MEDIATOR REPORT
Mediator’s Name: ___________________________________  Date: ___/___/____

Case Style: ______________________________________

Docket Number: __________________________________

TIME SPENT: __________________________

CLAIM AMOUNT: ______________________

COUNTERCLAIM AMOUNT: _____________

TYPE CLAIM: __________________________

DISPOSITION:

______ 
Settled

______ 
No settlement, returned to court

______ 
Partial settlement

______
Continued, additional session scheduled

______
Mediation inappropriate or mediator refused to mediate; return to court



(Please comment below)

______
Other (Please comment below)

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WHAT ISSUES WERE INVOLVED IN THIS MEDIATION? (WHAT WAS THE DISPUTE): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADDITIONAL COMMENTS/THOUGHTS YOU THINK THE PROGRAM SHOULD KNOW ABOUT. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

