
 
 
 
 NEW CLIENT INFORMATION SHEET 
 (Please Print Clearly) 
 

Date: ____________ 
 
Full Name:                  
  (first)                       (middle)                         (last)                      (former) 
 
Residence Address:             
    (street) 
Mailing address (if different):              
 
              
   (city)  (state)  (zip)    (county) 
 
Date of birth:                                                               Date of Marriage:      
       (if applicable) 
 
Home Phone:                                                             Business Phone:       
 
Other Phone:                                                            E-Mail:        
 
Employer:                                                                Job Title:         
 
Business Address:               
   (city)            (state)                 (zip)                                             
 
Length of Employment:                                        Gross Monthly Salary: $     
 
Children:                                                                         
 (if any)      (name)              (birthdate)  (name)                (birthdate) 
 
                                                                             
     (name)              (birthdate)    (name)                (birthdate) 
 
Names of persons whom we may contact if we cannot reach you (friend, relative, co-worker, 
etc.): 
 
 Name:                                                      Relationship to you:      
  
 Phone Number:                                       Address:        
 
 
 Name:                                                       Relationship to you:       
  
 Phone Number:                                      Address:       
 
 
How did you hear about my mediation services? 
 
  Yellow Pages: Portland            Other      

  Attorney (name):         

       Former Client (name):        

  Internet Site:          

  Other:          
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