IN THE CIRCUIT COURT OF THE JUDICIAL CIRCUIT

COUNTY, ILLINOIS

IN RE THE MARRIAGE OF )
)
, )
)
Petitioner, )
)
VS. ) Case No. -D-
)
, )
)
Respondent. )

PRE-MEDIATION QUESTIONNAIRE
(To be completed by each party prior to referral for Judicial Mediation)

Full Name:

Date of birth:

Residence address:

Mailing address (if different):

Home telephone no.:

Home fax no. (if applicable):

Your Attorney’s name (if applicable):  Aaron S. Carnine

Your Attorney’s mailing address: P.O. Box 4007, Mt. Vernon, lllinois 62864

Your Attorney’s e-mail address: acarnine@illinoisfirm.com

Your Attorney’s office telephone no.:  (618)242-3310

Your Attorney’s office fax no.: (618)242-3735

Are you presently married? ___ Yes No
If “yes,” to whom and since what date?




Have you previously been married? Yes No
If “yes,” to whom and during what period(s):

Please state the names and dates of birth of all your children, and the name of the other
parent of each child.

Please state the names and relationships (to you) of every person residing with you on a
full-time basis.

If any of the persons residing with you full-time are children who are the subjects of the
pending Court action, name those children and indicate how long they have lived with
you on a full-time basis.

As to any children just named, please name each one who attends school and specify the
school and the school schedule.

Please state the names of any of your children of whom you are sole custodian.




Please state the names of any of your children of whom you are a joint custodian
(whether primary or not), and the name and residence address of the other joint custodian.

What is your occupation?

Where do you work?

If this location is outside the home, how far is it from your home?

How long have you worked at this occupation in that location?

Please state your usual weekly work schedule.

Do any of the children who are the subjects of the pending Court action have special
needs? If so, name those children and explain those needs.

Does someone other than his or her parents care for any of the children who are the
subjects of the pending Court action? If so, name the care-giver, the children who are
cared for, and the times during which those services are provided.




What else do you consider unique or special about any of your children who are the
subjects of the pending Court action?

What daily activities, outside the home, are important to each of the children who are
subjects of the pending Court action?

As to each child who is subject to the pending Court action, how would you describe
your relationship with that child?

As to each child who is the subject of the pending Court action, how would you describe
the other parent’s relationship with that child?

How would you describe your relationship with the other parent of your children who are
subjects of the pending Court action?




Do you have any concerns about your child(ren) spending time with the other parent?
Yes No
If “yes,” what are those concerns?

Have you or any of the children who are subjects of the pending Court action been
victims of abuse - physical, sexual, or emotional? Yes No

If “yes,” please explain who has been the victim of abuse, the nature of the abuse, who
has committed the abuse, and during what time periods the abuse has occurred. (If you
do not wish to write your explanation on this page, please explain on a separate page,
enclose your explanation in a sealed envelope, attach the envelope to this questionnaire,
and your explanation will not be read prior to its delivery to the mediating Judge.)

With respect to the issues pending in Court - custody and/or visitation and/or authority to
remove a child from the area - what outcome(s) do you believe would be in the best
interest of each of the children who are subjects of the Court action? Please be specific.

Signed:

Date Signed:




