DEPENDENCY MEDIATION REFERRAL FORM

Petition # (s):

Name of Case(s):

Case Status:

Mother’s Name: Phone #: ( ) - Email
CONFIDENTIAL Yes [ ] No [ ]

Mother’s Attorney: Phone #: ( ) - Email
Father’s Name: Phone #: ( ) - Email
CONFIDENTIAL Yes [ No ||

Father’s Attorney: Phone #: ( ) - Email
Social Worker: Phone #: ( ) - Email
City Attorney: Phone #: ( ) - Email
Minor’s Counsel: Phone #: ( ) - Email
CASA: Phone #: ( ) - Email
Other: Phone #: ( ) - Email
Other: Phone #: ( ) - Email

Name(s) of Child(ren) who’s matters are to be addressed in mediation:
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Date of Birth /
Last First

Date of Birth /
Last First

Date of Birth /
Last First

Date of Birth /
Last First

Date of Birth /
Last First

Rev. August 2023



DEPENDENCY MEDIATION REFERRAL FORM

Interpreter Requested? |:| Yes D No Language:

History of Domestic Violence? [ ]  Yes [[] No
Current Restraining Order? |:| Yes |:| No
Will all parties and counsel be attending? |:| Yes |:| No
If not, who will NOT be attending:
Last First Middle Initial

Has the Court invited non-parties to participate? |:| Yes |:| No

If yes, indicate names:

Last First Middle Initial
Matters to be mediated:
|:| Exit order |:| Parental concerns with services/case plan

Social worker/Parent conflict which interferes with progress |:| Foster parent conflicts with Agency/Social
worker/Birth family.

|:| Significant breakdown in parental compliance |:| Services coordination issues

Placement Issues: Please specify below

[]

Visitation Issues: Please specify below

|:| Other: Please specify below

MEDIATION SCHEDULED FOR:

Date: Time:

Mediator Assigned:

Assigned from
Date Ordered: Department:

Return to Court Date:

GIVE COPY OF THIS FORM AND THE COURT FILE TO THE ASSIGNED MEDIATOR
Rev.August 2023
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