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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.

FM Case Docket Number FM Case Name

FV Case Docket Number FV Case Name

Name of Mediator

Outcome
O  mediation held/full agreement on all issues
O  mediation held/some issues still pending
O  mediation held/no agreement
O no mediation held/parties settled case before mediation session
O  no mediation held/party failed to attend

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

Did the attorneys/parties submit proper case summaries?

O Yes 0 No O Yes [ONo

Were the attorneys/parties prepared for the mediation sessions?

Did the parties participate in the mediation sessions? If no, please provide explanation.
L] Yes I No

Without violating mediator confidentiality, is there anything else that you would like to add to describe your experience with this

program?

Please return to: Family Division

Revised Form Promulgated via Directive #06-20 (01/15/2020), CN 11910
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