
   

  Document created 12/16/2003 

MEDIATION REPORT 
 
 
Date: ____________       Case #: ___________ 
 
Type of Mediation (circle one):      Group        Caucus            Combination 
 
Number of mediation sessions: __________ 
 
Number of hours for each mediation session: 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
Number of individuals involved in each mediation session: 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
Notes: 
(These notes are to help you remember Skills, Tools, and Practices you used that worked or 
did not work during mediation.  This area is also to note any unusual or specific events that 
may need to be discussed with the Board of Mediators.  Please leave any confidential 
information to the cases out of your notes.) 
  
 


