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Family Mediation Questionnaire                                        

 
                                                                                                                                                                          

Name:  
                         
Home telephone #:  (         ) 

   
Address: 

                                                                                            
Cell telephone #:  (         ) 

   

                             
Work telephone #:  (         ) 

What are the main issues you wish to discuss in mediation? 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 

Is this a divorce action?  If yes, have you or the other party filed a petition of divorce in court?  

When was the petition filed?  Where was the petition filed?  

Have you or the other person filed a response to this petition in court?  If yes, when was it filed?  

Court Case #  

 

Who is Petitioner? _______________ Respondent? __________________ Judge  & Commissioner? ______________________     

Your Attorney’s Name: 

                                                 

Will your attorney be 
present at the mediation?      Yes     No 

Attorney’s Phone:  Attorney’s Address:  

 

Is there a Guardian ad Litem?  Yes       No   
      
Name:  

Is there currently a Protective Order in place?  Yes  No 

Does this Protective Order prohibit you from meeting with the other party in mediation?  Yes  No 

Would you have concerns for your safety if you met with the other party in mediation?  Yes   No 

 

Information about yourself:    (optional)  
Your Gender:

  

                                  
Male     Female 

                     
Ethnic Group:     Caucasian   

                       
Hispanic   Black/African American    Asian 

 

     
Native American   Pacific Islander                          

   

Other:    

 

Other Party Information:

                 

Name:  Telephone #:

 

(        ) 

 

Address:     

   

 ___________________________   ________________________________________________________ 
                    Date  Your Signature 


