_________________________________,
     
 §  IN THE COURT OF COMMON PLEAS



Plaintiff


     
 §

         OF


Vs.




    
 §  INDIANA COUNTY, PENNSYLVANIA

_________________________________,
     
 §







     
 §



Defendant



 §






     
 
 §
NO. _____________________







             §

MEDIATION QUESTIONAIRE

I, __________________________________________, the Plaintiff (   ) or Defendant (   )


               (Please Print Name)

(Check one) undersigned below, hereby certify that the following information is true and correct to the best of my knowledge and belief.

__________________________________

____________________, 20_____


(Please Sign Name)




(Date)

I am (   ), am not (   ) represented by an attorney.  My attorney’s address and telephone number is as follows:

_______________________________  Esquire

_______________________________  (Address)

_______________________________

_______________________________  (Phone including Area Code)

_______________________________

_______________________________

My address and telephone number is as follows:

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

Date of birth: __________________________________________________________________________

Educational background: ________________________________________________________________

Brief description of current residence: ______________________________________________________

_____________________________________________________________________________________

Subject children of this action:

Name




Date of Birth
    Age
   Grade Level
      School

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other children in household:

Name




Age

Relationship to Party
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Marital/Cohabitation History:

Date of Marriage or Cohabitation: (if applicable) _____________________________________________

Date of Separation: _____________________________________________________________________

Cause of Separation:  (brief explanation) ____________________________________________________

Date of Divorce: (if applicable) ___________________________________________________________

Is a divorce action pending? ______________________________________________________________

Current Marital Status/Living Arrangements: ________________________________________________

_____________________________________________________________________________________

(i.e.): Remarriage or Cohabitation – provide name of new spouse or cohabitant

Procedural History:

Verbal Custody/Visitation Arrangements:  (Describe arrangement with applicable dates)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Written Custody/Visitation Arrangements:  (Summarize arrangement and applicable dates)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Orders of Court:  (Summarize or Attach, including Orders from foreign jurisdictions and dates of entry) _____________________________________________________________________________________                 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current Custody/Visitation Arrangement:  ___________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Proposed changes in current custody/visitation arrangement: ____________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does child(ren) have any special needs? ____________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Have home studies or psychological evaluations been completed?  If so, by whom and dates: 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is your present employment status?:

(   ) Employed

(   )  Unemployed
(   )  Unable to Work
     (   ) Other

Do you work in the home? _____yes

_____no

Do you work in the town in which you reside?    ______yes

______no

If, no, how far do you commute?  ________miles.

Does your employment take you out of town?   For how long?   How often?    Explain:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

Name, Address and Phone Number (including Area Code) of each employer or your own business:

__________________________
________________________________   __________________

Name




Address



  
Phone #

__________________________
________________________________   __________________

__________________________
________________________________   __________________

Circle the days you work:

M
T
W
TH
F
SAT
SUN
From ______ to ______

M
T
W
TH
F
SAT
SUN
From ______ to ______

Do you work any type of alternating or unusual shifts?  Explain: _________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is your employer (   ) flexible or (   ) inflexible about working around your child custody/visitation needs?

How long have you worked for this employer? __________#1

__________#2

State your present physical/mental condition:

(   )  Good
(   )  Fair
(   )  Poor

Are you presently under a doctor’s care?  Explain your condition:

_____________________________________________________________________________________

_____________________________________________________________________________________


Name of Doctor: _________________________________________________________________



Address:  _________________________________________________________________



  Phone:   _________________________________________________________________

Are you taking any prescription drugs?  ______ yes
  ______ no.

If yes, Name of Drug _________________________ Amount (mg./day etc.) _______________________

Do you drink alcohol?  ______ yes
______ no.  If so, how much?

______ heavy
______ moderate
______ occasionally

Have you remarried? ______  Are you cohabiting? ______

What is the person’s name? ______________________________________________________________

Does he/she have children? If so, what ages, sexes and with whom do they reside?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When did you remarry? _________________  When did you begin cohabitation? ___________________

Does the other party to this action know your current spouse or cohabitant? ________________________

Explain: ______________________________________________________________________________

How long have you known your current spouse or cohabitant? ________ yrs. _________mos.

Do your children know them? _______  For how long? __________

FACTORS, CONDITIONS AND/OR CONCERNS I CONSIDER VERY IMPORTANT THAT I WOULD ASK BE TAKEN INTO ACCOUNT BY THE MEDIATOR WHEN ENDEAVORING TO PROVIDE THE BEST SITUATION FOR THE CHILDREN IN THE ACTION ARE AS FOLLOWS: [Use extra pages, in necessary]

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you, or any adult member of your household, been convicted of or have charges pending with regard to any of the following?  Check any that apply.

______ 1. Contempt for violation of a Protection                      from Abuse Order or Agreement;

______ 2. Driving under influence of alcohol or a controlled substance or drug;

______ 3. Possession, sale, delivery, manufacturing or offering for sale any controlled substance or other drug or device;

______ 4.  Criminal Homicide; Murder;

______ 5.  Aggravated Assault;

______ 6.  Terroristic threats;

______ 7.  Stalking;

______ 8.  Kidnapping;

______ 9.  Unlawful restraint;

______10. False imprisonment;

______11. Luring a child into a motor vehicle or structure;

______12. Rape, statutory sexual assault, involuntary deviate sexual intercourse, sexual assault, aggravated indecent assault, indecent assault, indecent exposure, sexual abuse of children, sexual exploitation of children, sexual intercourse with an animal or incest;

______  13.  Sex  offender noncompliance with registration requirements, statute, court order, probation or parole, or other requirements under 18 Pa. C.S.A. § 3130 and 42 Pa. C.S. § 9795.2;

______  14. Arson and related offenses;

______  15. Concealing death of a child;

______  16. Endangering the welfare of children;

______  17. Trading, bartering, buying, selling or dealing in infant children;

______  18. Prostitution and related offenses;

______  19. Obscene and other sexual materials and performances;

______  20. Corruption of minors or unlawful contact with a minor;

______  21. A finding of abuse by a Children & Youth Agency or similar agency in PA or similar statute in another jurisdiction;

______  22. Abusive conduct as defined under the Protection form Abuse Act in PA or similar statute in another jurisdiction;

______  23. Drunkenness;

______  24. Disorderly Conduct;

______  25. Physical Abuse;

______  26. Child Molestation;

______  27. Robbery;

______  28. Firearms Violation;

______  29. Desertion;

______  30. Traffic Violation;

______  31. Hit and Run;

______  32. Court Order Violation; 

______  33. Forgery

______  34. Other ________________________

If you have checked any entries on page 5, please explain:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ATTACH PROOF OF PAYMENT OF $125.00 TO THE PROTHONOTARY OF INDIANA COUNTY OR COPY OF AN APPROVED PETITION FOR IN FORMA PAUPERIS (INDIGENT) STATUS AND COPY OF CERTIFICATE OF ATTENDANCE OR PROOF OF REGISTRATION FOR CHILDREN-IN-THE-MIDDLE COURSE AND FORWARD TO:

MATHEW G. SIMON, ESQUIRE

CHILD CUSTODY MEDIATOR

INDIANA COUNTY COURTHOUSE

INDIANA, PA  15701

ALL MATERIALS MUST BE RECEIVED BY THE CHILD CUSTODY MEDIATOR NOT LATER THAN 7 DAYS PRIOR TO MEDIATION.

PAGE  
1

