MEDIATION INTAKE FORM

----------------------------------------------------Background-------------------------------------------------

The following information is provided by: __________________________________
Your date of birth: __________________________
Your current address: _______________________________
			_________________________________
Who else lives at this address? __________________________________________________
Is there a Harassment Restraining Order, Domestic Abuse Order for Protection (OFP) or No Contact Order currently in place?  ___________________
	If so, please provide a copy of each such Order.


------------------------------------Information Regarding Children--------------------------------------
List the names, birthdates and ages of the minor children of this relationship:
	Child’s Name
	Date of Birth
	Age
	Whom does the child currently live with?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



List the names, birthdates and ages of any other minor children residing with you:
	Child’s Name
	Date of Birth
	Age
	Relationship to you

	
	
	
	

	
	
	
	

	
	
	
	




Do you have any other children which are no longer minors?  If so, provide their name and age:
______________________________________
______________________________________
______________________________________

Do any of your children have special needs? __________________________________________
____________________________________________________________________________________________________________________________________________________________

Are there any juvenile court proceedings currently open that affect your children?    Yes      No
	If yes, please provide the court file number: ____________________________________

Have you undergone a custody evaluation?   Yes      No
	If so, please provide a copy of each such Report or Evaluation.

What is the current parenting arrangement for your children? ____________________________
______________________________________________________________________________
______________________________________________________________________________

Do you presently have an agreement regarding legal custody of the children?	Yes	No
	If yes, please explain: ______________________________________________________
______________________________________________________________________________

------------------------------------------Income and Expenses----------------------------------------------
Your employer: _____________________________________________________
How long have you been employed there? _____________________________________
Your current gross monthly income: $______________
Do you have any other sources of income?  	Yes	No
	If yes, name the source and provide the monthly gross income: _____________________
	________________________________________________________________________
Do you presently receive any form of public assistance (MFIP, food stamps, medical assistance, SSI, Minnesota Care, Child Care subsidy, etc)?  If so, please list: _________________________
_____________________________________________________________________________
Major monthly expenses:
	Expense 
	Cost
	Expense
	Cost

	Housing
	
	Other medical expenses
	

	Utilities
	
	Child care costs
	

	Transportation
	
	Children’s school and activity fees
	

	Food
	
	Child support obligation
	

	Clothing
	
	Debt Payments
	

	Medical Insurance
	
	Total of Monthly Expenses:
	



-----------------------------------------------Assets and Debt-------------------------------------------------
Do you own a home?		Yes	No		If so, please provide:
	Address: _______________________________________________________________
	Approximate value: _______________________________________________________
	Mortgage Balance: ________________________________________________________
Please provide information for any other real property: _________________________________
______________________________________________________________________________
*Please provide a copy of any appraisal(s) you have obtained as well as a recent statement on the mortgage balance

Automobiles and Recreational Vehicles: Please provide KBB or NADA private party sale value
	Year, Make & Model
	Approximate Value
	Amount Owed
	In possession of

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Bank Accounts and Retirement Plans (life insurance, IRA, ROTH, pension, 401k, etc) Please provide a statement for each account or plan as of the valuation date
	Type of Account or Plan
	Institution holding Account
	Approximate Value
	Beneficiaries

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



List any other assets or real property you possess not above listed valued at over $7,500.00, and their approximate value: _________________________________________________________
______________________________________________________________________________

Do you claim that any of the above listed assets are non-marital?  If so, identify which such assets and the non-marital amount claimed: __________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Debts:  Please provide a statement from each such creditor as of the valuation date
	Creditor’s Name
	Names on Account
	Current Balance
	Monthly Payment
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