unfair or predatory loans) (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Unfair mortgage loans not involving foreclosures (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Problems with utility services or lockout (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Other housing problem (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.




2: 1m1 - Other Housing Problem 

Describe housing problem

	Field
	Prompt

	undefined (textlong)
	I need more information. You must type a response in the highlighted field before you can continue.




2: 1n - Other Taxes 

Which of these is your tax law problem?

	Field
	Prompt

	Real Estate Taxes (radio)
	You must choose a response from the highlighted selection before you can continue.

	Other Tax Problem (radio)
	You must choose a response from the highlighted selection before you can continue.




2: 2o - Education Problem 

What is your education law problem?

	Field
	Prompt

	Discipline (Including Expulsion and Suspension) (radio)
	You must choose a response from the highlighted selection before you can continue.

	Access to Education (Including Bilingual, Residency, Testing) (radio)
	You must choose a response from the highlighted selection before you can continue.

	Special Education/Learning Disabilities (radio)
	You must choose a response from the highlighted selection before you can continue.

	Student Financial Aid (radio)
	You must choose a response from the highlighted selection before you can continue.

	Other Education (radio)
	You must choose a response from the highlighted selection before you can continue.




3: 1a - Number of people served 

Please tell me the number of adults and children living with you. Count yourself as one of the adults. 

An adult is defined as someone who is a member of your household age 18 or older. If you are under 18, you cannot complete this online application. Call Legal Aid Line at 1-888-534-1432 for help.

3: 1a - Number of people served.help 
If you have experienced domestic violence or abuse 

If you are in danger, call 911 for help from the police. You also can call the Ohio Domestic Violence Network at 1-800-934-9840, or the National Domestic Violence Hotline at 1-800-SAFE (1-800-799-7233). Click here for information about the nearest domestic violence shelter.

	Field
	Prompt

	Adults (number)
	I need more information. You must type a number in the highlighted field before you can continue.

	Children (number)
	You must type a number in the highlighted space before you can continue.




3: 1b0 Household income 

We need to ask you about the income in your household. 

	Field
	Prompt

	There is income in my household (radio)
	You must choose a response from the highlighted selection before you can continue.

	There is no income in my household (radio)
	You must choose a response from the highlighted selection before you can continue.




3: 1b1 Sources of Household income p1 

What sources of income does your household have? Check all that apply. Your household includes all persons who live in your home. Count the income of all persons who live in your household. Do not count the income of any person causing your problem.


3: 1b1 Sources of Household income p1.help 
What does this mean? 

This means all the types of income earned or received by the adults and children living in your house. Check the types of income. There are more on the next page.

	Field
	Prompt

	Disability benefits (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	Employment (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	Ohio Works First (OWF) or other cash assistance from the Department of Job and Family Services. (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	Alimony or spousal support (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	Child support (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	Veterans benefits (checkbox)
	I need more information. Please select one or more checkboxes to continue.




3: 1b2 Sources of Household income p2 

Sources of income, check all that apply:


3: 1b2 Sources of Household income p2.help 

This means all the types of income earned or received by the adults and children living in your house. Check all that apply. There are more on the next page.

	Field
	Prompt

	Self employment income or farming income (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	Unemployment benefits (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	Worker's Compensation (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	SSI (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	Social Security (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	Pension, PERS or 401(k) retirement benefits (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	Investment income such as money from property or real estate, stocks or bonds (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	Other - please describe (checkbox)
	I need more information. Please select one or more checkboxes to continue.




3: 1d1 -Disability income 

How much is the disability income each month?

Example: 100.00


3: 1d1 -Disability income.help 
Whose income do I count? 

Add the monthly disability income for all persons in your household and use that total. Do not include the income of the person causing your problem. 

	Field
	Prompt

	Disability income: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 1d2 Employment income 

How much is the employment income each month? Example: 100.00


3: 1d2 Employment income.help 
Whose income do I count? 

Add the monthly employment income for all persons in your household and use that total. Do not include the income of the person causing your problem. 

	Field
	Prompt

	Employment Income: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 1d3 OWF Income 

How much do you receive each month from OWF or other cash benefits from the Department of Job and Family Services? Example: 100.00


3: 1d3 OWF Income.help 
What amount do I put here? 

