FAMILY RESOLUTION SERVICE INTAKE FORM

Separating, leaving a relationship or working out parenting arrangements can be difficult.
Information from the Family Resolution Service can help you manage the changes and
important decisions ahead. Identifying what you and your family might need in this transition is
part of that process.

Please save this form to your computer, complete it electronically and email it to the Family
Resolution Service at GetGuidance@gov.mb.ca. If you do not have access to a computer or
need assistance, please call us at 204-945-2313 (Winnipeg) or 1-844-808-2313 (toll-free) and an
Intake Coordinator will assist you.

The Privacy Notice below explains why we need to collect your personal information. If you do
not feel comfortable answering some of the questions, please feel free to contact us at the
numbers above for support and guidance.


mailto:GetGuidance@gov.mb.ca

Date:

Month / Day/ Year

1. TELL US ABOUT YOURSELF

1.

o & W N

Your Legal Name:

First Name Middle(s) Names Last Name

What name would you like us to call you (if different from above):

Past legal names or also known as (e.g. birth name):

Your Pronouns: [0 She/Her/Hers [ He/Him/His [ They/Them/Theirs [ Other:

Birth Date:

Month / Day / Year
Preferred language:
[J English [ French/Francophone  [] Other (please specify):

Do you require interpretation services? ElYes EI No

YOUR PHYSICAL ADDRESS

Street and number: Apt. #

City/Town Postal Code:

] Manitoba or Other Province/Territory/State:

[] Canada or Other Country:

Mailing address or PO Box (if different from above):

YOUR CONTACT INFORMATION

Daytime Phone #: Can we leave a voicemail? [Jves [Ino
Work Phone #: Can we leave a voicemail?[_Jves []No
Cell Phone #: Can we leave a voicemail?[Jyes [JNo
Fax #: Email Address:

Please provide the safest way to contact you (e.g. “daytime phone between 9:00 and 4:30.”):

FINANCIAL DETAILS this information is used to determine what services you may be eligible for.

1.

2.

3.

What is your average household annual income (gross income, which means before taxes):

[]$0-$26,500 []$26,501 - $38,000 []$38,501 - $50,000
[1$50,501 - $75,000 [] $75,001 - $90,000 [] $90,001 - $100,000
[ $100,001 - $117,000 [Jover $117,001

What is your family size (how many people live in your household):

1 12 HE 14 s 6 7+

Do you receive Employment and Income Assistance (EIA)?: []Yes CINo



2. HOW CAN WE HELP YOU?

DO YOU NEED URGENT HELP WITH ANY OF THE FOLLOWING (CHECK ALL THAT APPLY):

(] Immediate or imminent risk of harm to you or your child(ren)*

[J Concern the other parent may remove your children from Manitoba*
[] Other parent not returning your child(ren) with/without a Court Order*
[ Other parent has cut off your contact with your child(ren)*

[ Loss or destruction of property*

[ Urgent Child Support

[] Emergency Housing

*These concerns could be
eligible for an emergent or
expedited Court hearing.

A Family Guide can
provide information on
how to make this type of
Court application.

DO YOU WANT HELP WITH ANY OF THE FOLLOWING (CHECK ALL THAT APPLY):

Relationships Court

] Married or Common-Law

[] Separation and Divorce

Parenting

[ For the Sake of the Children (online course)

O Parenting Plan

(] Parenting Arrangement

(] Enforcement of Arrangements

Safety

] My safety
[ Safety of my Children

[ Safety of my Family/Friend
Property
1 Family Property/House

] Pension
Money

[ Financial Disclosure

] Child Support Calculations

] Spousal or Common-Law Partner Support

] Enforcement of Support

] Support where the other Person Lives
Outside Manitoba

[ Process and procedure instructions
[ Completing Court Forms
O Legal Information/Referral to Resources

0 Resolution/Resolving Conflicts out of Court
Family breakdown is difficult and affects all
members in different ways. It is normal to feel a
range of emotions before, during and after a
separation or divorce. Families are not alone. Help is
available to resolve disputes outside of court.

Are you interested in resolving your dispute
outside of court (e.g. mediation, arbitration,
family coaching)

Clves  [Junsure

Are you willing to work together with the

CInot Applicable

other party towards resolution with
professional support (e.g. mediator, arbitrator,
family coach, etc.) in any of the following
settings?

