
   

 

 
Arbitration Screening Intake Form 
This document is strictly confidential, and is provided as part of a confidential Arbitration 

Screening process. The only exceptions to this confidentiality are if a child is at risk of harm, 

if any person is in imminent danger, and if a judge orders disclosure of this information. This 

information will only be read by Hayley Glaholt. 

Your full name, 

email, phone 

number, and AGE: 

 

Today’s date:  

Referred by:   

Your counsel 

(name and email): 

 

Your Arbitrator 

(name and email): 

 

Date(s) of 

Arbitration, and 

ISSUES to be 

arbitrated: 

 

This Arbitration will take place (please circle one): 

 VIRTUALLY    IN-PERSON   HYBRID 
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Background Information: 

 

Other party’s full 

name and AGE: 

 

Other party’s counsel 

(name and email): 

 

Your employer:  

Your annual income 

(approx.): 

 

Other party’s 

employer: 

 

Other party’s annual 

income (approx.): 

 

Date of marriage:  

Date of separation:  
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Are there any legal reason(s) preventing you from communicating directly or indirectly with 

the other party (restraining order / peace bond)? If so, please explain: 

 

 

Who made the decision to end the relationship? 

 

 

Are there children from this marriage / relationship? 

Child’s name:         Age:      Living with:  
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Do you have children from any other relationship(s)? 

Child’s name:      Age:      Living with:  

   

   

   

 

Do you have a new partner? If so, how long have you been together: 

 

 

Does the other party have a new partner? If so, how long have they been together: 

 

 

Do you have any concerns about being in the same room with your former partner? If so, 

please explain: 
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Indicate the factors that best explain your reasons for separating (please circle): 

o Physical abuse / violence  

o Poor communication 

o Emotional abuse  

o Threats 

o Drug / alcohol abuse  

o Incompatibility 

o Mental illness  

o Great deal of conflict 

o Infidelity  

o Taking advantage of the other person 

o Other (please explain): 

 

 

Is there a Children’s Aid Society file? Y / N 

Is there a police file?  Y / N 

Do you have any disabilities you would like to inform me about? 

 

 

 

Is there anything else you would like me to know? 

 

 

 

Please scan and email your completed form to: info@hgmediation.com 

mailto:info@hgmediation.com

