
 DR. KAREN KAFFKO & ASSOCIATES, C.PSYCH. 
Psychologist
Individual, Couple & Family Therapy

327 Eglinton Ave. East  




     

   
Toronto, Ontario, M4P 1L7





                   Fax #:   (416)691-7820
Telephone:   (416)967-1827






e-mail:   k.kaff@rogers.com
	FAMILY MEDIATION INTAKE FORM 
Please take a few moments to answer this questionnaire. The information will assist me in facilitating the settlement discussions on your behalf. This document is strictly confidential and will be seen only by Dr. Karen Kaffko. Please mark clearly any information which you are uncomfortable discussing with the other party in mediation. 
Today's Date: __________________________Referred by: Judge ( ) Lawyer ( ) Self ( ) 
GENERAL INFORMATION:
FULL NAME:__________________________________________ Age_____________ 
Present Address: ______________________________________Postal____________ 
email:_________________________________________________________________
Telephone# ________________ Alternate # ________________ (cell)
EMPLOYER: ________________________________________________ 
Telephone No. ________________ Okay to call at work? Yes___ No___ 
LAWYER: _____________________________________________________________ 
Telephone No.& Address__________________________________________________ 
OTHER PARENT _______________________________________________________ 
Do you have any interest in reconciliation with this person? Yes___ No___ 
Are there any legal reasons that will prevent you from communicating directly or indirectly with
this person? _________________________________________________________________
 
INFORMATION FOR MEDIATOR:
1. Did you and the other parent ever live together? YES ( ) NO ( )
When did you begin living common-law? month___________ year__________________ 
date of your marriage? month_____________   year_____________________________
When did you last separate? month__________________ year_____________________
Are you living separately?  Yes ( )  No ( ) When did you start living separately?_________
  
2. Are there children from the marriage/relationship with the other parent? YES ( ) NO ( )
Child's Name
Date of Birth
Child is Living with:
_________________________
____________
_________________________
_________________________
____________
_________________________
_________________________
____________
_________________________
_________________________
____________
_________________________
Please write 
one positive thing about the other parent.
____________________________________________________________________________
What we do best as parents is:
_____________________________________________________________________________
_____________________________________________________________________________
My significant concerns about parenting as separated parents are:
_____________________________________________________________________________
_____________________________________________________________________________
My hopes & goals for parenting in the future with the children’s other parent are:
______________________________________________________________________________
______________________________________________________________________________
My significant concerns about my relationship with the other parent are:
_______________________________________________________________________________
_______________________________________________________________________________
My hopes & goals for my relationship with the other parent are:
_______________________________________________________________________________
_______________________________________________________________________________
3. Please provide a brief history of the marriage/relationship (point form: significant events such as problems in the relationship, moves, illnesses, children, separation, types of abuse (if any), reasons for the separation, etc (add space in this area if necessary)
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
 How old were you, when you and your partner got married or began living together? 
Me ________yrs old Partner ________yrs old
7. Who made the decision to separate?
1. me __2. partner __3. Both__
4. Are you currently in a new marriage/common-law relationship? YES ( ) NO ( )
If so, since when? _________________________________________________________ 
Are you currently living with a new partner?
Name of current partner: ____________________________________________________ 
Do you have other children not mentioned above? YES ( ) NO ( )
Child's Name
Date of Birth
Child is Living with:
_________________________
____________
_________________________
_________________________
____________
_________________________
_________________________
____________
_________________________
_________________________
____________
_________________________


	 



	

	
	
	

	
	
	