L1 In-person [ Virtually [ None
[ Collaborate Separately* [ Other

*Arrangements can be made so that parties can
work together towards resolution without face-to-
face meetings.



https://www.gov.mb.ca/familylaw/relationships/marriage-and-common-law-relationships.html
https://www.gov.mb.ca/familylaw/relationships/separation-and-divorce.html
https://www.gov.mb.ca/familylaw/parenting/for-the-sake-of-the-children.html
https://www.gov.mb.ca/familylaw/parenting/parenting-plans.html
https://www.gov.mb.ca/familylaw/parenting/parenting-arrangements.html
https://www.gov.mb.ca/familylaw/parenting/enforcing-parenting-arrangements.html
https://www.gov.mb.ca/familylaw/safety/intimate-partner-violence.html
https://www.gov.mb.ca/familylaw/safety/protection-of-children.html
https://www.gov.mb.ca/familylaw/property/family-property.html
https://www.gov.mb.ca/familylaw/property/sharing-pension-benefits.html
https://www.gov.mb.ca/familylaw/money/financial-disclosure-tool.html
https://www.gov.mb.ca/familylaw/money/child-support-applications.html
https://www.gov.mb.ca/familylaw/money/spousal-and-common-law-partner-support.html
https://www.gov.mb.ca/familylaw/money/enforcing-support.html
http://www.manitoba.ca/familylaw/money/iso
http://www.manitoba.ca/familylaw/money/iso
https://www.gov.mb.ca/familylaw/resources.html

3. TELL US ABOUT YOUR FORMER PARTNER / OTHER PARENT / OTHER PARTY

We will not contact this person without your consent
1. Their Legal Name:

First Name Middle(s) Names Last Name
2. Birth Date:

Month / Day / Year
3. Their past legal names or also known as (e.g. Birth name):

4. Their Pronouns: [ She/Her/Hers [0 He/Him/His [ They/Them/Theirs [IOther: OUnsure
THEIR PHYSICAL ADDRESS

Street and number: Apt. #

City/Town Postal Code:

] Manitoba or Other Province/Territory/State:

[] Canada or Other Country:

Mailing address (if different from above): L] Unsure

THEIR CONTACT INFORMATION

Daytime Phone #: Can we leave a voicemail?[_]ves [ ]No
Work Phone #: Can we leave a voicemail?[] Yes []No
Cell Phone #: Can we leave a voicemail?[ ] Yes [ ] No
Fax #: Email Address:

Please provide the safest way to contact you (e.g. “daytime phone between 9:00 and 4:30.”):

4. TELL US ABOUT YOUR RELATIONSHIP WITH YOUR FORMER PARTNER /
OTHER PARENT / OTHER PARTY

1. What is your current relationship with this person?

[[] separating/divorcing, living apart [] Already divorced

[ separating/divorcing, living together [] pating relationship

[[] Never married, never lived together [[] Grandparent of the child(ren)
[] Never married, used to live together ] Relative of the child(ren)

[C] Never married, living together [ other:

2. Provide the following dates, if applicable, to the best of your ability:

Date you started living together: Separation date:
Month / Day / Year Month / Day / Year
Marriage date: Divorce date:
Month / Day / Year Month / Day / Year




3. Do you feel like there is an immediate risk of violence from this person?
Please call 911 if you feel like you are in immediate danger.

[ Yes CIno

4. Has there been violence in the relationship with your former partner / other parent /

other party? Violence includes any conduct that is violent, threatening or that is a pattern of coercive
and controlling behaviour or that causes that other family member to fear for their safety. Some examples
of violence can include: physical, emotional, verbal, financial, and coercive control.

[1Yes 1 No
If yes, please explain:

5. Has the other person ever caused you to be concerned for your safety or well-being?

[] Yes ] No
If yes, please explain:

6. Has the other person ever caused you to be concerned for your children’s safety?

[JYes [INo
If yes, please explain:

7. Feeling safe in our relationships is important. Our staff are available to support you
with your safety and well-being concerns. Would you like someone to connect with
you? (This may be a Family Guide from Family Resolution Service or Victim Services.)

[CJYes [No

8. Are there any outstanding protection orders? (e.g. protection order, prevention order, peace

bond, probation, or release order)

[] Yes ] No =] Unsure
If yes, what is the court file number:

9. Is there anything else you want us to know?

5. TELL US ABOUT YOUR FAMILY

CHILDREN INVOLVED IN THIS FAMILY MATTER
1. How many children are involved in this family matter?
Children under 18? L] Yes ] No L] If yes, how many:
How old are the children?

