Re:solve Mediation Services Inc.

Separation/Divorce Intake Form (2 pages)

Date:

Name: (Last)                              (First)                              (Middle)

Male/Female

Date Of Birth:

Are you represented by a Lawyer?  Y/N   Lawyers name:

Do you presently have any court orders/agreements Y/N  Which court?

Relationship details: (Please circle) Married : Common-Law : Never Lived Together.

If married: Date and place of marriage:

Separated/Divorced? (Please circle). Date of divorce decree:

If Common-Law: Date of cohabitation:

As of what date have you been living separate and apart?

Have you attended: Parenting after separation / Dealing with the finances (please circle).

Please circle any of the following topics that you would like to address:

Custody      Access      Guardianship      Child Support      Special Expenses          

Spousal Support      Property      Asset Division

Children’s Information.

1. (Name)                                                                  M/F   (DOB)

2. (Name)                                                                  M/F   (DOB)

3. (Name)                                                                  M/F   (DOB)

4. (Name)                                                                  M/F   (DOB)

Safety Information.

Have you ever had concerns for your own safety or that of your children in the relationship?  Y / N

Has (the other client) ever caused you to feel threatened or fearful?  Y / N

Do you believe there is an immediate risk of violence in your family, either to you or your children?  Y / N

If yes to any of the above questions:

Were the Police involved?  Y / N.

Restraining orders (past/present).  Y / N   If yes:  Civil or  Criminal.

Were the Ministry of Children and families involved?  Y / N.
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