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Intake Questions

1. What led to the family conflict as it stands now?

2. Whenever there is conflict in a relationship, each person plays a role. How have you 
contributed to the conflict and how have your actions impacted your child?

3. Which of your behaviors may intentionally or unintentionally promote discord between 
your child and his / her other parent?

4. What would help resolve the conflict?

5. What are you willing to do to achieve that?

6. What are your greatest fears and concerns about the other parent?

7. On a scale of 1-10, how important is it to you for your child to have a positive relationship
with the other parent?

8. Name 3 positive qualities in the other parent.

9. What do you want the other parent to most understand about you and child’s experience 
in the conflict?

10. Describe how you think the conflict looks and feels to your child?

11. How do you think this affects him or her?

12. What resolution do you want to see happen?
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