
HARRIS-PEARSON & PEARSON 
FAMILY MEDIATION 
 

5775 Wayzata Boulevard, Suite 515     PERSONAL DATA AND  

Minneapolis, Minnesota 55416      INFORMATION 
Telephone (952) 595-9888 
Facsimile (952) 595-9955 
 
 
1. Name:             
                             Last  First  Middle                   Birth/Maiden Name 
 
2. Social Security Number: ________________________         
 Date of Birth:            __  /__ /__ 

 Age:                          ____ 
 
3. Home Address:                    

       
      

 
4. Name of Employer:  ___________________________ 

 Work Address:      ___________________________ 
        ___________________________ 
        ___________________________ 
 
5. Home Phone:     

Work Phone:       
Cell Phone: ____________ 

 
6. Email Address:            
 
7. Date of Marriage:                                        

Place of Marriage: 
                           

                                     City     County               State 
 
8. Date of Separation:                                       
 
9. Children of Current Marriage: 

 
Full Name   Date of Birth   Age  Lives With 
                                                                    
                                                                    
                                                                   

 
10. Are you currently paying child support for these children?          Yes        No  $_____ Monthly Amount 
 
11. Are you currently paying support to your current spouse?     __  Yes  __ No   $ ______ Monthly Amount 

 
 
 



 
 
 
12.         Children of Previous Marriage or Relationship: 

 
Full Name   Date of Birth  Age  Residing With 
             
             
             

 
Are you currently paying support for these children?         Yes        No  $_____ Monthly Amount   

 
13. Are you currently paying support to a former spouse?  __ Yes    __ No   $            Monthly Amount 
  
 
14. Other than your children and/or your spouse, are there any people living with you now?  __ Yes __ No 

 
If yes, list their names and relationship to you: 
              
             

 
15. Do you have an interest in reconciliation?            Yes         No 
 

As far as you know, does your spouse?                Yes          No   
 
16. Are you presently seeing a counselor or therapist?            Yes          No 
 

Name of counselor or therapist:           
  

             Individual            Joint            Family   
 
17. Do you anticipate a dispute about custody?              Yes           No 
 

Do you anticipate a dispute about the parenting schedule?                   Yes          No 
 
18. Do you presently have an attorney?                 Yes          No 

 
If yes, please provide name, address, telephone number, and email address: 
 
_________________________________________       
 
             
 

19. Has there been any physical abuse in your marriage?  _     Yes  ___ No 
 
If so, by whom? ___________________________________________                                  

 
20. Has there been any emotional abuse in your marriage? ___ Yes            No 

 
If so, by whom? ________________________________________                                           

21. How did you learn about HARRIS-PEARSON & PEARSON FAMILY MEDIATION? 
 



                                                                                                                            


