
Instructions to prospective DWI clients:  
 

1. print this document 
2. complete it as best you can 
3. bring it to your first interview 

 
 

THIS DOCUMENT CONTAINS WORK PRODUCT 

* 
THE LAW OFFICE OF 

KIMBERLY GRIFFIN TUCKER 
 

 
DWI INFORMATION & INTERVIEW 

 
This packet is for information purposes only and does not imply a 

 contractual relationship with the Law Office of Kimberly Griffin Tucker. 
 

Name  _____________________________________ 
Address _____________________________________ 
  _____________________________________ 
Telephone Number  _______________________  (h) 

_______________________  (w) 
_______________________  (m) 
_______________________  (p) 

E-mail address  _______________________ 
 
DOB ______________      Marital status  ____________________ 
 
TX DL ______________  Social Security No.  ____________________ 
 
 
Who referred you to my law office? __________________________________________ 
 
 
Please state the nature of your case and any questions you may have (continue on the back if 
necessary): 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
 
Do you have any pending criminal cases? Yes / no 
 
 If yes, please describe: ________________________________________________ 
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Are you currently on probation or parole? Yes / no   
 
 If yes, please describe - include the charge, date and county: _______________ 
 
 ____________________________________________________________ 
 
 
Did this current offense occur while you were on probation or parole?  Yes / no 
 
 
Prior criminal history: 
 
Year  offense   county     disposition 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Please complete the rest of this form to the best of your ability:  
 
Date of Arrest _________________ Place of Arrest _____________________ 
 
Day of week  _________________ Time   _____________________ 
 
Arresting Agency _________________ Officer   _____________________ 
 
Back up  _________________ # cops / cars  _____________________ 
 
Passengers?  ____________________________________________________________ 
 
   Arrested  / Released? Where? (At scene? With vehicle?) 
 
   ____________________________________________________________ 
 
Details of  stop – including direction of travel; first sighting of officer; potential traffic 

violations; means used to effect stop & your response 
 

____________________________________________________________ 
 
   ____________________________________________________________ 
 

____________________________________________________________ 
 
First statement(s) / question(s) by officer & your response – including reason for stop 
 

____________________________________________________________ 
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Accident?   Yes / no 
 
 If yes, who caused; injuries & property damage: ___________________________ 
 
 
when you were searched, did the officer find: 
 
 Open container? Drug paraphernalia?  Weapons?   Yes / no 
 
 
Did you have any difficulties exiting? Yes / no 
 
 
Did you make any incriminating or troublesome statements?  Yes / no 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
FSTs:          permission asked?     yes / no 
 
Describe area where you took the FSTs ___________________________________________ 
 

order    type  demonstrated instructions  evaluation of self 
 

HGN     yes / no  yes / no 
 

Comments ___________________________________________________________ 
 
    

OLS     yes / no  yes / no 
 

Comments ___________________________________________________________ 
 
 
   WAT     yes / no  yes / no 
 

Comments ___________________________________________________________ 
 

 
ABCs     yes / no  yes / no 

 
Comments ___________________________________________________________ 
 
  counting     yes / no  yes / no 
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Other persons who may have observed the FSTs ________________________________ 
 
At what point were you cuffed? _________________________________________________ 
 
Transport – include time, detours, and any conversation  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Video Room:
 
Videotape warning given yes / no  DWI warning  yes / no 
 
Breath / Blood  refused _____ given – results ______________ 
 
Were you advised you could contact an attorney? If so, when? 
 
_____________________________________________________________________________ 
 
 
Narrative of days events prior to arrest: 
 
Time woke up ______________  how many hours of sleep? _______________ 
 
Breakfast  ___________________________________________________________ 
 
Worked?  yes / no where? _____________________________________  
 
How long?  ______________ 
 
Lunch   ___________________________________________________________ 
 
Dinner   ____________________________________________________________ 
 
Number of drinks? _______________ Type ___________________  
 
First drink  _______________  Last drink _____________ 
 
Receipts?  yes / no 
 
Last food eaten & when ______________________________________________________ 
 
 
Do you think you were under the influence?  yes / no 
 
 Did you indicate this to the officer?  yes / no when? _______________ 
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*Don’t forget to write your own statement about your day leading up to the arrest & the arrest. 
 
 
Please write down any questions you may have and defenses you may have that will enable 
Mrs. Tucker to assist you at trial: 
 
______________________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
Do you have witnesses?  Yes / no 
 
If so, list their names, contact info & a brief statement about what they know here  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
How do you anticipate disposing of this case? What are your goals?  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Are you on medication; under doctor’s care; physical disabilities or illness?  Yes / no 

 
  _______________________________________________________ 
 
  _______________________________________________________ 
 
   Need records? yes / no by ______________(date) 
 
 
With car ______________________________________________________ 
 
   Need records? yes / no by ______________(date) 
 

 With scene ______________________________________________________ 
 
 With officer ______________________________________________________ 
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Mrs. Tucker to complete: 
 
Interview date _________________ 
 
If DWI -  15 days = ________ 40 days =   _______________ 
 

  ALR requested?  yes / no  by client / attorney 
 
 
KGT’s evaluation / recommendation: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
KGT’s to-do list: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Client’s instructions to lawyer: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Client’s to-do list: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
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