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GOALS AND INTERESTS QUESTIONNAIRE

Name: Date:

Instructions: Please complete and bring to your individual meeting with the Child Specialist to
discuss.

1. How were child-related decisions made during your relationship?

2. What child-related decisions do you think will be the most challenging for you and your
partner/spouse to resolve? What will be helpful in resolving those decisions?

3. Describe the relationship you would like your child(ren) to have with each parent at the
conclusion of the mediation process.

4. How do you describe your parenting style prior to the separation/divorce and now?

5. How do you envision co-parenting with your partner/spouse at the conclusion of the
mediation process?

6. What are your future goals for your children?
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7. Is there anything else you think I should know about your children?

8. How were financial decisions made during your relationship? Who manages the monthly bills?
Investments?

9. What are the financial issues you think will be the most challenging for you and your
partner/spouse to resolve? What will be helpful in resolving those issues?

10. Where do you see yourself financially one year from now? Do you have any specific short,
medium, and long-range financial goals, such as retirement or purchasing a home?

11. Describe the relationship you would like to have with your partner/spouse at the conclusion of
the mediation process.

12. Do you have any concerns about how you will make parenting or financial decisions in this process?

13. Is there anything else you think I should know about you or your family?

Signature Date




