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CENTERPOINT
MEDIATION LLC



   
12214 SE Mill Plain Blvd
Suite 200
Vancouver, WA 98684
(360) 892-2992
www.centerpointmediators.net
Confidential Mediation Client Information
Your Name:                                                  Today’s Date: 
It is important that you complete the following questionnaire as fully and accurately as possible.  This form is intended to alert the mediator to issues that deserve special attention and to help the mediator assist you to reach agreements that will benefit everyone involved.  Complete it to the best of your ability.  If there have been any court filings, the mediator will ask for copies prior to your first session.  Each party to the mediation will be asked to complete one of these questionnaires separately.  This questionnaire will be kept confidential between you and the mediator.
Your Contact Information:
Full Name:



                             Email:  
Home Phone:                                                                        Cell Phone: 
Other Phone: 
 

                                          Please indicate the best way to reach you:
Home Address: 
May we send mail to this address? 
If no, please give a mailing address:
Have you consulted an attorney about the subject of this mediation?  [ ] Yes   [  ] No [ ] Retained   [ ] Consult only
Attorney Name (if any):                                                  Attorney Phone: 
Who referred you to Centerpoint?
Your Background Information:
Health conditions:  
Date of Birth: 
Place of Birth: 



Current Age: 
Currently Married? 

                        Not married, living with partner? 
Current Spouse/Partner name: 
How many times have you been married? 
Employer: 
How long with this employer?  Position/Title: 
Gross Monthly Income:  
                                       After tax monthly income: 
Do you receive child support?  
[ ] Yes  [ ] No
Amount:   
Alimony?  [ ] Yes  [ ] No
   Amount: 
Do you pay child support?          [ ] Yes  [ ] No
Amount:  
 Alimony?  [ ] Yes  [ ] No
   Amount: 
Days/Hours usually worked: 
Best Days, Times for meetings: 
Emergency Contact (friend or relative not living with you):
Name: 


                             Phone: 


  Relationship to you: 
Please list all children who live with you, and your children who may live with someone else-
Name:
Age:
DOB:
 Gender
Living where/with whom? 
Relationship to me:  Birth child   Adopted    Step-child
Is this child a subject of this mediation? 
Name of child’s other parent:  
How often does this child see the other parent? 
What are the current visitation arrangements? 
Name:
Age:
DOB:
 Gender
Living where/with whom? 
Relationship to me:  Birth child   Adopted    Step-child
Is this child a subject of this mediation? 
Name of child’s other parent:  
How often does this child see the other parent? 
What are the current visitation arrangements? 
Name:
Age:
DOB:
 Gender
Living where/with whom? 
Relationship to me:  Birth child   Adopted    Step-child
Is this child a subject of this mediation? 
Name of child’s other parent:  
How often does this child see the other parent? 
What are the current visitation arrangements? 
Name:
Age:
DOB:
 Gender
Living where/with whom? 
Relationship to me:  Birth child   Adopted    Step-child
Is this child a subject of this mediation? 
Name of child’s other parent:  
How often does this child see the other parent? 
What are the current visitation arrangements? 
(Please use more space if needed.)
Information about the other party in this mediation :
Please provide as much of the following information about the other party in this mediation as possible.  You need not answer about information you do not have, or if you prefer not to share the information.  However, we do need enough information to contact the other person.  
Full Name: 
Home Address: 
Has this person agreed to mediation?    
Would it be helpful for us to call this person to discuss mediation? 
Home Phone
Cell Phone
Email: 
Marital Information about yourself and the other party in this mediation:
Have you and the other party in this mediation ever been married?  
If yes, date of marriage: 



Place of Marriage: 
Are you and the other party partner currently living together?  
If you are separated, when did the separation take place? 
Is this a legal separation?  
Have divorce papers been filed?   [ ]  Yes  [ ] No   What county?                            Court Case # 

If the divorce case is still pending, what date were the papers filed?  
Has the divorce been finalized?     Date:     State and County:  
Do you consider this relationship:  High Conflict

Average Conflict

Low Conflict
Areas to be addressed in this mediation:  (indicate Yes or No)
Current Relationship Issues:
Separation/Reconciliation:
Original Parenting Plan:  
Modification of existing Parenting Plan: 
Property Settlement Agreement:  
Original Child Support Agreement:  
Modification of existing Child Support Agreement: 
Other:  
Other:  
Other Information:
Please describe your employment or daily activities: 
How do you like to spend your free time?
Overall, what results do you hope to create through mediation? 
Please describe any things that you would like acknowledged by your partner: 

Please list the main concerns that you bring to mediation:
1. 




 2. 
3. 




 4. 
Do you have any fears about meeting with your partner in mediation?  
If yes, please explain: 
Are you in any way intimidated by or fearful of your partner? 
If yes, please explain: 
Has there ever been physical abuse between you and your partner? 
If yes, please explain: 
Is there currently a restraining order limiting your contact with your partner? 
Has there ever been such a restraining order between you?  
Is there any additional information you would like the mediator to be aware of?
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