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Marital History Questionnaire


Name: ______________________________________
Date of Birth: ________________ 
Address: __________________________________________________________
__________________________________________________________
Phone: (Home) ____________________________
 (Work) _______________________ 
(Cell) _______________________________ 
Email: 
I preferred to be called at: _____ home _____work _____cell _____no preference
 Date of marriage ________ Number of years married ________ 
Reason you married___________________________________________________ 

Are you separated?   Yes/No Date of separation ________ 
Filed for divorce? Yes/No Date of filing ________ 
Attorneys engaged? Yes/No 

Your attorney _______________________

Spouse’s attorney _____________________


Please check one: 
Did you expect this separation? Did you want this separation/divorce? 
_____ Yes, for a long time _____ Not at all 
_____ Yes, but only recently _____ Have mixed feelings 
_____ No, it was unexpected _____ Want it very much 
_____ No, but I am resigned to it 
_____ Feel it is for the best

Children:
Name_______________________ 	Date of Birth__________________ 
Name_______________________	Date of Birth__________________
Name_______________________	Date of Birth__________________
Name_______________________	Date of Birth__________________
How are the children sharing time with each parent now?
____________________________________________________________________________________________________________________


Previous marriages?  Please list, with dates:


Factors leading to divorce:
_________________________________________________________________________________________________________________________________________________________________________________________________________
Top Issues of disagreement that need resolution:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Personal concerns and priorities at time of separation or divorce: 
At this time of major change in our family: 

I worry that I will: 
____________________________________________________________________________________________________________________

I am concerned that my children will: 

____________________________________________________________________________________________________________________



It is important to me that the separation/divorce process: 



I think that my spouse will: 


With regard to the future: 

I worry that I will: 


I am concerned that my children will: 
__________________________________________________________

It is important to me that: 


I think my spouse will: 
__________________________________________________________

Further comments:
_________________________________________________________________________________________________________________________________________________________________________________________________________



	Current sources of emotional support: 



	Friends 

	Family 

	Neighbors 

	Co-workers 

	Religion or spiritual practice 

	Therapist/counselor 

	Lawyer 

	Other 

	What is your occupation? __________________________________________________

	Are you currently employed? ___________
 

	If yes, where are you employed? 
__________________________________________________

	
How long have you held your current position? 
___________________

	
How satisfied are you with your current employment situation? 




Are you currently in couple’s, family, or individual therapy or counseling? 
If yes, with whom? __________________________________________________ 



Have you previously been in couple’s, family, or individual therapy or counseling? 
If yes, what type of counseling was it? ___________________________________ 
For how long? _________________________ 
With whom? ___________________________






Collaborative Divorce Process 
How did you hear about Collaborative Divorce? 
__________________________________________________________

What do you hope to accomplish by choosing Collaborative Divorce? 
______________________________________________________________________________________________________________________________________

What do you consider to be the main issues? 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






What are your hopes for the future? 
Beyond the information you have listed here, what else do you feel is important for us to know about you and your current situation?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

