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MEDIATION INTAKE 

Today’s Date: _________________________

How did you hear about Colorado CFI Mediation Services?
________________________________________________________________________________________________________

Name: _________________________________________Age: _______ Date of birth: _______________

Address: _____________________________________________________________________________ 

City: __________________________________State: _____________________ Zip: ________________

Phone (home): ______________________________Phone (work): ______________________________

Phone (mobile): __________________________

Email Address: ________________________________________________________________________

Emergency Contact Name: ______________________________________________________________                                                   

Relationship: ___________________________________Phone: ________________________________

Are there police reports of abuse/neglect? Yes ________ No _________ 

If yes, explain: _________________________________________________________________________________________________

Is there a protection or restraining order? Yes _________ No _________

If yes, explain: _________________________________________________________________________________________________

Have you filed for bankruptcy? Yes __________ No ___________

Professional Contacts: 

Attorney: Yes _______ No: _______ If yes, Name: ______________________________________________________

Phone ___________________________________________ E-mail  _____________________________________________

Address _______________________________________________________________________________________________

Counselor: Yes _______ No: _______ If yes, Name: ____________________________________________________

Phone ___________________________________________ E-mail  _____________________________________________

Address _______________________________________________________________________________________________

Any other information the mediator should know about: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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