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Christian Counseling & Conciliation 
Client Information Form 

Name ________________________________________ Date ______________________________ 

Address ___________________________City ________________ State ______ Zip Code ______ 

Home Phone _______________________________Cell Phone _____________________________ 

Email ___________________________________Date of Birth_____________________________ 

Marital Status (circle one):      Single       Married       Separated        Divorced       Widowed 

Occupation _________________________ Employer ____________________________________ 

Highest Level of Education ______________Degree _____________________________________ 

Church _____________________________  Pastor  ______________________________________ 

If this is a family or marital dispute, please provide the following family information: 

Name Gender Age Relationship 

    

    

    

    

    

 

 

 

  

If you have talked with an attorney about your dispute, or intend to, please provide the following 

information: 

Attorney _________________________________________  Phone _________________________ 

Describe any legal action that has been filed regarding this dispute: 
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Please provide as much information as possible regarding the other party in this dispute.  If there are 

more than one person involved, please use a separate sheet of paper to provide their information. 

Name of other party _______________________________ Phone _________________________ 

Address__________________________________________________________________________ 

Email ____________________________________ Church ________________________________ 

Pastor _____________________ Attorney _____________________________ Phone __________ 

Briefly describe your problem or dispute (more detailed information can be shared during conflict 

coaching): 

 

 

 

 

 

 

 

 

What have you done to try to resolve this problem or dispute? 

 

 

 

 

What are the issues or questions you want to have resolved or answered? 
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What are your hopes and expectations for this process? 

 

 

 

What do you want from the other party? 

 

 

What other information should we know? 
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I agree that any dispute with Christian Counseling & Conciliation or Peter Celum arising from or relating to this agreement shall 

be settled by mediation and, if necessary, legally binding arbitration in accordance with the Rules and Procedures for Christian 

Conciliation promulgated by the Institute for Christian Conciliation (ICC Peace).  I agree that judgment upon an arbitration 

decision may be entered into any court of competent jurisdiction.  I agree that these methods shall be my sole remedy and 

expressly waive my right to file a lawsuit in any civil court for any claim arising out of or in any way related to this agreement, 

except as necessary to enforce an arbitration decision.  

Signature ___________________________________________ Date ________________________ 

Christian Counseling & Conciliation                 Susanville, CA                     (559) 286-8558                       peter@ccandcservices.com 


