Appendix XIX

Mediation of Economic Aspects of Family Actions —
“Completion of Mediation” Form

A copy of the Completion of Mediation form contained in this Appendix,
with instructions on how to fill out the Completion of Mediation form, shall
accompany the referral form provided to the mediator during initial contact. Upon
the conclusion of the mediation (or if the case is otherwise returned to court) the
mediators shall promptly fill out and submit to the court this Completion of

Mediation form.

Note: Appendix XIX (“Guidelines for Pilot Program — Mediation of Economic
Aspects of Family Actions”) deleted February 6, 2007 and replaced by Directive
#1-07. New Appendix XIX (“Mediation of Economic Aspects of Family Actions —
‘Completion of Mediation’ Form”) adopted July 16, 2009 to be effective
September 1, 2009; form revised July 30, 2021 to be effective September 1, 2021.
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‘Iﬁ Completion of Mediation Form

For Mediation of Economic Aspects of Family Law Cases

For Office Use Only

Date Received:

Date Entered:

Directions: This form is to be completed by the mediator when mediation is concluded or the case is returned to court.

Case Docket Number

Case Name

Name of Mediator

Outcome

mediation held / some issues still pendin

[]

[]

] mediation held / no agreement

[] no mediation held / parties settled case b
[]

no mediation held / party failed to attend

mediation held / full agreement on all issues

g

efore mediation session

Date Case Assigned to Mediator

Date of Initial Mediation Session

Date of Final Mediation Session

Number of Mediation Sessions

Number of Hours for Preparation

Number of Mediation Hours

Please Return to: Family Division (designated vicinage staff ) OR Faxto:
Email to:

Mail to:

A copy of this form shall be returned to the parties upon completion.

Note: Form adopted as Appendix XIX July 16, 2009 to be effective September 1, 2009; amended July 30, 2021 to be effective

September 1, 2021, CN: 10491
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