Harmony

FAMILY LAW MEDIATION GROUP

PERSONAL DATA AND INFORMATION

1. Name
Last First Middle (or maiden)
Home Address Home Phone
Street
Work Phone

City State Zip
2. Date of birth Age
3. Date of Marriage Place of Marriage

4. Children of Current Marriage

Full Name Date of Birth Residing With
Are you currently paying support for these children? Yes No
Are you currently paying alimony to current spouse? Yes No

5. Children of Previous Marriage/Relationship?
Full Name Date of Birth Residing With
Are you currently paying support for these children? Yes No
Are you currently paying alimony to a former spouse? Yes No

Tel: 323.663.1000 - Fax: 323.663.1001 - 3171 Los Feliz Blvd. #207 - Los Angeles, CA 90039



Client Intake
Page 2

6. Are you and your current spouse living together now? Yes No

Date of separation

7. Other than your children and/or your spouse, are there any people living with you
now? Yes No

If yes, list their names and their relationship to you.

8. Are you employed? Yes No

If yes, give name of employer:

Address of employer:

Street City State Zip

Job Title Nature of Job
Date Hired Current Salary

9. Highest level of education attained
Field(s) of study

10. Do you have an interest in reconciliation? Yes No
As far as you know, does your spouse? Yes No

11.  Are you presently seeing a counselor or therapist? Yes No
Ifyes,  Individual Joint Family

Please list name of counselor or therapist

12. Have you previously seen a counselor or therapist? Yes No

If yes, Individual Joint Family
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13.

14.

15.
16.
17.

18.

Do you anticipate a dispute about custody of the children? _ Yes _ No
Do you presently have an attorney? Yes No
If yes,

Name Address Phone
Are there joint bank accounts to which your spouse has access? ___Yes _ No
Does your spouse have credit cards you are responsible for? Yes No
Do you haveawill? _ Yes No
How did you learn about Harmony Family Law Mediation Group? (Give name and

relationship, where applicable)
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