Add the monthly income from OWF or other cash benefits from the Department of Job and Family Services for all persons in your household and use that total. Do not include the income of any person who is causing your legal problem. 

	Field
	Prompt

	OWF Income: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 1d4 Alimony or spousal support Income 

How much is the alimony or spousal support each month? Example: 100.00


3: 1d4 Alimony or spousal support Income.help 
What amount do I put here? 

Add the monthly alimony or support for all persons in your household and use that total. Do not include the support received by the person causing your problem. 

	Field
	Prompt

	Support: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 1d5 Child Support Income 

How much child support do you receive each month? Example: 100.00


3: 1d5 Child Support Income.help 
What amount do I put here? 

Add the monthly child support for all persons in your household and use that total. Do not count any support being paid to the person who is causing your legal problem

	Field
	Prompt

	Child Support: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 1d6 Veterans Benefits 

How much in Veterans benefits do you receive each month? Example: 100.00


3: 1d6 Veterans Benefits.help 
What amount do I put here? 

Add the monthly Veterans benefits for all persons in your household and use that total. Do not include the benefits of the person causing your problem. 

	Field
	Prompt

	Veterans Benefits: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 1d7 Pension or retirement income 

What is the amount of pension, PERS, 401(k) or other retirement benefits being received each month? Example: 100.00


3: 1d7 Pension or retirement income.help 
What amount do I put here? 

Add the monthly pension for all persons in your household and use that total. Do not include the pension of the person causing your problem. 

	Field
	Prompt

	Pension: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 1d8 Self Employment or Farming Income 

How much is the self employment income each month? Example: 100.00


3: 1d8 Self Employment or Farming Income.help 
What if I don't know? 

Use the amount reported on the last income tax return and divide this by 12 to get the number you need. Do not count the income of the person causing your problem.

	Field
	Prompt

	Self Employment: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 1d9 Unemployment Income 

How much in unemployment benefits do you receive each month? Example: 100.00


3: 1d9 Unemployment Income.help 
What do I count? 

Add the unemployment benefits received by everyone in the house and put the total in the box. Do not count the unemployment of the person causing your problem.

	Field
	Prompt

	Unemployment: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 1d910 Workers Compensation 

How much is the worker's compensation each month? Example: 100.00


3: 1d910 Workers Compensation.help 
What amount do I put here? 

Add the monthly worker's compensation for all persons in your household and use that total. Do not include the amount received by the person causing your problem. 

	Field
	Prompt

	Worker's Comp: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 1d911 SSI Income 

What is the SSI income received each month? Example: 100.00


3: 1d911 SSI Income.help 
What amount do I put here? 

Add the monthly SSI income for all persons in your household and use that total. Do not include the income of the person causing your problem. 

	Field
	Prompt

	SSI: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 1d912 Social Security Income-1 

How much Social Security income do you receive each month? Example: 100.00

	Field
	Prompt

	Social Security: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 1d913 Investment income 

What is your investment income such as money from property or real estate, stocks or bonds? Example: 100.00

	Field
	Prompt

	Investment: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 1d914 Other income - describe 

What is the source of your other income?

	Field
	Prompt

	undefined (text)
	I need more information. You must type a response in the highlighted field before you can continue.




3: 1d915 Other Income 

How much other income do you receive each month? Example: 100.00


3: 1d915 Other Income.help 
What do I count? 

Add all the income not included in the other questions.

Do not include the income of any person who is causing your legal problem.

Other income includes help from a family member or friend, monthly income from foster or adopted child, student loans or education grants, or rental income.

	Field
	Prompt

	Other Income: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 1d916 Confirm no income 

You checked "no income". This means that no person in your household receives any income. If any person in your household does receive income, then click "Go Back". Uncheck no income. Check all the types of income any other people living in your household receives. 

If no one living in your house has income, click "Continue". 

REMEMBER: You do not count the income of any person living in your household who is causing your legal problem.


3: 1d916 Confirm no income.help 
What if the person with income is causing my problem? 

If the person causing your legal problem lives with you, do not count that person’s income. Click "Continue" to go to the next question.



