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Family Mediation Intake Form 

This document is strictly confidential, and is provided as part of a confidential (closed) 
mediation process. The only exceptions are if a child is at risk of harm, if any person is in 
imminent danger, and if a judge orders disclosure of this information. This information will be 
read only by the mediator and our staff. 

Date: ______________________ 

Information Regarding Client (please complete names in full) 
Last Name:___________________________________________________________________  
First Name::___________________________________________________________________ 
Pronouns: _____________________________________________________________ 
Address:    Street___________________________________________Apt./Unit #___________ 
City__________________________Province________________Postal Code_____________  
CAN WE MAIL TO THIS ADDRESS?   Yes No  
Email:___________________________ CAN WE EMAIL TO THIS ADDRESS?  Yes         No 
May we share this email with the other party? Yes  No 
Mailing Address (If different than above):  Street __________________________________  
Apt./Unit #__________________________ City ____________ Province __________  
Postal Code __________ 
Telephone Numbers:   Home_________________________Work_________________________

   Cell_________________________ 
Date of Birth:____________________________ 

(month/day/year)  
Occupation:_____________________________________________________________________ 
Approximate Gross Annual Income:_________________   
Name of Lawyer: _________________________________________________________________ 

Information Regarding Other Party: 

Last Name:___________________________________________________________________  
First Name:___________________________________________________________________ 
Pronouns:_____________________________________________________________  
Address:  Street_________________________________Apt/Unit #____________________ 
  City__________________________Province__________________Postal Code_____________ 
Date of Birth___________________    
City_________________________Province___________________Postal Code______________ 
Occupation:  ___________________________________  
Approximate Gross Annual Income:_________________   

 Name of Lawyer: ____________________________________________________________________ 

Information Regarding Relationship  
Date of Cohabitation:_____________________________ 

 (month/day/year) 

Date of Marriage:___________________________       Place of Marriage:_______________ 
(month/day/year) 
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Date of Separation:  ______________________________ 
  (month/day/year) 

Are there any legal reason(s) preventing you from communicating directly or indirectly (restraining 
order/peace bond)? 
________________________________________________________________________________ 

Who made the decision to end the relationship? 
___________________________________________ 

Please tell us one positive thing about the other party. 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

Please provide a brief history of your marriage/relationship. 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
______________________________________________________________________________ 

Information Regarding Children 
Name:_______________________________Date of Birth:_________________Age:_______ 
(    (month/day/year)  
School:______________________________________________________Grade:_________ 

Name:_______________________________Date of Birth:_________________Age:_______ 
(    (month/day/year) 
School:______________________________________________________Grade:_________ 

Name:_______________________________Date of Birth:_________________Age:_______  
(    (month/day/year)  
School:______________________________________________________Grade:_________ 

Name:_______________________________Date of Birth:_________________Age:_______ 
(   (month/day/year)  

School:______________________________________________________Grade:_________ 
Do the Children Live With You:  Yes      No  
If yes, for how long?_______________ 
If no, with whom do they live?________________________  
What are the present arrangements with respect to parenting?  
_________________________________________________________________________  
_________________________________________________________________________  
Do your children have any special needs?  If yes, please explain.  
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
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Information Regarding Prior Proceedings, Agreements, Referrals 
Who or what organization referred you to this office?  

__________________________________________________________________________  
Please provide details regarding any prior or current court proceedings involving either party. 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
Please provide details regarding any oral or written agreements between you and your spouse. 
__________________________________________________________________________  
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
Have you sought any professional assistance for yourself or your children regarding your family law 
matters?     
Yes        No    
If yes, please provide details. (such as type or professional - lawyer, doctor, family counsellors - 
name, address, telephone number, dates, etc.).  

__________________________  
__________________________ 
__________________________ 

Mediation Process 
Do you have any concerns about being in the same room with your former partner? 
__________________________________________________________________________ 

_____________________________ 

What would you consider to be the greatest obstacle in reaching an agreement in mediation? 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Indicate the factors that best explain your reasons for separating. 

Physical abuse / violence 

Emotional abuse 

Drug / alcohol abuse Mental 

illness 

Infidelity  

Poor communication 

Threats 

Incompatibility 

Great deal of conflict 

Taking advantage of the other person 

Is there any  CAS file 

Police file 

What are the issues you wish to discuss in mediation?

Issues Why are they important to you?
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Do you have any disabilities you would like to inform us about? 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

FINANCIAL DISCLOSURE 

Please provide us with a copy of your and your spouse’s latest financial statements and net family property 
statements (if any).  If you do not have them, please complete the section on your assets and your spouse’s 
assets below. 

Client’s Assets 

List all of your assets (real estate, personal property items, vehicles, bank accounts, RRSPs, investments, 
pensions, life insurance policies, businesses, etc.). Include one-half of any assets owned jointly.  Do not list 
your spouse’s assets here.  

Asset Value on Date of 
Marriage/Cohabitation 

Value on Date of 
Separation  

Value Today Details/Comments 

Client’s Debts 

List all of your debts and liabilities (mortgage, line of credit, loan, credit card, income tax, etc.) Include one-
half of any debts for which you are jointly responsible. Do not list your spouse’s debts here.  

Debt Value on 
Marriage/Cohabitation 

Value on 
Separation 

Value Today Details/Comments 
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Spouse’s Assets 

List all your spouse’s assets (real estate, personal property items, vehicles, bank accounts, RRSPs, investments, 
pensions, life insurance policies, businesses, etc.). Include one-half of any assets owned jointly.  Do not list 
your assets here.  

Asset Value on Date of 
Marriage/Cohabitation 

Value on Date of 
Separation  

Value Today Details/Comments 

Spouse’s Debts 

List all of your spouse’s debts and liabilities (mortgage, line of credit, loan, credit card, income tax, etc.) 
Include one-half of any debts for which he or she is jointly responsible. Do not list your debts here.  

Debt Value on 
Marriage/Cohabitation 

Value on 
Separation 

Value Today Details/Comments 
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Is there anything else you would like us to know? 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
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