
 
 
 
 
 

 
 

Stephanie L. Dobson, B.A., J.D. 
Co or llaborative Lawyer & Family Mediat

 
 

5014 – 48 Street  Lloydminster, AB Canada  T9V 0H8 

stephanie@kin ukdobson.com   
T: 780.875.6600  F: 780.875.6601 

drachukdobson.com  www.kindrach
 

 
 

 

 
 

 
 
 

Items to Bring To Your Consultation 
 

 

Preparing for your Mediation Consultation 
 

This guide is designed to assist you to prepare for your mediation 
consultation with Stephanie L. Dobson regarding your separation or 
divorce. 
 
The goal of the consultation is to provide information to Ms. Dobson 
to assist you to determine whether the Family Mediation process is 
right for you and your family situation.  Ms. Dobson will explain the 
process to you and will answer any questions you may have. 
 
In order to expedite your consultation, please print and bring the 
following documents with you to your appointment, both attached to 
this Guide: 
 

• Family Mediation Initial Consultation Form 
• Conflict and Communication Assessment 

 
It is recommended, but not required that you also complete the 
attached Family Questionnaire below prior to your first joint mediation 
session (not necessarily prior to your intake session) as it may cause 
your matter to be resolved more quickly. 
 
Please also bring to the consultation a list of issues that you wish to 
resolve through the mediation process. 
 
In order to guarantee your appointment time, we require a credit card 
pre-authorization or a cash/cheque deposit in the amount of the 
consultation fee.  You will not be charged for the consultation prior to 
your scheduled time, and you may choose a different method of 
payment at the conclusion of your consultation.  We have scheduled 
one hour for your consultation.  Please arrive 15 minutes prior to your 
appointment time to allow for your consultation forms to be completed 
and/or processed.  We require 24 hours notice to cancel your 
appointment, otherwise the full fee for the consultation will be charged 
to you.  Please bring photo ID with you to your consultation. 
 
We look forward to meeting you and determining whether the Family 
Mediation process is right for you. 

□ Family Mediation Initial Consultation Form (attached) 
□ Conflict and Communication Assessment (attached) 
□ Questionnaire (attached, if able) 
□ List of issues to be resolved 
□ Photo ID 
□ Form of Payment – cash, cheque, Visa, MasterCard, Interac 

https://www.linkedin.com/uas/login?session_redirect=http%3A%2F%2Fwww%2Elinkedin%2Ecom%2Fprofile%2Fview%3Flocale%3Den_US%26id%3D126322426%26authType%3Dname%26authToken%3D0UvL�
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The Family Mediation Process 
 
Mediation is a family-centered conflict resolution process in 
which an impartial, skilled mediator helps the parties to 
negotiate a consensual, informed and fair agreement. 
Decision-making rests with the parties throughout. 
 
The mediator assists the parties in identifying the issues to 
be discussed and the information required for resolution, 
reducing obstacles to communication, exploring options for resolution and 
focusing on the family’s needs and interests.  The parties may choose to bring 
their lawyer into the sessions, or may choose to consult with them outside of the 
sessions. 
 
Once you have proposals you both find acceptable the mediator will prepare a 
Mediation Report which will be sent to each of you to discuss with your 
lawyers. After you have both received legal advice, the lawyers will convert the 
summary into a legally binding document and carry out any necessary 
implementation. 
 
To get started, you and your spouse must each meet with the mediator separately to 
provide introductory information and to make an informed decision as to whether this 
is the right process for you.  Once both parties agree to proceed, the mediator will 
contact each party to schedule a series of 3-way meetings. Go to www.afms.ca, click 
on FAQ’s for more info. 

 
Stephanie L. Dobson, B.A., J.D. 

Collaborative Lawyer & Family Mediator 
 

I started practicing with Marty R. Kindrachuk in September 2006 upon my relocation to 
Lloydminster, Alberta from Richmond, British Columbia.  I practice law in both Alberta 
and Saskatchewan. 
 

I am a Collaborative family lawyer and mediator who minimizes the destruction of 
divorce by putting children first and protecting assets. 

 
I handle separation and divorce cases involving the development of parenting plans 
especially in complex situations (child custody, child support), division of property, and 
spousal support claims.  I am committed to using the Collaborative Family Law 
Process and Family Mediation to expand the range of creative solutions available for 
resolution, in keeping with my clients’ and the children’s best interests.  
 
