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The Information you provide in this Form, will not be shared with any other party to the Mediation Process, unless you provide your consent for it to be.

1. Your Details
	Full Name:
	
	
	Date of Birth:
	

	

	


	Address:
	
	

	
	
	
	

	
	
	

	
	
	
	

	
	
	
	e-mail:
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Tel:
	


2. Current situation
	Are you consulting a Solicitor?
	
	( YES
	( NO

	If so, please give us his/her name, address and telephone number:



	

	Are you currently involved in divorce or other family or children proceedings?


	
	( YES
	( NO


	If so, what stage have they reached?



	


3. Relationship
	If married, date of marriage:
	
	
	Date you started living together:
	

	
	
	
	
	

	If separated, date of separation:
	
	
	
	


	If divorced, date of Decree Nisi:
	
	
	Decree Absolute:
	

	
	
	
	
	

	Are you seeking a permanent separation?
	
	
	Or Divorce?
	

	
	
	
	
	

	Do you think your partner/former partner wants a separation?
	
	
	Or Divorce?
	

	
	
	
	
	

	Have you made any attempts at reconciliation?
	

	
	
	
	
	


4. IMPORTANT:
Are there any issues of protection, violence, safety or abuse that we may need to address?
	Please tick the appropriate boxes


	( YES
	( NO
	( NOT SURE


	


5. Children and other Dependents
	1st Child
	
	
	
	
	

	Name:
	
	( Boy
	( Girl
	Date of birth:
	

	
	
	
	
	
	

	2nd Child
	
	
	
	
	

	Name:
	
	( Boy
	( Girl
	Date of birth:
	

	

	3rd Child
	
	
	
	
	

	Name:
	
	( Boy
	( Girl
	Date of birth:
	

	
	
	
	
	
	


Please continue on an additional piece of paper if there are more than three children or other dependants.
	Please outline the current arrangements for the children:



	

	
	
	
	

	Do you have Parental Responsibility for your children?
	( YES
	( NO
	( NOT SURE

	
	
	
	

	Is this an issue between you and your partner/former partner?
	( YES
	( NO
	( NOT SURE


6. Preliminary Financial Outline
If financial matters are to be considered, a more detailed questionnaire will be required should mediation be deemed appropriate. 
If financial issues are not in dispute, please leave blank.
	The ‘Family Home’:
	
	
	
	

	Address:


	
	
	Rented or Owned?
	( Rented
	( Owned

	
	
	
	If Owned:
	( Jointly
	( Solely

	
	
	
	If solely – by whom
	

	
	
	
	
	

	
	
	
	Estimated current value:
	£

	
	
	
	
	

	
	
	
	Estimated current mortgage balance:
	£


	Employment  
	
	
	

	Do you have a job?
	
	( YES
	( NO

	If yes, what is your occupation?
	
	

	
	
	
	
	

	Current salary or earnings (gross)


	£


7. Outline of issues you want to resolve

	Property and finance
	( YES
	( NO
	( NOT SURE

	
	
	
	

	Children – residence and/or contact
	( YES
	( NO
	( NOT SURE

	
	
	
	

	Relationship breakdown issues
	( YES
	( NO
	( NOT SURE

	
	
	
	

	Separation and/or divorce
	( YES
	( NO
	( NOT SURE

	
	
	
	

	Emotional/Communication issues
	( YES
	( NO
	( NOT SURE

	
	
	
	

	Other?
	


8. Your Partner/Former Partner / Other Party to the Mediation
	Full Name:
	
	
	Date of birth:
	

	
	
	
	
	

	Home Address:
	
	
	Tel:
	

	
	
	

	
	
	

	
	
	

	
	
	
	e-mail:
	

	
	
	
	
	

	
	
	
	Mobile:
	

	
	
	
	
	

	
	
	
	
	

	Occupation:
	

	
	
	
	
	


9. Any other information you consider relevant
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