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Mediation Information Form

Thank you for agreeing to meet with me to consider whether mediation may be helpful to you in resolving things with your partner/former partner.  This form is designed to provide preliminary information about you and your situation and to assist in planning your mediation process.  Please note that coming to meet with me to discuss resolving things between you does not commit you in any way to mediation.  It will be important that you, your former partner and I all agree that mediation would be an appropriate way forward.

If you like the idea of finding a resolution in mediation but have some concerns then we can talk about those in your initial meeting (which takes place without your partner).  The mediator will explore with you how those concerns could be addressed.  You can choose to use a coach to support you through this process.  The mediator may also suggest bringing in a specially qualified therapist to help you address short term issues that are affecting your family.  These therapists are known as family consultants.  The mediator may also explore whether having some form of counselling may help you both to move forward, and to focus on the future.

Please note that not all sections of this form may apply to you – for example, if you are planning to mediate in matters only regarding your child or children, you will not need to complete sections relating to your financial situation, but remember that it might be relevant where financial support for your children, or child, may be an issue you wish to discuss.

It is important that you complete section 9 which relates to your aims in coming to mediation as this assists me in understanding what you hope to achieve as a result of choosing mediation.

Please therefore complete all sections that you think apply to you and the issues which you wish to discuss or resolve together should you subsequently choose mediation.  Completed preliminary information forms are kept confidentially by me and information you have provided on this form will not be shared with anyone else without your permission (and I will discuss any exception to this with you).  Please note that your address and contact details can be kept wholly confidential form your former partner if you wish – please indicate if this is the case at section 1b of the form.  The mediator will usually provide you and your partner with a copy of each other’s forms at a first joint mediation meeting.  If for any reason you would prefer this not to happen please talk to the mediator. 

If you would like more information about how your data is held then please visit our website www.lkwfamilymediation.co.uk/privacy-policy/ or ask us to provide you with a copy of our policy.  You need to be aware that in order to provide you with our services we will retain the information contained in this form for a period of five years.

We look forward to meeting you.

Please return your completed form to:
louisa@lkwfamilymediation.co.uk
Or Louisa Whitney, LKW Family Mediation, The Atrium, Curtis Road, Dorking, RH4 1XA




1. A) Your personal details

Please do not provide any information in this section that you would like to be kept confidential from your ex partner.  This can be provided to the mediator separately.

Full name: …………………………………………… 

Date of birth: …..…….….….…………

Home address:

…………….…………..….……………………………………….…………… 

……………………………………………………..…

Postcode: ..………………....…………

Tel: ..…………………….…………….…… Mobile: …...………………….…….…………..

E-mail: ………………..………….……….……

Work address: 

…………………….…………………………………………………………...

………………………………………………………. Postcode: ….………………..….…….

Tel: ……………………………………..….. Mobile: …………………………….…………

Fax: …………………………………….….. E-mail: ………………………………………..

At which email address/phone number/address is it most appropriate for us to contact you? 

………..…………………….
It would be helpful to have your National Insurance number if you know it:

…………………..

B) Confidentiality

Do you want your address and telephone number kept confidential from your ex partner? 


If so, please tick  Yes 

We have a mailing list that we use to send clients and potential clients information, resources and news that we feel may be relevant to assist them with managing their separation.  If you would like to be added to this mailing list then please tick here ☐

	C) You and your needs

	We want to make sure that we support you in the best possible way and that we are aware of any particular challenges you may currently be dealing with.  Please therefore tick all the boxes that apply and provide more information below.

Your mental health

Do you currently feel that you are dealing with any of the following issues:

☐ Poor mental health
☐ Depression
☐ Anxiety
☐ Low mood
☐Lack of confidence or self-esteem
☐ Difficulty concentrating

Neurodiversity

Please let us know if you have a formal diagnosis or suspect you may display some traits of:

☐ Autism
☐ADHD
☐ Other sensory processing issue

Menopause

If you are currently experiencing symptoms of menopause then please tick below:

☐ Peri menopause
☐ Menopause
☐ Post menopause

If you have ticked any of the above boxes then please provide some brief details below including details of anything you think it is important we are aware of for the purposes of meetings with you.  Please also let us know if you are taking any medication for the above issues.  It may also help to outline if you think the above issue was a factor in your separation.

………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………………………………….

…………………………………………………………………………………………………

 …………………………………………………………………………………………………

…………………………………………………………………………………………………..

…………………………………………………………………………………………………




2. Relationship information

The name of your (ex) husband/wife/partner (the person you will attend mediation with) :

…………………………..

Their address and contact details:

……………………………………….

……………………………………….

Post Code……………………………

Telephone: …………………………..

Date of marriage/ civil partnership: ……………….… 

Date of start of any cohabitation: …….……..………….
											
If separated, date of separation: …………………………………………….

If living together, do you wish to consider separation? YES/NO

Do you think that the relationship has broken down permanently? YES/NO/NOT SURE

Have you and your husband/wife discussed divorce? YES/NO/NOT SURE

If so, have you reach and agreement about divorce? YES/NO

3. Children

Please give the following information concerning any children you and your husband/wife/partner may have:
1st child:
Name: ……………………………………………….. Date of birth: …………………..……...
Current place of education: …………………………………………………………
Any special needs? ……………………………………………………………………………..
2nd child:
Name: ……………………………………………….. Date of birth: …….…….……………...
Current place of education: …………………………………………………………
Any special needs? ……………………………………………………………………………..
3rd child:
Name: ……………………………………………….. Date of birth: ……………..…………...
Current place of education: ………………………………….………..…….………
Any special needs? …………………………………………………………..…..….…………..
4th child:
Name: ……………………………………………….. Date of birth: ……………..…………...
Current place of education: …………………………………………………………
Any special needs? …………………………………………….………………………………..

Please continue on a separate page if there are more than four children.

With whom are the children currently living? 

………………………………………………….

If you are separated from the other parent, do the children see him or her and if so how often?....................................................................................................................
Do you have Parental Responsibility for the children?       	  Yes  No  Not sure
Is Parent Responsibility an issue?                                  	  Yes  No  Not sure
Are the children aware of the situation between you and your husband/wife/partner? YES/NO

4. Other dependants
Please give the following information concerning any other dependants/people for whom you have care: 
Name/s: ……...………………………………………………………………………………….
Please provide brief details: ..........................……………………………………………………………
……………………………………………………………………………….

5. Preliminary financial outline
The following preliminary information is requested.  If financial issues are to be considered, more information will be required from you both and the mediator will explain this to you.

The property where you live:
Address (if different from home address in Question 1)
………………………………………………………………….…………….………………………………………………………………………………………………………..……………
Is this the property where you and your husband/wife/partner live or lived together? ………...
Is it rented or owned? 	 Rented	  	Owned   
In whose name is it?  	Joint	        Sole	  Whose sole name? …………………….
If owned, estimated current value …………….….. and outstanding mortgage balance …..………………..
Employment:
What is your occupation? …………………………… Current salary (gross) …………………
If employed, name of employer: ………………………………………………………………..
If self-employed or in a partnership, estimate of current annual earnings ……………………...
To what date are accounts available? …………………………………………………………...
Other sources of income:
Do you have any other sources of income? If so, estimated amount …………………………...
and source ………………………………………………………………………………………
(No further details are required at this stage)

6. Professional representation and support
Are you represented by a solicitor? If so, what is his/her name and address? ……………………………………………………………………………..………………………………………………………..………………………………………………………………
Please tick this box to confirm that you are happy for us to talk to and share information with your solicitor (and your ex partner’s solicitor) about progress in mediation ☐  If there’s anything you would prefer us not to share then please let us know.

If there are other professionals you would like us to talk to about your situation (such as a counsellor or a support worker) then please tick this box ☐ and provide details below (their name, role and an email address or phone number).

………………………………………………………………………………………………
……………………………………………………………………………………………….
………………………………………………………………………………………………
We will ask you about your health in order to check whether there might be any health issues that we should be aware of.  We may also ask you about how you feel you are currently.  We recognise that separation and divorce can be an extremely difficult time for people.  We want to ensure that you have been able to access the right level of support for you.  In order to ask you about your health we require specific permission because of rules on Data Protection.  Please therefore tick the box to give us this permission and to enable us to ask these questions so that we are best placed to assist you.  ☐
Have you had any professional support (e.g counselling or therapy or personal/relationship support)  If so, from whom? Was it individual, as a couple, or as a family? ……………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………
Are you still having counselling or therapy? ………………………………………………….
Have any other professional services been involved with your family, e.g. Local Authority Children’s Services? If so, please indicate when and where …………………………………………………………………………………………………

7. Legal Proceedings
Have any court proceedings started?  If so, what proceedings, in what court, and what stage has been reached?
……………………………………………………………………………………………………………………………………………………………………………………………………
Is there a pending hearing date for any proceedings?  If so, what is it? ………………………

Has a Child Support Assessment or maintenance order been sought or made in relation to any child?  If so, please give details: …………………………………………………………………………………………………………………………………………………………………………………………………….
Has an order been made, sought or threatened to protect any member of the family or their property?  If so, please give details: 
……………………………………………………………………………………………………………………………………………………………………………………………………

8. Outline of issues for discussion
Might you want to address or receive information on any of the following? (but this indication will not limit the issues that can be discussed in the mediation):

Future of the relationship 					 Yes  No  Not sure
Arrangements for separation					 Yes  No  Not sure
Review of existing agreement or order			 Yes  No  Not sure
Any question of behaviour, threat or abuse			 Yes  No  Not sure
Parental responsibility for children				 Yes  No  Not sure
Your children and managing parenting			 Yes  No  Not sure
Financial/property issues					 Yes  No  Not sure
Debt or other financial hardship				 Yes  No  Not sure
Mediation is usually conducted with both of you present
together.  Does this create any concerns for you? 		 Yes  No  Not sure
Do you feel able to discuss this openly? 			 Yes  No  Not sure
Other:
Please specify here………………………………………………………………………….

…………………………………………………………………………………………………


9. Your aims in mediation
Please would you say a little about what it is that is important for you to deal with and what you hope to achieve by coming to mediation.  I appreciate that you may need to know more from the mediator about how you might reach a resolution but it would help to have some preliminary idea of what you hope to achieve in broad terms, not in detail.
NB: Please do not provide information or send copies of correspondence that cannot  be mentioned in discussion with you both or copied to one another.  (This does not apply to a private address or telephone number if you wish to keep this confidential from your partner/former partner – See Section 1 above)……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
B)  Historically, how was conflict usually resolved between you, before the current difficulties in the relationship?......................................................................................               ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
C)  What outcomes might work for your husband / wife / partner as well as for you? …………………………………………………………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………..
D)  What would you like to achieve in terms of quality of any ongoing relationship with your husband / wife / partner for the future and after separation and resolution of the issues you wish to bring to mediation? This is particularly helpful for us to know if you have children together………………………………………………………………………...
…………………………………………………………………………………………………...………………………………………………………………………………………………….  …………………………………………………………………………………………………..
E) Do you require any help or support to prepare you for the mediation and if so, in what respect?  This may include an interpreter, wheelchair access, or additional support in dealing with emotional or financial issues.  If you are uncertain then please just say here if you feel you might need additional support but you are not sure what that might be.  Please be aware that the entrance to the Atrium is up some steps without a handrail. If you would find this challenging because of mobility issues then please let me us know so we can arrange for you to enter the building via a side entrance. 
…………………………………………..……………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………				

Signed…………………………………………………..

Date …………………………………………………….

	
Thank you for having taken the time to complete this form.  If you have any questions or queries about any of the above or mediation generally then please do not hesitate to contact Louisa Whitney by e-mail or telephone.
					Louisa@lkwfamilymediation.co.uk
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