
 
 

INTAKE FORM  
DR MEDIATION or CONCILIATION 

 
The information you provide on this form is protected by our confidentiality policy.  If you have any questions or concerns, you may 
review the confidentiality policy with your mediator or counselor. 
Name: _________________________________________________        Today’s Date: ________________________________ 
 First  Middle        Last 

   

 
 

 
 
 
 

1.   CONTACT INFORMATION   (If you have already provided this information, you may skip this part): 

Address:______________________________________________________________________________________________ 
   Street address                                City                                                            State               Zip 
 
Phone(s) _____________________________________________________________________________________ 
  Home    Work    Cell 
Email:_______________________________________□ please keep my contact information confidential from the other party 

 2.   DEMOGRAPHIC INFORMATION  

Date of Birth:_________________     Gender: ________________________ Race/Ethnicity:_________________________ 

Religion:__________________     Primary Language: _______________      Interpreter Needed?  □ Yes    □  No 

Marital Status:  □ Single/Unmarried    □ Married    □ Domestic Partnership   □ Annulled   

□ Legally Separated    □ Divorced    □ Widowed 
 
Highest Level of Education:     □ Less than High School □ High School Diploma □  GED      □  Trade School 

                                        □ Some College       □ Bachelor’s Degree       □ Graduate Degree       

□ Post-graduate degree 

Disability (check all that apply):  □ Physical    □ Mental   □ Both  □ None         Describe:________________________ 
 
How did you hear about Family Court Services?______________________________________________________________ 
Attorney’s Name:____________________________________ Attorney’s Phone:  __________________________________ 

3. FINANCIAL INFORMATION 

Gross Monthly Income (self):____________________            Gross Monthly Income (household):_____________________  

Have you and the other party separated your finances?    □  Yes        □  No 

Primary Income Source (check one): □ Employment □ Unemployment □ SSI         □ TANF/Welfare                                              

                                                 □ Retirement □ Investment             □ Child Support                                        

     □ Dependent (someone else’s income) □ None      □ Other:__________ 
Employment Type: ________________________________ 
Number of Dependents (people you claim on your taxes, not including yourself): _________________  
Household Size (people who are supported by your income, including yourself): _________________ 

If you wish to be considered for a fee waiver or deferral, please speak to FCS staff. 

4.   INFORMATION ABOUT THE PRIMARY PARTY(IES) IN YOUR CASE 

Name of the Other Party: _____________________________________ 
The other party is my: □ Spouse □ Ex-spouse □ Partner □ Ex-Partner □ Parent □ Child   

   □ Stepparent  □ Stepchild     □ Grandparent  □ Other Family   □ Non-Family Member 

I am the:   □  Petitioner     □ Co-petitioner   □ Respondent   in the current legal action. 
 
Date of Marriage or Domestic Partnership: ________________________ 
Date of Separation: ___________________________________________ □ not applicable/we are not yet separated 
Date of Divorce: _____________________________________________ □ not applicable/we are not yet divorced 
 



 
 
 
 
 
 
 
 
 
 

 
 
 
 
7.   LEGAL INFORMATION 
 
 
 
 
 
 
 

 
 
 
 
 

5.  SAFETY INFORMATION Please check Yes or No regarding issues in your relationship with the other party. 

YES NO 

1.  □ □ There has at some time in our relationship been domestic violence between the parties.   

2. □ □ There has been domestic violence in the past year 

3. □ □ There has been a FAPA Restraining Order in effect in the past year 

4.  □  □ There is a No Contact Order (in a criminal case) between the parties 

5. □  □ One of us was charged with assault or harassment against the other in the past year 

6.  □  □ I feel afraid of or controlled by the other party 

7. □  □ I prefer an initial individual session 

8. □  □ Drug and/or alcohol abuse is a factor in the current conflict 

9. □  □ Mental health issues are a factor in the current conflict 

10. □  □ Child abuse and/or neglect is a factor in the current conflict 

11. □  □ A child abuse report has been made in connection with the current conflict and/or parties 

12.          □  □ I prefer not to meet in the same room with the other party 
 
 
 
 

6. INFORMATION ABOUT OTHER PEOPLE CONNECTED TO YOUR CASE  
(INCLUDE YOUR MINOR CHILDREN) 
 
Name Relationship to Me Date of Birth In Physical Custody of: In Legal Custody of: 
     

     

     

     

     

 

 
8. CASE ISSUES        Please check each of  the issues you would like to discuss in mediation. 
□ Custody     □ Parenting Time     □ Child Support     □ Spousal Support     □ Property Division/Financial Issues 

□ Other:______________________________  How can we be of help to you? ____________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

7. LEGAL INFORMATION 
Most Recent Legal Filing Type:  □ Dissolution/Divorce  □ Legal Separation □ Annulment  

□ Filiation/Paternity   □ Custody/Support   □ Parenting Time Enforcement   

□ Modification of ______________________ □ None/None Yet    

Most Recent Filing Date: _____________________     Was a Response filed to the Petition?   □ Yes    □ No    □ Unknown        

Court Case Number: _________________________     Next Court Date: __________________________________________ 

 
If you have been referred or /ordered by the court to receive our services:   
□ Ordered    □ Referred    Date:  ______________    Judge: ____________________________________ 
 


