Confidential Elder Mediation Intake Form

(please print)

Name of Person Completing

Form Date
Address

City State ZIP

Home Phone Cell Phone

Work Phone Email

Your relationship to Elder(s) involved

Name of the Elder(s)

Address

City State ZIP
Home Phone Cell Phone

Work Phone Email

Other Interested Parties (eg Children, Siblings, Spouses, Care Providers, Care Facilities, Health care
providers) (please note if not based locally)

Name Relationship
Phone Email
Name Relationship
Phone Email
Name Relationship
Phone Email
Name Relationship
Phone Email

if others, please add additional sheet.

Is there any concern about abuse towards the elder or any of the other parties? QYes UNo

Please return to:
Steve McBride, Steve McBride LLC, 5600 Greenwood Plaza Blvd, Ste 255, Greenwood Village, CO 80111
Phone: 303 867 1400 FAX 303 800 8230 Email: steve@eldercaremediation-colorado.com



If so, 4 Physical U Emotional O Chemical Q Other

Is there an Order for Protection or Restraining Order?

Do any of the parties have attorneys dealing with this matter? dYes UNo

If Yes, which parties?

Name and contact information of attorney (s):

What are the concerns and what assistance is needed by the mediation process? (add additional sheet if
needed)

What has been tried previously to resolve the issues and what was the outcome?

Thank you.

How did you find out about us?

If referred by an individual, may we send them a thank you note? Yes UNo

Please return to:
Steve McBride, Steve McBride LLC, 5600 Greenwood Plaza Blvd, Ste 255, Greenwood Village, CO 80111
Phone: 303 867 1400 FAX 303 800 8230 Email: steve@eldercaremediation-colorado.com



