[image: ]INITIAL INTAKE FORM:


	Party A

	Full Name 
	

	Phone
	

	Email
	

	Address
	

	Date of Birth
	

	

	Party B

	Full Name 
	

	Phone
	

	Email
	 

	Address
	

	Date of Birth
	

	
Note: Please provide all known contact numbers and email addresses for Party B 


	Issue Details

	
Ages of children:
Issues for mediation: (circle all that apply)
· Care arrangements/health/communication/routine/discipline/education/Financial support/cultural matters/other (no other detail is asked or given to Coordinator)
Date of separation if applicable
Current DVO - if so, can they please provide us with a copy.
Open investigations with child safety? 
· If so, we won’t be able to proceed until child safety provide written confirmation that the case is closed.




	Question
	Answer – MUST be filled out

	“Are you Aboriginal and/or Torres Strait Islander?”
	Choose an item.
	“Are you employed?”
	Choose an item.
	“Do you receive Centrelink, and if yes, what type of payment?”
	Yes/No & What type of Payment
	“What is your approximate annual income?”
	

	“What is your relationship status?”
	Choose an item.
	“Are you at risk of homelessness?”
	Choose an item.
	“Do you have a disability? And if yes what type? 
	Yes/No & What 
	“What is the main language spoken at home?” Answer the following if main language is not English 
	Main language spoken at home
	      “How are you with written English”? 
	Choose an item.
	       “How are you with spoken English”? 
	Choose an item.
	       “Do you require an interpreter/ translator?”
	Choose an item.
	 “How did you hear about us?”
	How did they hear about us?




[image: ]Please complete the form and return in person or via email to mediations@bcls.org.au 
YOUR CASE WILL NOT PROGRESS WITHOUT THIS FORM BEING RETURNED

	
	YES
	NO

	Has Child Safety been involved in relation to your children? (inc. allegations)

	
	

	Have you ever attempted mediation? (if yes, how long ago, how many times?)

	
	

	Does the other party know you are initiating mediation?

	
	

	Is there a current DVO? (Domestic Violence Order)

	
	

	Has there been a DVO in the past?	
 
	
	

	Has there been a breach of a DVO? (reported or not reported)
	
	



	Current or Past issues for either party…
	ME
	OTHER PARTY

	Drugs or other substances (please name drug of choice)
	
	

	Alcohol 
	
	

	Diagnosed Mental Health 
	
	

	Physical Health Issues
	
	

	Have you ever felt suicidal?
	
	

	Have you ever self-harmed?
	
	



	Has either party used…
	ME
	OTHER PARTY

	Verbal abuse
(threats, insults, screaming, put downs, name calling, swearing)
	
	

	Physical abuse
(pushing, shoving, slapping, punching, kicking, strangling)

	
	

	Emotional or psychological abuse
(Belittling, gaslighting, degrading, guilt and manipulation, constant blaming)

	
	

	Controlling behaviour
(finances, friendships, family relationships, isolation, decision making, checking phone or emails)

	
	

	Sexual abuse
(forced or non-consensual sex, ambiguous consent, coercion, manipulation, degrading acts or language, witholding)

	
	


This form will only be forwarded to your mediators and will be kept confidential.
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