	Today’s Date:      
Case Name:      
Case #:                 
County:                
Referred by Judge:         
Judge Fax:           
Mediation Date:          

	
	EARLY SETTLEMENT MEDIATION

 PRE-MEDIATION ATTORNEY FORM

Instructions:  Complete applicable information and send to the area program office at least 48 hours prior to mediation:

EMAIL:           
QUESTIONS, Call:  PHONE:       

	


Attorney for  :   FORMCHECKBOX 
  Mother   FORMCHECKBOX 
 Father   FORMCHECKBOX 
 Child   FORMCHECKBOX 
 Guardian   FORMCHECKBOX 
 Other 
Name:

       
Cell Number:  
       
Work Number:       
Fax Number:
       
Email Address:      
Will child(ren) be attending?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
ATTORNEYS:  Intake form is due 48 hours prior to the scheduled mediation.
ISSUES TO BE DISCUSSED:   (check all that apply) 
 FORMCHECKBOX 
 Treatment Plan

 FORMCHECKBOX 
 Visitation

             FORMCHECKBOX 
 Placement
             FORMCHECKBOX 
 Permanency Goals  
 FORMCHECKBOX 
 Adoption

             FORMCHECKBOX 
 Guardianship                      FORMCHECKBOX 
 Post-Adoption contact




 FORMCHECKBOX 
 Other:      
Any mental health or safety concerns mediator needs to be aware of?       
Outcomes you hope to achieve through mediation:      
    


Any issues that should not be discussed:      
* Information shared will be kept confidential between the program director, mediator and attorneys providing information.[image: image1.emf] 


