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OECED




[Insert Court name and address]

MEDIATION INTAKE FORM

Upon referral to or request for mediation, each party must complete this form. Please respond to each question.  Thank you for your cooperation. 

Case Number (if applicable): _______________

Date: _________________      

Person completing form is (check one):___Claimant ___Respondent 

This matter is being referred for mediation upon request of (check all that apply): ___Claimant ___Claimant’s Attorney ___Respondent

___Respondent’s Attorney ___Judge ___Magistrate 

Claimant 

Name: ______________________________________________________________________________
Address: ____________________________________________________________________________
Telephone: __________________________________________________________________________
Respondent 

Name: ______________________________________________________________________________
Address: ____________________________________________________________________________
Telephone: __________________________________________________________________________
Would you have a concern about sitting in the same room with the other party in 

an effort to resolve the matters in dispute?  ___yes ___no

Please explain your concerns: ____________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Would you prefer to have someone accompany you if the matter is mediated?

 ___yes ___no

If yes, please state the person’s name, full contact information, relationship to you and describe how that person will be of help to you in the mediation: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________       

I certify that to the best of my knowledge, the above information is accurate and 

I have circled the information, if any, that must be kept confidential: 

______________________________



______________________

Signature







Date

Upon completion of this form please return it to: ____________________________________________
