Common Grournd Medriation

peaceful conflict solutions

Mediation Services Client Information

Current Full Legal Name:

Today's Date:

Employer:

Current Spouse Legal Name:

Gender: Age: Date of Birth:

Social Security Number:

Home Address:

Mailing Address:

Email Address:

Home Phone: Work Phone: Cell:

Who is your attorney:

Court Case Number: CV- County filed in:
1. We are (check all that apply): |:| separated (since ) |:| living together
|:| never married |:| married (date of marriage ) |:| divorced (since )

2. If not divorced, has a divorce petition been filed? [ no ] yes, filed by (name)
3. If never married, has a paternity petition been filed? [ no ] yes, filed by (name)

4. Do you have any reason to fear the other person at this time? [ no ] yes,

5. Is there currently a protection order in effect between you? [ no ] yes — bring copy

6. Have you ever filed for a protection order or had on filed against you? Cno ] yes, filed by

7. During mediation, will you be able to talk without feeling afraid or intimidated while the other

person is in the room? |:| no |:| yes — describe your concerns:
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8. What works well about your current arrangement?

9. What does not work well in your current situation?

11. What do you think would solve the problems in your current situation?

Skip this box if no minor children are involved in your case

Information about children: (Please note if stepchild, grandchild, foster child, etc)

1. Child’s Full Legal Name Date of birth Age SSN Notes

2. List any significant health problems the children have:

3. Describe your current custody arrangements (when are the children with each of
you?)

4. Has a court issued any support Orders? If yes, please bring copy of Orders
5. Has a court issued any custody Orders? If yes, please bring copy of Orders and
describe Ordered custody arrangements if they differ from #3 above:




