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Divorce Mediation Questionnaire

Instructions:  Please provide all of the following information to the best of your ability, even though it may duplicate what the other party may provide.  Please use ink to fill out this questionnaire.

1. First: 
 Middle: 

 Last: 

 (Maiden): 

Birth date:   
 
Social Sec. #

e-mail: 



Home Address: 


 Home Phone:


City: 
 State: 
 County: 
 Zip: 


Workplace:                                     Work Address: 





City: 
 State: 
 Zip: 
 Phone: 


2.
Marriage Date:                                 Place (City & State):




3.
CHILDREN: 
Full Name (First, Middle, & Last):

Birth date:
Age:
SS #
Living With:

4.
Are you and the other party living together?   (Yes 
(No

If not, please give the date of separation: 







5.
Are you employed? (Yes  (No   Employer: 





  Salary:


Position: 

  Employed since:                
   H.S. Diploma: (Yes   (No


Continuous Employment Since: 

  College Degrees/Certificates (check appropriate box): 


(A.A.    (B.A.    (B.S.   (M.A.    (M.B.A.    (J.D.   (Ph.D.  Other: 





6.
Is your spouse employed?               Employer:




           

Position: 
 Employed Since: 
 Salary: 



7.
List all prior marriages.  (Include name of prior spouse, and when and where marriage was terminated.) 

8.
Do you plan to change your name as part of this proceeding? 
(Yes 
(No


If yes, please clearly print your new name:





9.
List names & ages of any children from prior marriages and state with whom such children live.
10.
I have 
(medical 
(dental
 insurance through: 



( My work 
( My spouse’s work
( Private policy
( I don’t have insurance

11.
My children have 
(medical 
(dental
 insurance through: 



( My work 
( My spouse’s work
( Private policy
( They don’t have insurance


13.
Is there a dispute involving the children?  
(Yes 
(No

14.
Do you have an interest in reconciliation? 

(Yes 
(No
15.
Have you had marriage or family counseling?
(Yes 
(No


If yes, with whom? 



16.
Are you presently in therapy or counseling?  
(Yes 
(No


If yes, with whom? 




17.
 Are there joint bank accounts to which your spouse has access?  
(Yes 
(No

18.
Does your spouse have credit cards for which you are responsible? 
(Yes 
(No

If yes, specify: 


 

19.
Who referred you to Erickson Mediation Institute? 




Address 




Do you have any objection to our acknowledging this referral?  
(Yes 
(No

ASSETS AND LIABILITIES:  Please list the value of each of the following items of property.  If you are unable to obtain the exact present value, estimate what you think the value may be.  If any item is located in a state other than that in which you live, indicate where such item is located, and if necessary, give details on a separate sheet. Please indicate items acquired by gift, inheritance, or prior to marriage by marking with a star (*).

Be sure to list the names and account numbers of all of the items, and the legal descriptions of real estate.  This information is important in identifying the items, and is necessary for inclusion in your legal papers.  

LIST APPROPRIATE INFORMATION AS COMPLETELY AS POSSIBLE.
ASSETS:

A.
BANK ACCOUNTS:
Bank Name:
Account #:
Balance:
Name on Account:

B.
ACCOUNTS RECEIVABLE, NOTES, LOANS MADE TO OTHERS, ETC.
Due From:
Balance Due:
Terms:
Name on Account:

C.
STOCKS AND BONDS:  (List price per share today and total value of stock in owner's column):

Company Name:
Number of Shares:
Value per Share:
Name on Account:

D.
REAL ESTATE:

Marital Home:
Address:


Date of Purchase: 
 Purchase Price:
 Current Value:


Mortgage Company:
 Balance:
 

( Second Mortgage ( Home Equity Loan:
 Balance:


Market Value:                                  
 Appraised by:


Special Information: 


Other Real Estate:

Address:


Legal Description (please attach photocopy): 



Date of Purchase: 
 Purchase Price:
 Current Value:


Mortgage Company:
 Balance:
 

( Second Mortgage ( Home Equity Loan:
 Balance:


Appraised Value:                                  
 Appraised by:


Special Information: 



Other Real Estate:

Address:


Legal Description (please attach photocopy): 



Date of Purchase: 
 Purchase Price: 
 Current Value:


Mortgage Company:
 Balance:
 

( Second Mortgage ( Home Equity Loan:
 Balance:


Appraised Value:                                  
 Appraised by:


Special Information: 


E.
LIFE INSURANCE:

Company:

Account #:

Face Value:

Cash Value:

Insured / Beneficiary:

Where are the policies located?






  
F. BUSINESS INTERESTS: (Include balance sheet, P & L statement, tax return, etc.)

Name of Business                                          Location:



Owned Since:                                          % Ownership                                          


Appraised By:
Appraised Value:                          


Special Information
                                                         


Name of Business
 Location:                                        

Owned Since:                                          % Ownership                                          

Appraised By:
Appraised Value:                          

Special Information                                                                                                                         

G.
MISCELLANEOUS PROPERTY: (Patents, trademarks, copyrights, royalties)

Description:

Value:

Owner:

H.
AUTOMOBILES AND OTHER VEHICLES:
Vehicle Make & Year:                                                   NADA Value:                       


Loan With:                                                       Acct #:                           Amount:          
 

Vehicle Make & Year:                                                   NADA Value:                       


Loan With:                                                       Acct #:                           Amount:          
 

Vehicle Make & Year:                                                   NADA Value:               


Loan With:                                                       Acct #:                           Amount:          

Vehicle Make & Year:                                                   NADA Value:               


Loan With:                                                       Acct #:                           Amount:          

I.
PENSION, PROFIT SHARING, IRA AND OTHER RETIREMENT PLANS:
Plan Name:

Acct. #:

Value:

Owner:

J. PERSONAL PROPERTY, FURNISHINGS, ETC.  (Attach lists if necessary)

Specific Items:

Values:

Disposition:

K.
INCOME TAX REFUNDS/AMOUNTS DUE:
Refund Due:

Amount Owed:

State
Year:



                      


Federal:
Year:



                        


Special Information




                    

L.
LIABILITIES: (Add lists if necessary)

Loans Owed to:

Account #:

Amount Due:

Whose Account:

Other Debts (Medical, Dental, Charge Accounts, etc.): 

FINANCIAL STATEMENTS


The enclosed form is the court required form for financial submissions.  Please complete these forms as accurately as possible BASED UPON YOUR INCOME AND EXPENSES GOING FORWARD AFTER PHYSICAL SEPARATION OR DIVORCE. 

1
2

