ROWAN TREE MEDIATION

CLIENT REGISTRATION FORM

Please complete this form to the best of your ability.

If there is something that is not relevant to you, please just leave blank.

Your details

Your full name

Age Date of Birth

Home address

Email address

Mobile / landline numbers

If more than one phone number given, which is the best to reach you on?
Occupation

Your contact details will remain confidential, and will not be shared with your mediating partner unless
you inform us that they can be

Details of your husband/wife/partner
Full name

Age Date of Birth

Home address

Email address

Mobile / landline numbers

Occupation

Details of your children, if you have any

Child 1: Full Name Age Date of Birth
Child 2: Full Name Age Date of Birth
Child 3: Full Name Age Date of Birth
Child 4: Full Name Age Date of Birth
Child 5: Full Name Age Date of Birth

Who are the children living with at the moment?
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Do any of the children have any special needs that we should be aware of?

Your relationship details

Date you started living together

Date of marriage (if married)

Date of separation (if separated)

If you are married:

Have you begun/completed divorce proceedings?
Date of Conditional Order granted

Date of Final Order granted

Are there any issues around protection, violence or safety that we should be aware of, either for
you or for your children?

Solicitors and legal advice

Have you consulted/instructed a solicitor?
Name

Firm/Practice

Email / other contact details

Is your spouse/partner consulting a solicitor?
Name
Firm/Practice

Email / other contact details
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What brings you to mediation?

Please tell us briefly your reasons for coming to mediation, and what you feel your main
objectives are likely to be

How did you hear about family mediation?

How did you hear about Rowan Tree Mediation? (Google search, solicitor referral, word of
mouth, etc)

Please return this form to us by email to rebecca@rowantreemediation.co.uk so that we can register you
and arrange your Intake Meeting (or MIAM - Mediation Information and Assessment Meeting).

If you have difficulties with completing this form, or with returning it to us, please email us at the above
address, or call us on 07521 692924
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