
        MPO LEGAL GROUP-MEDIATION INTAKE FORM 

                   Contact:       Name__________________________________ 

   Number________________________________ 

                 Email address___________________________ 

                    Attorney (if represented)__________________  

       Number_________________________________ 

                Email address____________________________ 

Case information:    Name____________________________________ 

               Case Number____________________________ 

               Presiding Official_________________________ 

               Relevant  Timeline-Last hearing ______________ 

              Next hearing ______________ 

    Other_____________________________ 
    ___________________________________ 

    ___________________________________ 

   Nature of Case ___________________________ 

   Is this mediation Court ordered? ___ Y ___ N 

   Have you attempted mediation prior? ___ Y___N 

   Value of assets/estate $ ______________________ 

 

 

 

 

 

 

 



 

For Mediation: Preference-    IN PERSON                  VIRTUAL                    NO PREFERENCE 

What are your goals for mediation? 
____________________________________________________________________________________ 

Are there any things in particular you are concerned about?  

____________________________________________________________________________________ 

What are certain aspects of the case you are willing to consider negotiating about? 

____________________________________________________________________________________ 

Are there any aspects of the case you would prefer not to negotiate? 

____________________________________________________________________________________ 

Please use the following space for any additional information you would like the mediators 
to know: 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

 

 



Case detail:  Please use the following space to briefly describe a background of the case. 
You/Your attorney can also use this space to draft a statement to the mediators. If helpful, 
parties are encouraged to include a timeline of events   

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
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