I believe in empowering clients to work together in a team-based approach to arrive at a 
mutually acceptable solution.  Breakdown of relationships takes a toll on everyone 
involved; by choosing a collaborative or meditative approach, clients achieve a 
resolution which meets their emotional, financial, and other goals.   
 
I have been a long-time columnist with the local newspapers, answering the public’s 
family law and mediation questions in the “Ask the Experts” section.  Archives of every 
article can be found on our website.  
 
I am also an adult educator, focusing on teaching parents about the legal aspects of 
separation and divorce (Alberta Justice’s Parenting After Separation course).  In 
addition, I teach lawyers and other audiences on such topics as Basic Mediation 
Training, and Interest-Based Negotiations. 
 
As community service is an integral part of my life, I am an active member of the 
Lloydminster Rotary Club and am part of a team of Rotarians who takes the Rotary 
International Exchange Students living in District 5370 from Edmonton to Yellowknife 
for a winter adventure each year in February (Tip Toe With The Caribou).   
 
I look forward to assisting you to resolve your family matters, allowing you to maintain 
your dignity and respect throughout the process. 
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Date: __________________ 
 

Confidential Client Questionnaire 
 

** This information is required in order to assist you in resolving your family matters ** 
 

You 
Full Name: _________________________________________________________________ 

(first)   (middle)  (last) 

Name on your birth certificate: ___________________________________________________ 
(first)   (middle)  (last) 

Telephone: Home: ________________ Work: ________________ 

 Cell:  ________________ Fax:  ________________   

Email:  _________________________________ 

Social Insurance Number:  _______________ 

Home Address: _______________________________________________________________ 
(Street/Box)   (City)  (Province) (Postal Code) 

Can we send mail to your home address? Yes /   No  (circle one) 

If not, provide alternate mailing address: 

_____________________________________________________________________________ 
(Street/Box)   (City)  (Province) (Postal Code) 

How long have you lived in: Alberta _________  Saskatchewan _________ Other ___________ 

Date of Birth:  _______________________ Place of Birth: ______________________________ 
(city)  (province/country) 

Are you living in the matrimonial home? YES NO 

Does the other party live with you?  YES NO 

How many adults live in your house?  _________ 

How many children live in your house? _________ 

Do you have a will?    YES NO 
 

Your Employment 
Occupation: __________________________________________________________________ 

Name of your Employer / Business: ________________________________________________ 

How long have you worked there? ______ months ______ years  

Gross Annual Salary: ___________  Wage:  ___________ Full-Time ___ Part-Time ___ 
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Other Party (your ex)  
Full Name: _________________________________________________________________ 

(first)   (middle)  (last) 

Name on their birth certificate: ___________________________________________________ 
(first)   (middle)  (last) 

Telephone: Home: ________________ Work: ________________ 

 Cell:  ________________ Fax:  ________________   

Email:  _________________________________ 

Social Insurance Number:  _______________ 

Home Address: _______________________________________________________________ 
(Street/Box)   (City)  (Province) (Postal Code) 

Where can we serve court documents on the other party? 

_____________________________________________________________________________ 
(Street – not P.O. Box)   (City)  (Province) (Postal Code) 

How long has the other party lived in that province? ______ months ______ years 

Date of Birth:  _______________________ Place of Birth: ______________________________ 
(city)  (province/country) 

Are they living in the matrimonial home? YES NO 

How many adults live in the other party’s house? _________ 

How many children live in the other party’s house? _________ 
 

Other Party’s Employment 
Occupation: __________________________________________________________________ 

Name of other party’s Employer / Business: __________________________________________ 

How long have they worked there? ______ months ______ years  

Gross Annual Salary: ___________  Wage:  ___________ Full-Time ___ Part-Time ___ 
 

The Relationship 
Province of last joint residence: Alberta ____ Saskatchewan ____ Other ____________ 

Date started living together: _____________________ 

Date of Separation: _____________________ 

Date of Marriage:  _____________________  

Place of Marriage:  City _________________ Province/Country  _______________ 

Marital Status prior to marriage: 

You: Single  ____ Divorced  ____ Widowed  ____ 

Other Party: Single  ____ Divorced  ____ Widowed  ____ 
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Why did you Separate? __________________________________________________________ 

Is there any possibility of reconciliation?   YES NO 

Have you or the other party attended counseling?  YES NO 

Have you or the other party started any Court proceedings? YES NO 

Have you and the other party made any agreements?  YES NO  

If so: ____ verbal  ____ written 

Is spousal support being sought?   YES – by me YES – by other party NO  
 

Children 
List any children of the relationship (biologically with the other party) 
 
 Legal Name 

(first, middle, last) 
Birthdate Age Passport? 