3: 2 a - Assets 

Do you or anyone living with you have:


3: 2 a - Assets.help 
What do I count? 

Check all items on this list that are owned by any person living in your household. Do not include vehicles, cars, trucks or motorcycles not used for travel to or from a job, school or medical appointments, the car you drive, or the house where you live or household furniture. Do not include any items owned by the person who is causing your legal problem. 

	Field
	Prompt

	Money in a checking account? (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	Money in a savings account? (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	Cash? (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	A second home or other real estate? (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	Vehicles, cars, trucks or motorcycles not used for travel to or from employment, school or medical appointments (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	Valuable personal property such as a boat, jewelry or furs (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	Money in stocks, pension or retirement accounts? (checkbox)
	I need more information. Please select one or more checkboxes to continue.

	None of these (checkbox)
	I need more information. Please select one or more checkboxes to continue.




3: 2 a 1 Checking Account 

How much is in all checking accounts? Example: 100.00

If you have a joint checking account with the person who is causing your legal problem, please list only half of the current balance of the account. 


3: 2 a 1 Checking Account.help 
Whose money do I count? 

Add the amount in checking for all persons in your household and use that total. Do not include the money of any person who is causing your problem. If you have a joint checking account with the person who is causing your problem, please list only half of the current balance of the account. 

	Field
	Prompt

	Checking: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 2 a 2 Savings Account 

How much in all savings accounts? Example: 100.00

If you have a joint savings account with the person who is causing your legal problem, please list only half of the current balance of the account. 


3: 2 a 2 Savings Account.help 
Whose money do I count? 

Add the savings for all persons in your household and use that total. Do not include the savings of any person who is causing your legal problem. If you have a joint savings account with the person who is causing your legal problem, please list only half of the current balance of the account. 

	Field
	Prompt

	Savings: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 2 a 3 Cash 
Total Cash. Example: 100.00


3: 2 a 3 Cash .help 
Whose money do I count? 

Add the cash for all persons in your household and use that total. Do not include the money of the person causing your problem. 

	Field
	Prompt

	Cash: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 2 a 4 Real Property value 

What is the value of all real estate and land? Do not count your home. Example: 100.00


3: 2 a 4 Real Property value.help 
What do I include here? 

Put the value of any second home or land that is not part of the home where you live. Do not count the home where you live.

	Field
	Prompt

	Value: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 2 a 5 Second Vehicle 

What is the value of the vehicles including cars, trucks or motorcycles not used for travel to or from employment, school or medical appointments. Example: 100.00


3: 2 a 5 Second Vehicle.help 
What amount should I put? 

Put the amount you would receive if you sold the vehicle. Do not include the car you drive.

	Field
	Prompt

	Value: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 2 a 6 Personal Property 

What is the value of all personal property such as jewelry, furs and collections? Example: 100.00


3: 2 a 6 Personal Property.help 
What amount do I use? 

Put the amount you would receive if you sold all this property. Do not count the personal property of the person causing your problem.

	Field
	Prompt

	Value: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 2 a 7 Stocks and Retirement Accounts 

What is the total in stock, pensions, IRAs, CDs or other investments? Example: 100.00


3: 2 a 7 Stocks and Retirement Accounts.help 
What do I count here? 

Add the current value of investments for all persons in your household. Use that total. Do not include the investments of the person causing your problem. 

If you have joint stocks and/or retirement accounts with the person who is causing your legal problem, please list only half of the current balance of the account. 

	Field
	Prompt

	Total Amount: $ (numberdollar)
	I need more information. You must type a dollar amount in the highlighted field before you can continue.




3: 3 a Liabilities – Major Debts 

Do you, or anyone living with you, have major debts?

Major debts are debts where you are at least three months (90 days) behind with your payments. 


3: 3 a Liabilities – Major Debts.help 
What do I count? 

Major debts are debts where you are at least three months (90 days) behind with your payments. Check all debts on this list where you, or anyone living with you, are at least three months (90 days) behind with payments. Do not count the debts of any person living with you who is causing your problem. 

	Field
	Prompt

	Credit Card (checkbox)
	Please select one or more checkboxes or "None of the above" to continue.

