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MIAM Assessment Form 

Client Details 

Full name: 

Any other names used: 

Date of birth: 

Address / Postcode: 

Telephone number(s): 

Email address: 

Preferred method of contact: 

 

Ex-Partner Details 

Full name: 

Relationship to you: 

Are you happy for us to contact them about mediation?   ☐ Yes   ☐ No 

If yes, preferred contact method: 

If no, reason (optional): 

 

Relationship Background 

Date relationship began: 

Date you started living together (if applicable): 

Date of marriage / civil partnership (if applicable): 
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Date of separation (approximate if unsure): 

Date last lived together: 

Has the relationship broken down?   ☐ Yes   ☐ No 

Has reconciliation been attempted or considered?   ☐ Yes   ☐ No 

 

Children 

Please provide details below. Add additional pages if required. 

Child 1 – Name: 

Date of birth: 

With whom does the child currently live? 

 

Child 2 – Name: 

Date of birth: 

With whom does the child currently live? 

 

Child 3 – Name: 

Date of birth: 

With whom does the child currently live? 

 

Are current arrangements:   ☐ Agreed   ☐ Partly agreed   ☐ Not agreed 

Brief description of current arrangements: 
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Court Proceedings 

Any court proceedings relating to the children?   ☐ Yes   ☐ No 

Any court proceedings relating to finances?   ☐ Yes   ☐ No 

Any current court orders?   ☐ Yes   ☐ No 

Any upcoming hearings?   ☐ Yes   ☐ No 

Brief details (if applicable): 

 

Social Services 

Any social services involvement with the children?   ☐ Yes   ☐ No   ☐ N/A 

Brief details (if applicable): 

 

Financial Overview 

For suitability assessment only – no figures required. 

Are there financial matters you wish to resolve through mediation?   ☐ Yes   ☐ No 

If yes, which categories apply?   ☐ Property   ☐ Savings / capital   ☐ Debts   ☐ Pensions   ☐ Business interests   

          ☐ Other 

Do you consider the financial arrangements to be complex?   ☐ Yes   ☐ No   ☐ Unsure 
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Safety 

Any safety, domestic abuse, or welfare concerns we should be aware of?   ☐ Yes   ☐ No 

Brief details (optional): 

 

Willingness & Practicalities 

Are you willing to attend a MIAM?   ☐ Yes   ☐ No 

Are you willing to attempt mediation if appropriate?   ☐ Yes   ☐ No 

Any special requirements or adjustments needed: 

 

Declaration 

I confirm that the information provided is true and accurate to the best of my knowledge. 

 

Client signature: 

Date: 
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