YES/NO 
Living where? 
With whom? 

1.      

2.      

3.      

4.      

 
List any biological or step-children children outside the relationship (not with the other party)  
 
 Legal Name 

(first, middle, last) 
Birthdate Age Biological 

Parents 
Living where? 
With whom? 

1.      

2.      

3.      

4.      

Is health insurance available?  Dental: YES   NO Medical:  YES   NO 

Which parent provides this insurance? You ____ Other Party  ____ 

Have you attended the Parenting After Separation course YES  NO 
 
Parenting Plan: 
What are the current living arrangements for the children? 

______________________________________________________________________________

______________________________________________________________________________ 

How much time do the Children spend with each parent? 

______________________________________________________________________________

______________________________________________________________________________ 
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What is the current arrangement for financial support for the children? 
______________________________________________________________________________

______________________________________________________________________________ 

Does either parent object to these current arrangements?  YES NO 

If YES, how would either parent like to change the current arrangements? 
________________________________________________________________________

________________________________________________________________________ 

Additional Children Information: 
1. Do you have health care costs for your children?  YES     NO      Subsidized?  YES     NO 

Details:_________________________________________________________________

________________________________________________________________________ 

How are these costs being paid? _____________________________________________ 

2. Do you have any childcare costs for your children? YES NO 

Details:_________________________________________________________________

________________________________________________________________________ 

How are these costs being paid? _____________________________________________ 
 
3. Are your children in any extra-curricular activities? YES NO 

(a) Child: ______________________ 

Activities: _________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

Cost: ____________________ 

(b) Child: ______________________ 

Activities: _________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

Cost: ____________________ 

(c) Child: ______________________ 

Activities: _________________________________________________________ 
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__________________________________________________________________

__________________________________________________________________ 

Cost: ____________________ 

(d) Child: ______________________ 

Activities: _________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

Cost: ____________________ 

How are these costs being paid? _____________________________________________ 

4. If your children have any of the following expenses, please provide details, including 
how costs are being shared: 

 orthodontics 

 counselling 

 physiotherapy 

 prescription medication 

 glasses / contacts 

______________________________________________________________________________

______________________________________________________________________________ 

5. Describe any government credits you are eligible to receive: 

______________________________________________________________________________

______________________________________________________________________________ 

6. Do you have any additional school expenses (i.e. tutors)? YES NO 

Details:_________________________________________________________________

________________________________________________________________________ 

How are these costs being paid? _____________________________________________ 

6. If you have any children in post-secondary education, please provide details, including 

how the costs are being shared: 

Details:_________________________________________________________________

________________________________________________________________________ 

How are these costs being paid? _____________________________________________ 
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Assets / Debts 
 
Do you have a Will?   YES NO 
Do you have a Power of Attorney? YES NO 
Do you have a Personal Directive? YES NO 
 
Have you divided your household contents yet? YES NO 

If yes, are you happy with the division? YES NO  ** Provide details ** 
 

Asset / Debt Date Acquired Market Value (today) Details 

Real Estate 

Matrimonial Home 
 
Address: 
 
 
Legal Description: 
 
 

  
 
Current Market Value: 
$ 
 
Mortgage Amount: 
($                   ) 

Who owns the home? 
□ You □ Other Party 
□ Joint with Other Party 
□ Other: ______________ 
 
Who is living there now? 
Mortgage Lender: 
Date of Appraisal: 

Other Land / Houses 
 
Address: 
 
 
Legal Description: 
 
 

  
 
Current Market Value: 
$ 
 
Mortgage Amount: 
($                   ) 

Who owns the home? 
□ You □ Other Party 
□ Joint with Other Party 
□ Other: ______________ 
 
Mortgage Lender: 
Date of Appraisal: 

Other Land /Houses 
 
Address: 
 
 
Legal Description: 
 
 
 

  
 
Current Market Value: 
$ 
 
Mortgage Amount: 
($                   ) 

Who owns the home? 
□ You □ Other Party 
□ Joint with Other Party 
□ Other: ______________ 
 
Mortgage Lender: 
Date of Appraisal: 
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Asset / Debt Dates Market Value (today) Details 

Pension Plan 

• You: 
 

Dates of service: $ Pension Administrator: 

• Other Party: 
 

Dates of service: $ Pension Administrator: 

