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Helping Families Move Forward with Clarity and Confidence 

 

CLIENT INFORMATION FORM 

 

Please note: information may be shared unless marked CONFIDENTIAL. 

 

1. YOUR PERSONAL DETAILS 

Title: ______________________________________________ 

Full name: ______________________________________________ 

Date of Birth: ______________________________________________ 

Home Address: ______________________________________________ 

Post code: ______________________________________________ 

E-mail: ______________________________________________ 

Tel/Mobile: ______________________________________________ 

Occupation (full/part time): ______________________________________________ 

National Insurance Number: ______________________________________________ 

Date started living together: ______________________________________________ 

Date of marriage/civil partnership: ______________________________________________ 

Date of separation: ______________________________________________ 

Have you attempted reconciliation: ______________________________________________ 

Date of Decree Nisi: ______________________________________________ 

Date of Decree Absolute: ______________________________________________ 
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2. FORMER PARTNER DETAILS 

Title: ______________________________________________ 

Full name: ______________________________________________ 

Date of Birth: ______________________________________________ 

Home Address: ______________________________________________ 

Postcode: ______________________________________________ 

E-mail: ______________________________________________ 

Tel/Mobile: ______________________________________________ 

Occupation (full/part time): ______________________________________________ 

 

3. CHILDREN AND DEPENDANTS 

 

Child 1 

Name: ______________________________________________ 

Date of Birth: ______________________________________________ 

Age: ______________________________________________ 

Male / female: ______________________________________________ 

Address: ______________________________________________ 

School: ______________________________________________ 

Additional Information: ______________________________________________ 
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Child 2 

Name: ______________________________________________ 

Date of Birth: ______________________________________________ 

Age: ______________________________________________ 

Male / female: ______________________________________________ 

Address: ______________________________________________ 

School: ______________________________________________ 

Additional Information: ______________________________________________ 

 

Child 3 

Name: ______________________________________________ 

Date of Birth: ______________________________________________ 

Age: ______________________________________________ 

Male / female: ______________________________________________ 

Address: ______________________________________________ 

School: ______________________________________________ 

Additional Information: ______________________________________________ 

 

Child 4 

Name: ______________________________________________ 

Date of Birth: ______________________________________________ 

Age: ______________________________________________ 
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Male / female: ______________________________________________ 

Address: ______________________________________________ 

School: ______________________________________________ 

Additional Information: ______________________________________________ 

 

4. REASONS FOR MEDIATION & ISSUES YOU WISH TO DISCUSS 

Your Children: Where they live, time with each parent, communication, maintenance 

Your Money: Finances, debts, assets, home, maintenance 

Your Relationship: Breakdown, separation, improving relationship 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

5. GENERAL INFORMATION 

Solicitor Practice Name: ______________________________________________ 

Solicitor Name: ______________________________________________ 

Other professionals involved: 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 
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Domestic Abuse / Safety 

Has there been any domestic abuse? If yes, provide details: 

______________________________________________________________ 

______________________________________________________________ 

Current arrangements for children: 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

6. FINAL DETAILS 

Suitable days: ______________________________________________ 

Suitable times (morning / afternoon / evening): ______________________________________________ 

Best contact method: ______________________________________________ 

Email communication consent: ______________________________________________ 

Signed: ______________________________________________ 

Date: ______________________________________________ 

How did you hear about Heart of England Family Mediation: 

______________________________________________ 

 

Confidential • Impartial • Professional 

 


