The Vermont Family Court Mediation Program

jud-vfcmp@state.vt.us
1-800-622-6359

VERMONT FAMILY COURT MEDIATION PROGRAM
INAPPROPRIATE FOR MEDIATION

M ediator

Name of Parties:

Family Court: Docket #:

contacted me on
(Name) (Date)

After speaking with one or both parties, | have determined that this case is inappropriate
for mediation at this time for the following reasons:
Reasons (one or more may apply):

1 Safety issues
1 Other
(1 Other, not disclosed due to confidentiality

Mediator's Signature Date

Copy sent to:

Note:
« |If you are contemplating filing a motion, you may file this document as evidence of your effort to
schedule mediation.

« If you had previously agreed to mediate in your order, and/or are required to mediate, you may
file this document as evidence of your effort to mediate.

(Copy kept in Mediator's file)
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