RRSPs 

• You: 
 

Provide 
Statement 

$ Institution: 

 
 

Provide 
Statement  

$ Institution: 

• Other Party: 
 

Provide 
Statement  

$ Institution: 

 
 

Provide 
Statement  

$ Institution: 

Bank Accounts 

• You: 
 

Provide 
Statement 

$ Institution: 

• Other Party: 
 

Provide 
Statement 

$ Institution: 

• Joint: 
 

Provide 
Statement 

$ Institution: 

Investments 

• You: 
 

Provide 
Statement 

$ Institution: 

• Other Party: 
 

Provide 
Statement 

$ Institution: 

• Joint: 
 

Provide 
Statement 

$ Institution: 

Vehicles 

• You: 
 

 $ Year/Make/Model: 
Loan Amount: 
Institution: 

• Other Party: 
 

 $ Year/Make/Model: 
Loan Amount: 
Institution: 

• Joint: 
 

 $ Year/Make/Model: 
Loan Amount: 
Institution: 
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Asset / Debt Dates Market Value (today) Details 

Recreational Vehicles     (e.g. quads, snowmobiles, boats, etc.) 

• You: 
 

 $ 
$ 
$ 

Year/Make/Model: 
Loan Amount: 
Institution: 

• Other Party: 
 

 $ 
$ 
$ 

Year/Make/Model: 
Loan Amount: 
Institution: 

• Joint: 
 

 $ 
$ 
$ 

Year/Make/Model: 
Loan Amount: 
Institution: 

Life Insurance Policies 

• You: 
 

Provide 
Statement & 
Policy 

$ Type: Term / Life 
Institution: 
Cash Value: 

• Other Party: 
 

Provide 
Statement & 
Policy 

$ Type: Term / Life 
Institution: 
Cash Value: 

• Joint: 
 

Provide 
Statement & 
Policy 

$ Type: Term / Life 
Institution: 
Cash Value: 

Points Accounts (e.g. co-op memberships, Aeroplan, Air Miles, etc.) 

• You: 
 

Provide 
Statement 

  
 

• Other Party: 
 

Provide 
Statement 

  

• Joint: 
 

Provide 
Statement 

  

Business Interests 

• You: 
 

Provide 
Valuation 

$ Business Name: 
Accountant: 
Shareholders: 
 

• Other Party: 
 

Provide 
Valuation 

$ Business Name: 
Accountant: 
Shareholders: 
 

• Joint: 
 

Provide 
Valuation 

$ Business Name: 
Accountant: 
Shareholders: 
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Asset / Debt Date Acquired Market Value (today) Details 

Personal Loans 

• You: 
 

Provide 
Statement 

($                   ) Lender: 
 

• Other Party: 
 

Provide 
Statement 

($                   ) Lender: 
 

• Joint: 
 

Provide 
Statement 

($                   ) Lender: 

Credit Card Debts 

• You: 
 

Provide 
Statement 

($                   ) Institution: 
 

• Other Party: 
 

Provide 
Statement 

($                   ) Institution: 
 

• Joint: 
 

Provide 
Statement 

($                   ) Institution: 

Inheritances / Gifts 

• You: 
 

 $ Details: 
 
 

• Other Party: 
 

 $ Details: 
 
 

Property Owned at the Date of Marriage (AB) or the Date of Cohabitation (SK) 

• You: 
 

 $ 
$ 
$ 

Details: 
 
 

• Other Party: 
 

 $ 
$ 
$ 

Details: 
 
 

Financial Awards from Court / Insurance Proceeds 

• You: Provide 
Paperwork 

$ Details: 
 

• Other Party: Provide 
Paperwork 

$ Details: 
 

Other Property Not Listed Above: 

• You: 
 

 $ Details: 
 
 

• Other Party: 
 

 $ Details: 
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Please return the following with this Questionnaire: 
1. Income Tax Return & Notice of Assessment – 3 most recent years 

2. If you are an employee: 3 most recent pay stubs 

3. If you own your own business: most recent financial statements 

4. Recent photograph of the other party  

5. Recent photograph of the child(ren) 

6. Official marriage certificate (if available) 

7. Agreements or Court Orders respecting this relationship 

8. Receipts for any expenses listed for the children 

9. Recent appraisal for your home(s) 

10. Most Recent Statements for your Mortgage(s), Loan(s), Line(s) of Credit, Credit Card(s), Bank Account(s), 
RRSP(s), Pension(s), Investment(s) 
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