Children over 18 and dependant (e.g. children above 18, living with a parent and attending post-
secondary)
L] Yes 1 No L1 If yes, how many:

How old are the children?

2. Where are the children living now?
[ Mainly/only with me [[] Share time with both of us
] Mainly/only with the other person  [] Other:




3. Has Child and Family Services had any involvement with your family in the past?
L] Yes L] No

If yes, please describe their involvement:

4. Does Child and Family Services currently have an active investigation involving your
children?

] Yes 1 No

Is there anything else you want us to know?

CHILDREN FROM A DIFFERENT RELATIONSHIP

5. Are there any children from a different relationship?

Children under 18? L] Yes 1 No L1 If yes, how many:
How old are the children?

Children over 18 and dependant? [ Yes LI No [IIfyes, how many:
How old are the children?

6. Is there anything else you want us to know?

6. TELL US ABOUT YOUR LEGAL SITUATION

The Family Resolution Service can provide you with legal information and may refer you to
resources that can help you with legal advice. The Service cannot provide you with independent
legal advice related to your case. If you have a lawyer, we encourage you to let your lawyer
know that you are requesting our services.

EXISTING AGREEMENTS OR COURT ORDERS

1. Do you have any existing written agreements about your relationship and /or
parenting arrangements?

L] Yes ] No O Unsure



2. Have you ever been to court with your former partner/other parent/other party?
(] Yes [0 No L] Unsure

3. Is there a court application underway relating to your family law dispute?
COYes [ONo [ Unsure
If yes, what is your court file number?

4. Do you have a trial date in family court?
L] Yes [INo Ifyes, please provide the date:

Month / Day / Year

7. TELL US ABOUT THE SUPPORTS YOU CURRENTLY ACCESS

1. Do you have a lawyer helping you: [] Yes 1 No
If yes, what is their name:

2. Do you have a mediator currently working with your family to resolve conflict or
disputes: [ Yes ] No
If yes, please share more details:

3. Do you have an open file with the Maintenance Enforcement Program: [1Yes [ No

4. Is there anything else you want us to know?

8. SELF-DECLARATION

We collect self-identifying information of the individuals who we service to improve our programs and
identify trends, gaps and adapt our services to best serve Manitobans. Please see the privacy statement
at the end of this form for more information. This section is optional.

1. [ Indigenous
[ First Nations
L] Métis
LI Inuit
[] Prefer to self-describe (please specify):
L] Two-Spirit




2. Racial or Ethnocultural Identity (including descent). We recognize that this list of racial or
ethnocultural identifiers may not exactly match how you would describe yourself. Keeping that in mind, which
of the following best describes the racial or ethnocultural community that you belong to:

[ Black (e.g., African, Afro-Caribbean)

[] East Asian (e.g., Chinese, Japanese, Korean)

[] Middle Eastern or North African (e.g., Afghan, Iranian, Lebanese, Egyptian, Algerian,
Saudi Arabian, Syrian, Turkish, Iraqi, Yemeni, Jordanian)

[] South American/Central American/Caribbean (e.g., Jamaican, Mexican, Paraguayan,
Salvadorean, Trinidadian/Tobagonian)

[ South Asian (e.g., Indian, Pakistani, Sri Lankan)

[] Southeast Asian (e.g., Filipino, Viethamese, Cambodian, Laotian, Thai)

[] White (e.g., European)

[ Prefer to self-describe (please specify):

3. [ Newcomer lived experience:
[] Recent immigrant, refugee, or temporary resident in Canada for less than 5 years.
[] Former immigrant, refugee, or temporary resident who has lived in Canada for more
than 5 years.

4. Gender and Sexual Orientation:
Gender: D0 Woman [ Non-binary [JMan [ Prefer to self-describe:
Do you have trans experience? [JYes [1No
Are you a member of any of the following communities:

[ LGBTQQIA+ (Lesbian, Gay, Bisexual, Transgender, Queer, Questioning, Intersex, Asexual)
[] Prefer to self-describe:

5. Accessibility:
[] Person with a disability

Do you have any access requirements or accommodations you would like us to be aware
of?:

9. ADDITIONAL INFORMATION

Is there anything else you want us to know (maximum 500 words)?



10. CONSENT

CAN FRS STAFF COMMUNICATE WITH YOU BY EMAIL?

Family Resolution Service Staff would like to request your permission to communicate with you by email while you receive services
from the Family Resolution Service.

