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MEDIATION/DIVORCE INFORMATION:

Name and address:

Husband:
Address

Telephone:
E-mail address:

Wife:
Address

Maiden name:
Telephone:
E-mail address:

Social Security numbers: Husband
Wife

Dates of birth: Husband
Wife

Driver’s license: State: Husband Wife
DL Number

Place of Marriage (City, County and State):
Date of Marriage:

Minor children?

Date of Birth: Gender:
SSN:

Date of Birth: Gender:
SSN:

Date of Birth: Gender:
SSN:

ATTORNEYS:

Husband:

Wife:



Mediation Screening Sheet

Please answer the following questions completely:

Are there abuse behaviors in your family which may make it difficult for you to participate in
mediation? YES________ NO ________
If yes, please describe, e.g. bullying, emotional abuse, or physical abuse. Please also describe
any pending or previous convictions or criminal charges arising out of said incidents.
Are you comfortable discussing this subject in mediation? YES________ NO ________

______________________________________________________________________________

______________________________________________________________________________

Are there in any mental or emotional illnesses or physical disabilities which may make mediation
difficult or impossible? YES________ NO ________
If the answer is yes, please describe the nature of the illness whether or not the illness or
disability is currently being treated by a physician or other professional.
Are you comfortable discussing this subject in mediation? YES_______ NO ________

______________________________________________________________________________

______________________________________________________________________________

Is there or are there any addictive behaviors or conditions that exist in your family including but
not limited to alcohol, drugs, sex, gambling, eating or other disorders for which you believe the
mediator need be aware? YES______ NO _______
If answer to the above is yes please describe the nature of the addictive behavior and whether or
not the addiction is currently under treatment or has been treated.
Are you comfortable discussing this subject in mediation? YES_______ NO ________

______________________________________________________________________________

______________________________________________________________________________

Are there language or other communication impediments that may make it difficult for either
party to engage in a dialogue or conversation over the issues of the marriage including but not
limited to English as a second language, deafness or other language processing problems?
YES_______ NO ________
If the answer is yes, please describe:

______________________________________________________________________________

______________________________________________________________________________

If you answered yes to any of the questions, it is imperative that you contact the mediator before
the first mediation session so that the suitability and conditions of mediation can be more
carefully explored.

_____________________________ ______________________________
Husband Wife


