MEDIATION SERVICES INFORMATION FORM

PLEASE CbMPLETE THIS INFORMATEON FORM, YOUR RESPONSES WILL NOT BE SHARED
WITH THE OTHER PARTIES,

PLEASE PRINT CLEARLY

1. Indicate if either of the following are CONFIDENTIAL: __JAddress Flome Phone

Four name Date of Birth

Mauiling address: {Strest or P.O. Box) Home telephone number

City  State | Zip Cade Werk or cell telophone number
Mame of other parent and atforney Name & telephone number of
3. May we share information and agresments with your attorney? No Yes

4, What type of legal action is this?

~ |Divorce Custody/Parenting time Other e
5. Is mediation court ordeyed?]  [No YVes
6. Do vou have a court date scheduled? _{ No  |Yes, when? _

7. MNanie and birth dates of niinor child{ren) in this case are:

Name 7 ﬁatc of Birth Name Date of Birth

Name Date of Birth Name ’  Daie of Birth

&, With whom ave the child(ren) living? e

9. Who has legal custody of the child@en}?

10. Has Children’s Services been involved with the family]  WNo [¥es
11. Parents were:
Marded, Date of roarbage Dateofgeparation_ Pate of Divorce
Never martied, Paternity Bstablished by: Aflldavit Conl Child sapport Other

12, Is there a Civil Protection Order or Temporary Protection Order currently in effect?

INo | [Ves, Issued by 7 Cassnueabier_
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13. Please auswer all of the following questions by checking the apporpriate box.

-~ Ves Mo Do you fear being in the same room with the other patty during mediation?
‘\' Yesl__ IMo  Ave you psychologically intimidated by the other party?
Ves Mo Areyou cuvrently afraid the other party will physically harm you?
Yes]  [Ne  Areyouaftald of the other party for any othor reason?
| Yes]  [No  Does the other party have a drug or alcoho] problem?
Ves| ] No  Has the other party ever threatened to hurt you in any way? '
_ as No  Hasthe other parfy ever hit you or used other physical forae toward you?
 'Yes ] No  Has the gther party ever been denied or threatened to deny you access {o your children?
Yesl |No 1o you have any serious concerns about your childfren)’s emotional or phy%;ica[ safety?
Yes| Mo Do you feel you were an equal pavtner In the relationship?
Yesl 1Mo  Arevou ableto express your opinions and cr:mcer;w in front of the other party ina
B medlation session?
T Jves] o
IS - Have you experienced atty of the following fypes of abuse from the other parly involved
{
) In this case? Verbal Abuse | [Emotional Abuse ijl’hysicak Abuse|! Sexual Abuse
Please indicate in which of the following time feames the abuse oceurred:
- Dating ;j&ivfng togethor Separated
14. On a scale of 1 {0 10, do you feel safe being in a room with the other parent antt & mediator?
1 feel safe Sometimes Mol I do not feol safe
B 2 3 + s e [l o | ho
15. How do you feel about medisting in yout sifuation? __ 7 _
Signature Date
" Bmail Address; - e
;
\
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