The Vermont Superior Court Family Mediation Program
Jud-vicmp@vermont.gov
(802) 828-3278

REQUEST TO ATTEND MEDIATION FOLLOW UP FORM

PARTY REQUESTING MEDIATION

Name: Phone:
Street:

City: State: Zip:
Email:

OTHER PARTY

Name: Phone:

Street:

City: State: Zip:

Email:

On I (select one) [_] emailed /|:| mailed / |:| contacted by phone

regarding mediation.

As of today:

[ ] I have not received any communication from

Il contacted me and states an inability to pay the mediation fee.
J:[ told me that they prefer to work with another mediator.

D_ informed me they do not wish to mediate at this time.
AND/OR

| have determined that at this time, mediation is inappropriate.

I do not feel mediation would be helpful at this time.

I believe Parent Coordination may be appropriate at this time.

| believe a different mediator might be helpful at this time.

The parties are unable to schedule a mutually agreeable mediation time.

Thank you,

Mediator Telephone Date Sent

If you are contemplating filing a motion with the Court or you previously agreed to, or are required to, mediate
in your current Court Order, you may file this document as evidence of your effort to mediate.
01/18
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