
FAMILY LAW CLINIC 

CLIENT CONSULTATION AGREEMENT 

 

 

As a client of the Family Law Clinic, I agree to the following: 

 

· I understand that the attorney consultation is a free service provided by 

Gwinnett Legal Aid and the Gwinnett County Law Library, and that I will not 

be charged a fee for the consultation. 

 

· I understand that I will receive only general information about my legal 

problem, and that only issues pertaining to family law will be addressed. 

 

· I understand that the attorney with whom I speak at the Family Law Clinic 

will not be representing me, but that I will represent myself unless I choose to 

retain an attorney to represent me. 

 

· I understand that the free legal consultation provided to me by the Family Law 

Clinic is limited to one (1) sixty (60) minute consultation and that the lawyer 

who consults with me is not available for ongoing advice beyond the sixty 

(60) minute consultation. 

 

I have read and understood this agreement. 

 

 

____________________________________________________  

Signature 

 

 

_____________________________ 

Date 


