FAMILY COURT SERVICES

MEDIATION APPOINTMENT REQUEST FORM

Please provide complete addresses for both parties

If child custody and/or visitation is at issue, you must obtain and attend
a mediation appointment on a day prior to the court hearing date.

For Court Use Only
BG No:

Appointment Date & Time:

Comments:

Court Case No.:

Hearing Date (if any):

*Court location:

*Appointment requested by: Father/Father’s Atty Mother/Mother’s Atty
*Interpreter needed: Yes No Language
PETITIONER:

*Name: Last Name: First Name
*Address: Street Number/Name:

City, State & Zip Code:

City: State: Zip Code:

*Phone Number:

*Petitioner's e-mail address:

PETITIONER'S ATTORNEY:

Bar No.:

Phone Number:

Address: Street Number/Name:

City, State & Zip Code: City: State: Zip Code:
Petitioner's Attorney e-mail

RESPONDENT:

*Name: Last Name: First Name

*Address: Street Number/Name:

City, State, & Zip Code

City: State: Zip Code:

*Phone Number:

*Respondent’s e-mail :

RESPONDENT'S ATTORNEY:

Bar No.:

Phone Number:

Address:

Street Number/Name:

City, State & Zip Code:

City: State: Zip Code:

Respondent’s Attorney e-mail:

Comments:

Form Courtesy of :

K[ F|
(5K

Kelly Fernandez & Karney Family Law
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