
DOMESTIC MEDIATION APPLICATION FORM 
 
NAME________________________________________ D.O.B._____________________________ 
 
ADDRESS_____________________________________ CITY_____________________ZIP_____ 
 
DAY TIME PHONE_____________________________ WORK PHONE_____________________ 
 
SPOUSE’S NAME_______________________________   D.O.B.____________________________ 
 
ADDRESS_____________________________________ CITY_____________________ZIP_____ 
 
DAY TIME PHONE_____________________________ WORK PHONE___________________ 
 
MARRIAGE DATE______________________________ PLACE___________________________ 
 
CHILDREN: 
FULL NAME    D.O.B.  NOW LIVING WITH 
________________________ ________ _____________________________ 
________________________ ________ _____________________________ 
________________________ ________ _____________________________ 
________________________ ________ _____________________________ 
 
IS THE WIFE NOW PREGNANT?________ LIVING TOGETHER NOW?_________________ 
 
IF NOT, GIVE DATE OF SEPARATION____________________________________________ 
 
WIFE’S EMPLOYER______________________________JOB TITLE_____________________ 
 
HUSBAND’S EMPLOYER_________________________JOB TITLE_____________________ 
 
IS THERE A DISPUTE ABOUT THE CHILDREN?___________________________________ 
 
ARE THERE ANY NO CONTACT ORDERS IN EFFECT OR COURT CASES PENDING?__ 
Please explain.__________________________________________________________________ 
 
ANTICIPATE SIGNIFICANT DISPUTE OVER PROPERTY DIVISION OR ALIMONY?____ 
Please explain.__________________________________________________________________ 
 
WIFE’S ATTORNEY____________________________________________________________ 
 
ADDRESS_______________________________________ PHONE_______________________ 
 
HUSBAND’S ATTORNEY_______________________________________________________ 
 
ADDRESS_______________________________________ PHONE_______________________ 
 
WHO REFERRED YOU?_________________________________________________________ 
 
DAYS/HOURS AVAILABLE FOR APPOINTMENTS?_________________________________ 
 
IS THERE OTHER RELEVANT INFORMATION YOU THINK WE SHOULD HAVE? 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
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