JVELLSPRING
,\:CHRISTIAN COUNSELING

Healing Hearts * Restoring Relationships * Liberating Lives

CONFIDENTIAL
Client Information Short Form

1. Personal Information Date
Name Age
Mailing address Zip

Email address

Phone: Daytime () Evening () Fax ( )
2. Information on Your Problem or Dispute

Before you complete this section, please read all six questions so that you can see how to organize your answers.

a. Briefly describe your problem or dispute.
b. What have you done to try to resolve this problem or dispute?
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C. What issues or questions do you want to have resolved or answered?

d. What do you want us to do? What are your hopes and expectations in coming to mediation?

e. What do you want from the other party? If this is a legal matter, what claim or remedy do you
seek? (include dollar amount, if any)

f. Is there any other information we should know?
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