	Foreclosed house after Sheriff's sale (amount still owed) (checkbox)
	Please select one or more checkboxes or "None of the above" to continue.

	Judgements against you or garnishments (checkbox)
	Please select one or more checkboxes or "None of the above" to continue.

	Utilities (checkbox)
	Please select one or more checkboxes or "None of the above" to continue.

	Loans (checkbox)
	Please select one or more checkboxes or "None of the above" to continue.

	Medical Bills (checkbox)
	Please select one or more checkboxes or "None of the above" to continue.

	Mortgage (checkbox)
	Please select one or more checkboxes or "None of the above" to continue.

	None of the above (checkboxNOTA)
	Please select one or more checkboxes or "None of the above" to continue.




3: 3 a1 Credit Card Debt 

Credit Card Debt

Example: 100.00


3: 3 a1 Credit Card Debt.help 
What do I count? 

Count credit card debt of anyone living with you if they are at least three months (90 days) behind with payments. Add the total amount for all persons in your household and use that total. Enter the total amount you pay each month. 

	Field
	Prompt

	Tell us the amount that you owe: (numberdollar)
	You must type a dollar amount in the highlighted space before you can continue.

	Tell us the amount paid each month: (numberdollar)
	You must type a dollar amount in the highlighted space before you can continue.




3: 3 a2 Foreclosure Debt 

If your home was sold at a sheriff’s sale and the amount paid by the buyer of the home was less than the amount you owed to your lender count the total amount you still owe after the sheriff sale. Enter the total amount you pay each month. Example: 100.00

	Field
	Prompt

	Tell us the total amount you owe: (text)
	You must type a response in the highlighted space before you can continue.

	Tell us the amount paid each month: (numberdollar)
	You must type a dollar amount in the highlighted space before you can continue.




3: 3 a3 Judgements against you or garnishments 

Judgements against you or garnishments. Example: 100.00


3: 3 a3 Judgements against you or garnishments.help 
What do I count? 

Count the total amount of any judgments entered against you, or what you may owe on a repossessed car, or how much is being garnished from your paycheck or bank account. Add the total amount for all persons living with you and use that total. Enter the total amount you pay each month. 

	Field
	Prompt

	Tell us the total amount you owe: (numberdollar)
	You must type a dollar amount in the highlighted space before you can continue.

	Tell us the amount paid each month: (numberdollar)
	You must type a dollar amount in the highlighted space before you can continue.




3: 3 a4 Utility Debt 

Utility Debt 

Example: 100.00


3: 3 a4 Utility Debt.help 
What do I count? 

Count the utility debt where you are at least three months (90 days) behind with payments. Add the total amount for all persons in your household and use that total. Enter the total amount you pay each month. 

	Field
	Prompt

	Tell us the total amount you owe: (numberdollar)
	You must type a dollar amount in the highlighted space before you can continue.

	Tell us the amount paid each month: (numberdollar)
	You must type a dollar amount in the highlighted space before you can continue.




3: 3 a5 Loans 

Loans

Example: 100.00


3: 3 a5 Loans.help 
What do I count? 

Count the total amount you owe on any loan if you are at least three months (90 days) behind with payments. Add the total amount for all persons in your household and use that total. Enter the total amount you pay each month. 

	Field
	Prompt

	Tell us the total amount you owe: (numberdollar)
	You must type a dollar amount in the highlighted space before you can continue.

	Tell us the amount paid each month: (numberdollar)
	You must type a dollar amount in the highlighted space before you can continue.




3: 3 a6 Medical Bill Debt 

Medical Bill Debt

Example: 100.00


3: 3 a6 Medical Bill Debt.help 
what do I count? 

Count the total amount of medical bill debt where if are at least three months (90 days) behind with payments. Add the total amount for all persons in your household and use that total. Enter the total amount you pay each month. 

	Field
	Prompt

	Tell us the total amount you owe: (numberdollar)
	You must type a dollar amount in the highlighted space before you can continue.

	Tell us the amount paid each month: (numberdollar)
	You must type a dollar amount in the highlighted space before you can continue.




3: 3 a7 Mortgage Debt 

Mortgage Debt 

Example: 100.00

Count the total amount of your mortgage debt where you are at least three months (90 days) behind with payments. Add the total amount and use that total. Enter the total amount you pay each month. 

