Staff Use Only Mediator: [J Gloria Kastenberg O Heather Cary Mediation Date/Time:

Remote Mediation Appointment Questionnaire

Petitioner: Case Number:

Respondent: I am the: [ Petitioner [ Respondent

» | need an interpreter for the mediation appointment: (1 Spanish [0 ASL [0 Other:

List any pending court dates: Are you modifying an existing court order? [0 Yes [0 No
Mediation appointments are remote. Do you prefer your appointment to be by CJ Phone or O Video?

Petitioner/Respondent Contact Information (Mediation is by phone or video, provide as much information as possible)

Petitioner Respondent
Address: Address:
Phone: Phone:
Email: Email:

Information about joint minor Child/ren:

Name: Age: Lives with:

O Mother O Father O Other

O Mother O Father O Other
O Mother O Father O Other

Are children wards of the court/under state supervision/or is there a juvenilecase pending: [] Yes 00 No

Please list any health and/or safety concerns: (Please contact the mediator to discuss safety concerns)

O Restraining Order/Stalking Order/Protective Order [] Domestic Violence Criminal Case/No Contact Order
If yes, does the Order allow for Mediation by phone: [J Yes O No

CONSENT TO PARTICIPATE IN FAMILY LAW MEDIATION I Agree:

L. To inform the mediator of any concerns I may have about my personal safety and the existence (past or present) of a
restraining order, stalking order, or no contact order - prior to the session, if possible.

2. To participate in mediation to try to resolve the issues of my case.

3. To listen respectfully to the other person’s concerns and allow them to speak without interruption.

4. To come to all scheduled meetings, to call ahead if late or rescheduling, and to notify the mediator if either party decides to end

participating in mediation.

5. To not hold the mediator liable for the outcome of any agreements that may be reached in this process since whether or not I
sign a written agreement is my own choice.

Date: Signature:
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