
 
 

VOLUNTEER ATTORNEY  
CASE SUMMARY 

 

 

Please indicate which service you provided to the client by checking the boxes next to the statement(s) 
that best describes the service provided and complete as necessary.  Turn in this form with the Client 
Intake Form.  Please write on the back of the form if you need additional space. 
 

VOLUNTEER 
ATTORNEY NAME: _________________________________________    DATE: ___________________   
 
CLIENT NAME:_______________________________________________________________________ 
 
SUMMARY OF CASE: __________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
I participated in a pro bono legal clinic program during which I met with this client, reviewed his or her 
fact situation, and discussed the legal problem above. Based on my professional assessment, I 
provided the service described below: 
 

      I advised the client that they do not have a meritorious legal problem and efforts to move 
forward legally would not be advisable because _____________________________________________  
               
               
 

I determined that the client has a problem with a possible legal solution.  I advised the client of 
the legal solution and recommended taking the following steps:       
              
              
              
              
               
               
  

I made no recommendations because I am unable to determine what type of problem the client 
has or if there is a legal solution.   

 
I provided the client with relevant brochures and information on social service providers in the 

client’s area. 
 
Comments:              
              
               
               
 
____________________________________ _______________________________________ 

Volunteer Attorney Signature    Supervising Staff Signature 

 


