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ESTATE PLANNING WORKSHEET 
 

Kallio Law Firm, LLC 
16094 LA Hwy 73, Suite 202 
Prairieville, Louisiana 70737 

Ph. (225) 210-3653 
Eric.kallio@kalliolawllc.com 

 
 
Disclaimer: The information provided is for general informational purposes only. It is not intended to, and does not, 
constitute legal advice. Use of this information does not establish and attorney-client relationship with Kallio Law 
Firm. Please do not send us any confidential material until you have established an attorney-client relationship with 
us.  
 
Confidentiality Notice: E-mail or facsimile transmission is not a secure form of communication; therefore, e-mail or 
fax transmission cannot be guaranteed to be secure or error-free as information could be intercepted, corrupted, 
lost, destroyed, arrive late or incomplete, or contain viruses. The sender therefor accepts liability for any errors or 
omissions in the contents of the message, which arise as a result of e-mail or fax transmission.  
 
 

I.   PERSONAL INFORMATION  
 
Legal Name: __________________________________________________________________________________ 

Home Address: _______________________________________________________________________________ 

Home Telephone: _____________________________________________________________________________ 

Cellphone: ___________________________________________________________________________________ 

Birthdate: ____________________________________________________________________________________ 

Social Security#: _______________________________________________________________________________ 

E-mail address: ________________________________________________________________________________ 

It is okay to communicate with me via my E-mail address ___Yes   ___No 

If Married, Date of Marriage: _____________________________________________________________________ 

Have you been married before? ____ Yes    ____No 

If so, please list other spouses: ____________________________________________________________________ 

           ____________________________________________________________________ 
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SPOUSE 

Legal Name: __________________________________________________________________________________ 

Home Address: _______________________________________________________________________________ 

Home Telephone: _____________________________________________________________________________ 

Cellphone: ___________________________________________________________________________________ 

Birthdate: ____________________________________________________________________________________ 

Social Security#: _______________________________________________________________________________ 

E-mail address: ________________________________________________________________________________ 

It is okay to communicate with me via my E-mail address ___Yes   ___No 

If Married, Date of Marriage: _____________________________________________________________________ 

Have you been married before? ____ Yes    ____No 

If so, please list other spouses: ____________________________________________________________________ 

           ____________________________________________________________________ 

 
 
II.  CHILDREN AND/OR OTHER FAMILY MEMBERS 

(Use full legal name. In the Parent section please use “JT” if both spouses are the parents, “H” if husband 
is the parent, “W” if wife is the parent, “S” if a single parent.) 

 
  Name    Birth date    Parent 
 
1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 

3. ___________________________________________________________________________________________ 

4. ___________________________________________________________________________________________ 

5. ___________________________________________________________________________________________ 

6. ___________________________________________________________________________________________ 
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III.  INFORMATION FOR ESTATE PLANNING 
 
PERSONS TO ACT FOR YOU: 
(Please list in order of preference for each topic) 
 
GUARDIAN FOR MINOR CHILDREN: If you have any children under the age of 18, list in order of preference who 
you wish to be guardian.  
 
  Name    Address    Relationship 
 
1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 

INITIAL TRUSTEE(S) of trust set up for minor children (under age 18): 
 
1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 

EXECUTOR: After your death, who do you want to carry out your instructions, for distribution to and, if desired, 
management of property for your beneficiaries? 
 
1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 

 
POWER OF ATTORNEY:  
If you were unable to make financial decisions for yourself, who would you want to make those decisions for 
you? 
 
1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 

 
If you were unable to make healthcare decisions for yourself, who would you want to make those decisions for 
you? 
 
1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 
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PERSONS TO ACT FOR SPOUSE IF DIFFERENT FROM ABOVE: 
(Please list in order of preference for each topic) 
 
GUARDIAN FOR MINOR CHILDREN: If you have any children under the age of 18, list in order of preference who 
you wish to be guardian.  
 
  Name    Address    Relationship 
 
1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 

INITIAL TRUSTEE(S) of trust set up for minor children (under age 18): 
 
1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 

EXECUTOR: After your death, who do you want to carry out your instructions, for distribution to and, if desired, 
management of property for your beneficiaries? 
 
1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 

 
POWER OF ATTORNEY:  
If you were unable to make financial decisions for yourself, who would you want to make those decisions for 
you? 
 
1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 

 
If you were unable to make healthcare decisions for yourself, who would you want to make those decisions for 
you? 
 
1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 
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IV.  ASSET QUESTIONS 
 (Please answer yes or no for each person indicated) 

 
 You Spouse 
Do you own your home?   
Is there a mortgage on the home?   
Do you have life insurance?   
Do you have a 401K?   
Do you own a business?   
Is any of our property in a Trust?   
Do you own separate property?   
Do you have a matrimonial agreement?   
Do you have a will?   
Do you have a Power of Attorney?   
Do you have a Living Will?   

 
Additional Comments: __________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
V. BENEFICIARIES 
 
Please list the names, addresses and specific property of those who are to be granted specific legacies from your 
estate. If more space is needed, please feel free to add additional pages.  
 
  Name    Address    Property 
 
1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 

3. ___________________________________________________________________________________________ 

 
Please list the names and addresses of those who are to be the PRIMARY beneficiaries of your estate. 
 
  Name    Address     
 
1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 

3. ___________________________________________________________________________________________ 
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Please provide the name, address, and relationship of those whom you would leave your estate (final takers or 
alternative takers) in case all your primary beneficiaries predecease you. 
 
  Name    Address    Relationship 
 
1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 

3. ___________________________________________________________________________________________ 

 
 
If you wish to make any charitable or other special gifts, please indicate the charity and the amount you wish to 
donate.  
 
  Name    Address    Amount 
 
1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 

3. ___________________________________________________________________________________________ 

 
Are there any further notes or rights you would like conveyed in your will? 
 
____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 