	5. Please provide (with a simple explanation) what you perceive as the issues for mediation? 
Issue
Why is this a concern?
_____________________________________________________________________________________
____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Couples who separate/divorce do so for a number of reasons. Out of the following choices, select 3, which best suit your reasons for separating.
1. my physical abuse against partner _____2. partner's physical abuse _________ 
3. my emotional abuse towards partner ​​​​​___  4. partner's emotional abuse_______
5. my drug/alcohol problem ____________   6. partner's drug/alcohol problem____ 
7.poor communication on my part ________8. partner's poor communication_____ 
9. my sexual problems ________________10. partner's sexual problems________
11. I took advantage of my partner _______12. Partner took advantage of me_____ 
13. my mental health _________________14. partner's mental health __________
15. my adultery ______________________16. partner's adultery______________ 
17. great deal of conflict _______________18. other_______________________ 
6. Therapy For  Family Members:
Parent : Name of Counsellor:_________________     Problems identified:_______________________
__________________________________________________________________________________  
Full address:_____________________________       Telephone Number:_______________________  email:_________________________
Dates Attended:  from:_____________    to:________________  Number of sessions:______________
Other
 Parent:  Name of Counsellor: __________________     Problems identified:_______________________
__________________________________________________________________________________
Full Address: ____________________________     Telephone Number:_________________________   email:_________________________
Dates Attended:   from:_____________   to:________________  Number of sessions: ______________
Children: Name of Counsellor:___________________    Problems identified:_____________________
___________________________________________________________________________________
Full Address:_____________________________  Telephone Number:___________________________   email:_____________________
Dates Attended:  from:______________  to:________________  Number of sessions: _______________
If Other Children see Counsellor? Name_____________________ Problems Identified:_______________
________________________________ Address:________________  Telephone:
Emall: ____________________________
7. Babysitter / Daycare Centre:   email: __________________________________
Name: ______________________________  Telephone #:____________________________________
Full Address:_________________________________________________________________________
School for children:  ________________________________________________________________
8. Doctor:
Doctor to: ______________________________ (Parent, Other Parent, Child)
Name: ________________________________  Telephone #:______________________
Address: ________________________________________________________________
Doctor to:_______________________________(Parent, Other Parent, Child)
Name:_________________________________  Telephone#:______________________
Address:_________________________________________________________________
Doctor to:______________________________ (Parent, Other Parent, Child)
Name:_________________________________  Telephone#:_______________________
Address:__________________________________________________________________
9. Are you paying Child Support?_______    If yes, how much?__________________
   Are you receiving Spousal Support?​_____   If yes, how much?_________________
  What is your yearly gross income?_______________________________________
Which of the following best describes where you live at the moment?
1. housing owned with a mortgage____ 
2. housing owned without a mortgage____ 
3. friend/relative's no rent _____
4. friend/relative paying rent_____
5.housing rented privately _____
6. other_________________ 
Are you currently living in the matrimonial home?
1. yes __2. No__
10. Have any legal proceedings commenced in court? YES ( ) NO ( )
If yes, please provide the following: (a) court file # ______________________________________
(b) next court date _______________________________________________________________
(c) order or agreement currently in force______________________________________________
11. Current Parenting Arrangements:
If you are living separately in the same house or not, describe present parenting arrangements on a monthly cycle:  Describe the time YOU are scheduled to spend with the child(ren), it will be assumed the remaining time will be spent with the other parent
Weekend #:  1 /2 /3 /4   with Parent A/ Parent B
Time:  From__________________   To__________________  
Weekdays:  (week 1)  M /T /W /TH /F    With Parent A/ Parent B
Time:  From__________________  To:__________________
Weekend#:  1 /2 /3 /4     with Parent A/ Parent B
Time:  From:__________________  To: _________________
Weekdays: (week 2) M  /T /W /TH /F  With Parent A/ Parent B
Time:  From __________________  To:__________________
Weekend #:   1 /2 /3 /4  with Parent A/ Parent B
Time:  From___________________  To:__________________
Weekdays: (week 3) M /T /W /TH /F  With Parent A/ Parent B
Time:  From__________________  To:___________________
Weekend #:  1 /2 /3 /4  With Parent A/ Parent B
Time:  From:__________________  To:__________________
Weekdays:   (week 4)   M /T /W /TH /F  With Parent A/ Parent B
Time:  From:__________________  To:___________________
I understand that information provided to Dr. Karen Kaffko (by me or any other party in connection with this proposed mediation) is confidential and may not be used at court. I agree that Dr. Karen Kaffko shall not be compelled to be a witness in any current or future legal proceedings in regards to this file.
I understand that mediation is a voluntary process and that the mediator is a neutral facilitator who is present to help the parties come to an agreement that is acceptable to them. The mediator will not provide legal advice to either of the parties.
I also understand that there is a fee for mediation. This fee has been agreed upon by both parties and will be payable before mediation proceeds.
___________________________________________________________________
Signature

	____________________________________________________________________

	Date

	 



