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Divorce & Family Mediation Intake
PARTY A - CLIENT / REQUESTOR INFORMATION
Full Legal Name: __________________________________     Preferred Name / Pronouns: ________________________
Date of Birth: ________________     Date of Intake: ________________     Preferred Language: ________________
Mailing Address: ________________________________________________
City: ____________________     State: ______     ZIP: __________
Primary Phone: ____________________     Alternate Phone: ____________________
Email: ______________________________     Preferred Contact Method: __________________
Best Times / Days to Reach You: ________________________________________________
Marital / Relationship Status: ________________________     Date of Marriage / Union: ________________
Date of Separation (if any): ____________________     County of Residence: __________________
OTHER PARTY (PARTY B)
Full Name: __________________________________     Relationship to You: ________________________
Phone: ____________________     Email: ____________________________
Address (if different): ________________________________________________
Represented by counsel?: ☐ Yes  ☐ No     Attorney Name: ________________________
CHILDREN / DEPENDENTS
Child Name: __________________________________     DOB: ______________     Living With: ________________
Child Name: __________________________________     DOB: ______________     Living With: ________________
Child Name: __________________________________     DOB: ______________     Living With: ________________
Current custody / parenting arrangement: ________________________________________________
ISSUES TO MEDIATE
☐  Parenting plan / custody & visitation
☐  Child support
☐  Spousal support / alimony
☐  Division of property & assets
☐  Division of debts
☐  Retirement / pensions
☐  Other:  ____________________________________________
EXISTING LEGAL PROCEEDINGS
Case / Docket No.: ______________________     Court / Jurisdiction: ________________________
Are you represented by an attorney?: ☐ Yes  ☐ No     Attorney Name: ________________________
SITUATION SUMMARY
Briefly describe the situation, the nature of the conflict, and current status.
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
DATES / TIMELINE OF KEY EVENTS
Date: ________________     Event / Description: ____________________________________________________________
Date: ________________     Event / Description: ____________________________________________________________
Date: ________________     Event / Description: ____________________________________________________________
Date: ________________     Event / Description: ____________________________________________________________
DESIRED OUTCOMES
What would a successful resolution look like for you?
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
PRIOR ATTEMPTS TO RESOLVE
☐  Direct conversation with the other party
☐  Involvement of supervisor / HR / management
☐  Formal grievance or complaint filed
☐  Prior mediation or facilitated discussion
☐  Legal counsel consulted
☐  None / Other:  ________________________________________
Details: ________________________________________________
SAFETY / TRAUMA CONSIDERATIONS & PROTECTIVE ORDERS
☐  There is a history of violence, threats, or intimidation between parties
☐  There is an active protective / restraining / no-contact order
☐  Separate (non-joint) sessions are requested for safety reasons
☐  There are trauma-related considerations staff should be aware of
If checked, please describe (and provide order details / case number): ________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
ACCESSIBILITY / ACCOMMODATION NEEDS
☐  Sign language interpreter
☐  Language interpreter (specify):  ______________________________
☐  Materials in alternative format (large print, digital, screen-reader)
☐  Wheelchair-accessible / physical accommodation
☐  Remote / virtual participation preferred
☐  Other:  ______________________________________________
CONFIDENTIALITY ACKNOWLEDGEMENT
King Conflict Solutions, LLC treats intake information as confidential and uses it to assess suitability and prepare family mediation services. Information may be disclosed only as required by law (for example, threats of harm or as compelled by a court) or with your written consent.
I acknowledge that I have read and understand the confidentiality statement above.
Signature: __________________________________     Date: __________________
CONSENT TO PROCEED
I voluntarily consent to participate in mediation with King Conflict Solutions, LLC. I understand the mediator is neutral, does not provide legal advice or representation, and that participation is voluntary and may be ended at any time.
Client / Requestor Signature: ______________________________     Date: ________________
Printed Name: __________________________________     : 
STAFF USE ONLY
Intake Date: __________________     Intake Received By: __________________________
Assigned Practitioner: __________________________     Matter / File No.: __________________
☐  Conflicts check completed - no conflict identified
☐  Conflicts check completed - potential conflict flagged (see notes)
☐  Both parties screened for power imbalance / domestic violence
☐  Suitability for mediation confirmed
Fee Arrangement: ______________________________     Fee Quoted / Agreed: ________________
☐  Sliding scale / fee waiver considered
☐  Engagement agreement sent
Follow-up Date: __________________     Next Step: ____________________________________
Staff Notes: ________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
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