Clear Form

FAMILIES IN TRANSITION

MEDIATION CLOSING SUMMARY

Print Form
(For Program Statistical Information Only - Not to be part of the Court file)
Mediator Name(s):
Case Name:
Court Case No: Conf. Judge (or other referral source):
Assignment Date: First Appt.: Termination Date:
Were you mediating this case as a Mediator “substantially trained” in Domestic Violence? Yes No
Reason for Termination: Type/Status of Case:
Agreement reached on all issues Divorce/Legal Separation

Impasse on all issues

Partial agreements or agreement on some
issues and impasse on remaining issues
Terminated by a party

One or both parties failed to reschedule or
appear for scheduled appointments

Paternity

Post Divorce Modification
Contempt/Visitation Interference
Other:

Issues discussed in Mediation:
Agreement Partial Agreement  No Agreement

Division of property

Debt Allocation

Support Alimony

Attorney Fees

Living Arrangements of Children (Custody)

Time Sharing (Visitation)

Child Support

Other parenting decisions

Others:

Total time spent in Mediation sessions: How many sessions were held?

Who attended the sessions?

Parties only at all sessions

Parties and their attorneys at all sessions
Parties only during part of mediation and with their attorneys during part of mediation

One party with an attorney and one without

Were individuals other than parties and attorneys present during all or part of the mediation? Yes NO Please
explain their relationship (ex. accountant, step-parent, grandparent, atty for child )

Was your fee a flat fee, hourly fee, sliding scale fee or pro bono?

Did the parties make any agreements to mediate future disputes?
Would you recommend these parties for further mediation in future disputes?
Did you distribute evaluation forms for completion and return to Families in Transition?

Comments (You may also use the back of this form.):
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