	Field
	Prompt

	Tell us the total amount you owe: (text)
	You must type a response in the highlighted space before you can continue.

	Tell us the amount paid each month: (text)
	You must type a response in the highlighted space before you can continue.




3: 4 a Liabilities - Monthly Expenses 

Do you or anyone living with you have monthly expenses?


3: 4 a Liabilities - Monthly Expenses.help 
What do I count? 

You may ONLY count the monthly expenses listed. Check the monthly medical expenses for any household member with income. Check child care, transportation and “other” monthly expenses ONLY for household members with a job or attending school. 

	Field
	Prompt

	Medical Expenses (checkbox)
	Please select one or more checkboxes or "None of the above" to continue.

	Child Care (checkbox)
	Please select one or more checkboxes or "None of the above" to continue.

	Transportation (checkbox)
	Please select one or more checkboxes or "None of the above" to continue.

	Other (checkbox)
	Please select one or more checkboxes or "None of the above" to continue.

	None of the above (checkboxNOTA)
	Please select one or more checkboxes or "None of the above" to continue.




3: 4 a1 Medical Expenses 

Tell us the total monthly medical expenses for all members of your household with income. Example: 100.00


3: 4 a1 Medical Expenses.help 
What do I count? 

Add the medical expenses for all persons in your household with income from any source and use that total. 

	Field
	Prompt

	Medical Expenses (numberdollar)
	You must type a dollar amount in the highlighted space before you can continue.




3: 4 a2 Child Care Expenses 

Tell us the total monthly child care expenses for all members of your household with a job or attending school. Example: 100.00


3: 4 a2 Child Care Expenses.help 
What do I count? 

Add the child care expenses for all persons in your household with a job or attending school and use that total. 

	Field
	Prompt

	Child Care (numberdollar)
	You must type a dollar amount in the highlighted space before you can continue.




3: 4 a3 Transportation Expense 

Tell us the total monthly transportation expenses for all members of your household with a job or attending school. Example: 100.00


3: 4 a3 Transportation Expense.help 
What do I count? 

Add the transportation expenses for all persons in your household with a job or attending school and use that total. 

	Field
	Prompt

	Transportation (numberdollar)
	You must type a dollar amount in the highlighted space before you can continue.




3: 4 a4 Other Expense 

Tell us the total of all other allowable expenses for all members of your household with a job or attending school. Example: 100.00


3: 4 a4 Other Expense.help 
What do I count? 

Add the tuition, books, and fees for school not paid by loans, grants or scholarships for all persons in your household going to school. Add the uniform expenses and union dues for all persons in your household with a job. Add both amounts together and use that total. 

	Field
	Prompt

	Other (numberdollar)
	You must type a dollar amount in the highlighted space before you can continue.




4: 1a Full Name 

What is your full name? If you do not have a middle name, enter the word "none" on that line.
	Field
	Prompt

	User First Name (text)
	I need more information. You must type a response in the highlighted field before you can continue.

	User Middle Name (text)
	You must type a response in the highlighted space before you can continue. If you do not have a middle name, please enter the word "none" on that line.

	User Last Name (text)
	You must type a response in the highlighted space before you can continue.




4: 1a Social Security number-1 

What is your social security number?


4: 1a Social Security number-1.help 
Why do you need this information? 

Your social security number is one way for us to find out if we are able to help you. You do not have to complete this question to continue. You may choose to put only the last 4 digits of your social security number.

	Field
	Prompt

	SSN: (numberssn)
	I need more information. You must type a social security number in the highlighted field before you can continue.




4: 1b - Birth date 

What is your birth date, %%[User First Name TE]%%?

	Field
	Prompt

	Birth date: (datemdy)
	I need more information. You must enter a date in the highlighted field before you can continue.




4: 1c Address 

What is your mailing address?


4: 1c Address.help 
Which address should I use? Read this if you have experienced domestic violence. 

If you have experienced domestic violence or abuse, make sure you give us a safe address. A safe address is an address where we can send you mail and the person who is abusing or threatening you will not see it.

	Field
	Prompt

	Address 1: (text)
	I need more information. You must type a response in the highlighted field before you can continue.

	Address 2: (text)
	You must type a response in the highlighted space before you can continue.

	City: (text)
	You must type a response in the highlighted space before you can continue.

	County: (textpick)
	You must make a selection from the highlighted space before you can continue.

	State: (textpick)
	I need more information. You must make a selection from the highlighted field before you can continue.

	Zip: (numberzip)
	You must type a zip code in the highlighted space before you can continue.




4: 1f - Other State 

I'm sorry %%[User First Name TE]%%, you can use this interview to apply for help only if you live in Ohio. 

Click on "Other State" to find help in another state, click on "Go Back" if you made a mistake.


4: 1f - Other State.help 
What if my problem is in Ohio? 



4: 1g Phone number 

%%[User First Name TE]%%, what are the phone numbers where we may call you? We must have at least one number. You may list the number of a trusted friend or relative, but make sure they are able and willing to quickly relay messages from our office to you. Click here if you have experienced domestic violence or abuse.
	Hypertext
	Popup text

	here
	If you have experienced domestic violence or abuse, make sure you give us a safe number. A safe number is a number where we can call and the person who is abusing or threatening you will not answer or be able to hear your voice mail messages. You may list the number of a trusted friend or relative, but make sure they are able and willing to quickly give you messages from our office to you.



4: 1g Phone number.help 
What number should I use? Read this if there is abuse. 

Abuse can include physical, sexual, emotional, psychological or financial abuse or threats

	Field
	Prompt

	Phone: (numberphone)
	I need more information. You must type a phone number in the highlighted field before you can continue.

	Alternate phone: (numberphone)
	You must type a phone number in the highlighted spaces before you can continue.




4: 1g1 Phone number 

Tell us the best time of day to reach you.

	Field
	Prompt

	Before 12:00 noon (checkbox)
	You must select one or more checkboxes to continue.

	Between 12:00 noon and 5:00 PM (checkbox)
	You must select one or more checkboxes to continue.

	Between 5:00 PM and 6:00 PM (checkbox)
	You must select one or more checkboxes to continue.




4: 1h - Email address 

Do you have an email address? Please enter it here. Example: abc@email.com

Click here if you have experienced domestic violence or abuse.

	Hypertext
	Popup text

	here
	If you have experienced domestic violence or abuse, make sure you give us a safe e-mail address. A safe e-mail address is an address where we can send messages and the person who is abusing or threatening you will not be able to read them. 



4: 1h - Email address.help 
Will you send me advice by email? 

We cannot give advice by email. But if we cannot reach you by phone, we may send you an email asking you to call us.

	Field
	Prompt

	undefined (text)
	I need more information. You must type a response in the highlighted field before you can continue.




4: 1i - Language 

Which language do you use most?

	Field
	Prompt

	English (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Spanish (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Other (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.




4: 1i1 Other Language 

Please select your primary language:

	Field
	Prompt

	undefined (textpick)
	I need more information. You must make a selection from the highlighted field before you can continue.




4: 1j - Ethnicity 

My ethnicity is (click one):

	Field
	Prompt

	undefined (textpick)
	I need more information. You must make a selection from the highlighted field before you can continue.




4: 1j1 - Ethnicity Other 

Other ethnicity - please describe

	Field
	Prompt

	undefined (text)
	I need more information. You must type a response in the highlighted field before you can continue.




4: 1k - Type of Residence 
How would you describe where you live?

	Field
	Prompt

	Housing (textpick)
	I need more information. You must make a selection from the highlighted field before you can continue.




4: 1l - Marital status 

%%[User First Name TE]%%, please tell us about your marital status. Are you:

	Field
	Prompt

	Single (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Married (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Divorced (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Separated (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Widowed (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.

	Domestic Partners (radio)
	I need more information. You must choose a response from the highlighted selection before you can continue.




5: 1a Children in house 

How many children (under the age of 18) live with you? 

	Field
	Prompt

	Number of children (numberpick)
	I need more information. You must select a number from the highlighted field before you can continue.




5: 1b Adult Household members 

How many adults live with you? (Do not count yourself.)

