


COURT OF______________________
_______________________DIVISION
________________________________


Neutral Evaluation Intake Information Sheet

Date:	_______________			       	 	Case Number(s):__________________

Party Information (please use other side of page if needed)

Name:	________________________________		Name:	________________________________	
D.O.B:	________________________________		D.O.B:	________________________________
Address:_______________________________		Address:________________________________
______________________________________		_______________________________________
Phone: ________________________________		Phone: _________________________________

Name:	________________________________		Name:_________________________________	
D.O.B:	________________________________		D.O.B:_________________________________
Address:_______________________________		Address:________________________________
______________________________________		_______________________________________
Phone: ________________________________		Phone: _________________________________

Attorney: ___________________________________________________________________________

Attorney: ___________________________________________________________________________


We ask for you to please complete the following series of questions as accurately and honestly as possible. We understand these questions are personal in nature and appreciate your cooperation. Your answers will be kept confidential. Thank you!

Are you able to communicate comfortably with others, including the other party (s) to your case? 
Yes    No
Are you able to be in the same room with the other party(s) to your case?                           Yes    No
Do you have any fear, physical or otherwise, of the other party(s) to your case?                  Yes    No
Comments (please use this section to respond or elaborate, to the best of your knowledge, more in depth to your above answers or to provide any other relevant information you wish to share):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



