
Mediation Appointment Questionnaire 

Petitioner:  _____________________________ Case File Number ________________________
(Person who filed first)

Respondent: ____________________________ Today’s Date__________________
(Person responding to the Petitioner’s filing)

Mediation appointment: Date__________________________ Time_______________ 

PENDING COURT DATE__________________________    Are you modifying an existing court order?________    

PARENT OR OTHER PERSON REQUESTING MEDIATION APPT. ___________________________________________________________ 

INTERPRETER NEEDED AT APPOINTMENT?: ____Y____N    Which language?________________________

Will either parent need to participate by phone?  ____Y____N   Which parent?__________________________

Respondent (print):______________________________

Address:_____________________________________________   

City:_______________________________  ZIP _____________   

Phone:  ______________________Alt #___________________   

Email:   _____________________________________________  

Attorney (if known):____________________________________

Petitioner (print):_____________________________ 

Address:_________________________________________

City: ____________________________   ZIP ____________ 

Phone#:____________________Alt #_________________ 

Email:   _________________________________________ 

Attorney (if known):________________________________   

CHILDREN’S NAMES/AGE:  Our Joint Children:

Name(s): Age: Living with whom: 
________________________________ _________ ___________________________________________ 
________________________________ _________ ___________________________________________ 
________________________________ _________ ___________________________________________ 
________________________________ _________ ___________________________________________

Health problems of the child/children: _____________________________________________________________________________
Are children wards of the court/under state supervision/or is there a juvenile case pending:  ____ Yes ____ No

___________________________________________________________________________________________________

ARE THERE ANY DOMESTIC VIOLENCE ISSUES?    Please Summarize:_______________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________

___ No Contact Order    ___ R/O/FAPA    ___ Dom. Violence Criminal Case     ___ Stalking Order       __ None

If yes, was the Order specifically modified to allow for Mediation ____________

Do Safety Issues Prompt Separate Waiting Rooms or Separate Room For Mediation  ___Yes___NO 

(If you have such concerns, please contact the mediator prior to scheduled mediation to discuss them.) 

AGREEMENT REACHED:  __ Yes ___NoAPPROX. DATE OF LAST MEDIATION SESSION (if any): __________________ 

CONSENT TO PARTICIPATE IN FAMILY LAW MEDIATION  I Agree: 

1. To inform the mediator of any concerns I may have about my personal safety and the existence (past or present) of a restraining order,

stalking order, or no contact order - prior to the session, if possible.

2. To participate in mediation to try to resolve the issues of my case.

3. To listen respectfully to the other person’s concerns and to allow him/her to speak without interruption.

4. To come to all scheduled meetings, to call ahead if late or rescheduling, and to notify the mediator if either party decides to end participating
in mediation.

5. To not hold the mediator liable for the outcome of any agreements that may be reached in this process since whether or not I sign a written
agreement is my own choice.

 Date:_________________Signature:__________________________________ 
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