	Field
	Prompt

	Adults number (numberpick)
	I need more information. You must select a number from the highlighted field before you can continue.




5: 1c Child Household members 

What is the name of the %%ordinal(CHILD_NU)%% child?

	Field
	Prompt

	First: (text)
	I need more information. You must type a response in the highlighted field before you can continue.

	Middle: (text)
	I need more information. You must type a response in the highlighted field before you can continue.

	Last: (text)
	I need more information. You must type a response in the highlighted field before you can continue.




5: 1d Adult Household members 

What is the name of the %%ordinal(Other_ADULT_NU)%% adult? If there is no middle name, enter "none" in that box.

	Field
	Prompt

	First: (text)
	I need more information. You must type a response in the highlighted field before you can continue.

	Middle: (text)
	I need more information. You must type a response in the highlighted field before you can continue. If there is no middle name, enter "none" in that box.

	Last: (text)
	I need more information. You must type a response in the highlighted field before you can continue.




5: 1e Child SSN / DOB 

What are %%CHILD_FIRST_NAME_TE#CHILD_NU%%'s social security number and birth date? 


5: 1e Child SSN / DOB.help 
I can't find my child's birth year on the list. 

If your child was born before 1990, count the child as an adult household member. Click the "Go Back" button to change the number of children. Then add that adult child to the number of adults in the next question.

	Field
	Prompt

	SSN: (numberssn)
	I need more information. You must type a social security number in the highlighted field before you can continue.

	DOB (datemdy)
	I need more information. You must enter a date in the highlighted field before you can continue.If your child was born before 1990, count the child as an adult household member. Click the "Go Back" button to change the number of children. Then add that adult child to the number of adults in the next question.




5: 1f Adult SSN / DOB 

What are %%FIRST_NAME_Adult_TE#Other_ADULT_NU%%'s social security number and birth date?

	Field
	Prompt

	SSN: (numberssn)
	I need more information. You must type a social security number in the highlighted field before you can continue.

	Birth date (datemdy)
	You must enter a month, day and year in the highlighted spaces before you can continue.




6: 1a Ask OPs 

We will now ask you about the persons, organizations, government agencies or businesses that are causing your problem.

Be sure to tell us about ALL persons, organizations, government agencies or businesses causing your problem. 


6: 1a Ask OPs.help 
Who should I include? 

For example, if you are having a problem with custody, be sure to list the child’s other parent and any other person or agency causing your problem. If you are having a problem with your housing, be sure to list your landlord and/or your housing authority and/or your management company. 



6: 1b Opposing Party name 

What is the name of the %%ordinal(OPCount)%% person or business causing your legal problem?


6: 1b Opposing Party name.help 
What if I don't know or don't want to provide this information? 

We can’t complete the application without this information. Contact Legal Aid Line at 1-888-534-1432 for more help. 

	Field
	Prompt

	Last Name OR Name of Business: (text)
	I need more information. You must type a response in the highlighted field before you can continue.

	First Name: (text)
	I need more information. You must type a response in the highlighted field before you can continue.

	Middle Name: (text)
	I need more information. You must type a response in the highlighted field before you can continue.




6: 1c Opposing party address 

What is the address of the %%ordinal(OPCount)%% person or business causing you problems?

	Field
	Prompt

	Address 1: (text)
	I need more information. You must type a response in the highlighted field before you can continue.

	Address 2: (text)
	You must type a response in the highlighted space before you can continue.

	City: (text)
	You must type a response in the highlighted space before you can continue.

	County: (textpick)
	You must make a selection from the highlighted space before you can continue.

	State: (textpick)
	You must make a selection from the highlighted space before you can continue.

	Zip: (numberzip)
	You must type a zip code in the highlighted space before you can continue.




6: 1c1 Another Opposing party 

Are there other persons, organizations, government agencies or businesses that are causing your problem?



7: 1b Submit Application for Review 

Thank you for contacting us. Click the "Send" button to finish and submit your application for review. Someone will be in touch with you soon about your application. 



Interview contains 109 questions. 

�I still need to know where to take these applicants when they exit.  We discussed at last review but I do not recall a decision


�Need to know where to take applicant on Exit


�Changed this


�Added this


�Changed this 


�Added this


�Added this