Please note that when you and the Family Resolution Service staff communicate by email, there are risks of your personal
information and information shared between you and the Family Resolution Service being seen and used by others who may have
access to your email account or electronic device. For example, if you download/save email messages between you and the Family
Resolution Service to your computer, cell phone or a flash drive, the messages could be accessed by others. If you share a
computer, email, or your user login information, others could view the messages between you and the Family Resolution Service.
If the settings on your electronic devices display notices on your screens when you receive an email, others may see the notice and
any information in it.

You can ask the Family Resolution Service to stop communicating with you by email at any time. However, your request will not
apply to emails already sent to you by the Family Resolution Service. To stop the email communication, , please tell your Family
Resolution Service staff that you no longer wish to receive emails from the Family Resolution Service.

Please tell us if you wish to communicate with us by email:

EI Yes, | want to communicate with the Family Resolution Service by email. By checking this box, | understand and accept the
risks stated above. | understand that the Family Resolution Service will continue to communicate with me by email until | no
longer receive services from the Family Resolution Service or | tell the Family Resolution Service that | no longer wish to
communicate by email.

If you checked the box above, please tell us the email address you would like us to use to communicate with you:

D No, | do not want to communicate with the Family Resolution Service by email.

If at any time the Family Resolution Service staff feel that email is not a suitable way of communicating with you, this option may
be stopped and your Family Resolution Service staff or a Family Resolution Service Manager will work with you to find a different
way to communicate with you.

CONSENT/AGREEMENT

By checking the boxes below, you are agreeing:
O That you have read and understand the information in this intake form.
O That the information you provided in this form is true, to the best of your knowledge.

O That if you checked “Yes” to communicating with the Family Resolution Service by email, you understand the risks.

The suite of services provided by the Family Resolution Service may include services delivered by the following community
service providers:
1. Mediation Services: Provides family coaching, comprehensive mediation, family mediation-arbitration.

2. Legal Aid Manitoba: Provides legal advice and representation.

3. L'Association des juristes d’expression francaise du Manitoba (AJEFM)/Infojustice Manitoba — Legal information, advice

and representation in French.
By checking the box below, you are agreeing:
O That the Family Resolution Service can provide your contact information, and information shared on this form to the above
community service providers for the described services.

Date:

Month / Day / Year


https://www.mediationserviceswpg.ca/
https://www.legalaid.mb.ca/
https://infojustice.ca/

PRIVACY NOTICE

Why the Family Resolution Service needs to collect and use your information ("purposes")

The Family Resolution Service of the Department of Justice will collect personal information about you on this
Intake Form. The Family Resolution Services needs to collect your personal information for the following
purposes:
e to assess if you are eligible to participate in the Family Resolution Service and determine services
that you may require;
e to determine if you require, and may be eligible, to receive additional services from organizations
outside of the Family Resolution Service;
e to assess if referrals for additional services are needed, including the Child Support Service.
e to facilitate mediation, domestic violence and/or family law specialist services that may be provided
to you;
e to evaluate court readiness of your family law matter, if necessary;
e to help you prepare for court, if necessary; and
e to keep aggregate statistics for the purpose of monitoring, evaluating and improving the Family
Resolution Service.

Our legal authority to collect your information

Your personal information is necessary for the Family Resolution Service to provide you with services and to
carry out the activities of the Family Resolution Service. Your personal information is collected under the
authority of clause 36(1)(b) of The Freedom of Information and Protection of Privacy Act of Manitoba
(“FIPPA”). The Family Resolution Service limits the personal information it collects about you to the
minimum amount necessary for the purposes described above.

Your personal information is protected by FIPPA. The Family Resolution Service cannot use or disclose your
information for other purposes unless you consent or it is authorized to do so by FIPPA. Your personal
information may be disclosed to the Child Support Service under The Child Support Service Act for child
support calculation or recalculation purposes and the Maintenance Enforcement Program under The Family
Support Enforcement Act for the purposes of enforcing a support order.

Where the services are being provided through a community service provider and you have checked off the
applicable box on the page above, you are authorizing the Family Resolution Service to forward your personal
contact information to that provider for the purpose of delivering services.

Who do | contact if | have questions regarding collection, use, or disclosure of personal information?

If you have any questions about the Family Resolution Service’s collection, use or disclosure of your personal
information, please contact the Director of Resolution Support through the email getguidance@gov.mb.ca
or 204-945-2313.

CLICK HERE TO SUBMIT



mailto:getguidance@gov.mb.ca
mailto:getguidance@gov.mb.ca
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