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POSITIVE SOLUTIONS FAMILY MEDIATION 
Confidential Client Questionnaire 

INSTRUCTIONS:  (Please complete with black or blue ink).   
Please complete all the questions that apply to you.  The information provided in this document is 
strictly confidential and will be used by the mediator only.  The information will assist in 
facilitating an accurate settlement document.  This document may NOT be used in any court 
proceedings. 

 
Date:______________________________ Referred By:____________________ 

Name in Full: ______________________________________________________ 

Street:             ______________________________________________________ 

City/Town:     ______________________________________________________ 

Postal Code:   ______________________________________________________ 

Telephone: Home:____________________  Is it okay to leave a message?  Y  N 

 Cell:______________________ Is it okay to leave a message?  Y  N  

 Other:_____________________ Is it okay to leave a message?  Y  N 

Email Address:_____________________________________________________ 

 

Lawyer’s Name:____________________________________________________ 

Telephone No: ______________________City:___________________________ 

 

Name of Other Party:________________________________________________ 

Address of Other Party: ______________________________________________ 

Telephone No. of Other Party:_________________________________________ 

 
Have there been any previous court actions? 
1) Civil proceedings relating to the issues?     
2) Are there any Peace Bonds? 
3) Restraining Order against you?    Other party?    
4) Probation Orders? 
5) Is Children’s Aid involved?  Or have they been in the past? 

Comments:_______________________________________________________ 

Signature: ______________________________Date:_____________________ 
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1.   Gender  □     Male      □     Female 
 

2. Date of Birth  _____  _____  _____ Age:_______ 
  M         D          Y 

 
3.  Your Country of Birth:_____________________ 
 
4.  Your Nationality:__________________________ 

 
5. Your Religion:____________________________ 
 
6. Children’s Full Name:             Date of Birth: 

First & Last      Gender  M/D/Y 
   
   
   
   
   
   
   

 
7. What is the highest level of education you have 

completed?  
□ Less than high school 
□ High school diploma 
□ Some post-secondary schooling 
□ College/technical degree 
□ University degree/undergraduate 
□ Other:____________________________ 
 

8.  Are you self-employed?     □   Yes        □    No 
 
9.  Occupation:________________________________ 
 
10. Employer:_________________________________ 
 
11. In which of the following groups does your personal 

yearly gross income fall?  
  □ Less than $15,000 □ $50,000-$54,000 
  □ $15,000-$19,999 □ $55,000-$59,999 
  □ $20,000-$24,999 □ $60,000-$64,999 
  □ $25,000-$29,999 □ $65,000-$69,999 
  □ $30,000-$34,999 □ $70,000-$74,999 
  □ $35,000-$39,999 □ $75,000-$79,999 
  □ $40,000-$44,999 □ $80,000-$89,000 
  □ $45,000-$49,999 □ $90,000 + 

 
 
 
 

12. What is the yearly gross household income?                 
(Income from all sources in your current home. For 
example, new partner’s, worker’s compensation – all        
income other than child support). 

Less th  □ Less than $15,000   □ $50,000-$54,000 
  □ $15,000-$19,999 □ $55,000-$59,999 
  □ $20,000-$24,999 □ $60,000-$64,999 
  □ $25,000-$29,999 □ $65,000-$69,999 
  □ $30,000-$34,999 □ $70,000-$74,999 
  □ $35,000-$39,999 □ $75,000-$79,999 
  □ $40,000-$44,999 □ $80,000-$89,999 

□ $45,000-$49,999 □ $90,000 + 
 

13. Which of the following best describes where you live 
at the moment? 

□ Housing owned with a mortgage 
□ Housing owned without a mortgage 
□ Housing rented privately 
□ Housing rented from Ontario Housing 
□ Friend/relative’s no rent 
□ Friend/relative’s paying rent 
□ Still cohabitating with current spouse/partner 
□ Other/specify________________________ 
 

14. At the present time, with whom are you living?                
(Choose all that apply) 

□ My own child(ren), from the party involved 
□ My own child(ren), from a previous union 
□ My own child(ren), from a present union 
□ Step-child(ren), from a previous union 
□ Step-child(ren), from a present union 
□ New partner 
□ Children of another union of the party   
    involved in this dispute 
□ Parents 
□ Other relative 
□ Friends 
□ Alone 
□ Other_______________________________ 
 

15.  Did you ever live with your partner? 
 □ Yes  □ No 
 

16. What month and year did you start living with this 
person? 

Month_______________  Year___________ 
 

14.   
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17. If you were legally married: 
Date of Marriage    _______  ________  _______ 

    M         D  Y 
 
18. City, Province, Country of Marriage:   

____________  _____________  _____________ 
         City                Province              Country 
 
19. If you own a home: 

Date of Purchase  ________  ________  ________ 
   M        D  Y 

 
20. Are you currently living in the matrimonial home? 
                □  Yes  □ No 
 
20.  (Anticipated) Date of 

Separation:__________________________________ 
 
21. Are you and your ex-partner living in separate 

residences as this time? 
□  Yes  □  No 
 

22.  Who made the decision to separate? 
□  Me   □  Partner   
□  Both 
 

23.  Who did the child(ren) live with when you separated? 
□  Me  □  Partner 
□ Both  □ Other 
 

24.  Who are the child(ren) living with now? 
□  Me  □ Partner 
□  Both  □  Other_____ 
 

   25. Couples who separate/divorce do so for a 
number of   reasons.  Out of the following 
choices, select those which best suit your 
reasons for separating. 

 □ My physical abuse against partner 
 □  Partner’s physical abuse against me 
 □  My emotional abuse towards partner 
 □  Partner’s emotional abuse 
 □  My drug/alcohol problem 
 □ Partner’s drug/alcohol problem 
 □ Poor communication on my part 
 □ Partner’s poor communication 
 □  My sexual problems 
 □  Partner’s sexual problems 
 □ I took advantage of my partner 
 □ Partner took advantage of me 
 □  My mental health 
 □  Partner’s mental health 
 □  My adultery 
 □ Partner’s adultery 
 □  Great deal of conflict 
 □  Other/specify: 
  

____________________________________ 
 

20 ____________________________________ 
21  
22  
23  
24  
25  
26  
27  
28  

COMMENTS: (Please print clearly) 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


