AOIC MEDIATOR’S REPORT

Mediator Name: Case Number:
(Please print)

Referring Judge: Court Name/County:
1. Type of case:
[ pivorce ] Paternity ] Post-judgment
I Allocation of parental responsibilities [] Guardianship [ other
2. This case/relevant petition was filed on (date, if known): / /
3. I was: [ selected by the parties
[ appointed by the Court as the Mediator in this matter on (date): / /

4. Mediation:
A. [ Was not held because:
[_] An agreement was reached prior to mediation
[ ]One or both parties failed to attend
[__] An impediment was found to exist

[ ] Other reason

B. [ Took place
Date began: / / Date ended: / /
Number of sessions:
Total hours in mediation for all sessions: Hours of preparation:
Fee/Rate per hour or case: $ Total amount: $ Pro Bonol

C. [ Has been continued.

5. Participants to the mediation:
] Mother ] Father [ Guardian ad litem
I Mother’s attorney [l Father’s attorney [] Step-Parents/s: (number)
[ children: (number)
6. Issues mediated/ended in:
(Check all that apply) Full Agreement  Partial Agreement No Agreement
[J Allocation of parental responsibilities [ ] [] ]
O Parenting time |:| ] |:|
[ Relocation to another state [ ] [ ] []
7. Interpreter Needed:
J No
O Yes If yes: [ Requested and provided [ Requested and not provided
Signed: Date:
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