Children’s Court Mediation Program

Date

Judicial District County

of Mediation / / Mediator

FAMILY PARTICIPANT FEEDBACK

We would like your feedback about your mediation process. Please take a moment and respond to the items below.
Your name is not needed on this form, and your responses will be kept confidential. Thank you.

Please check one: __ Parent __Guardian

__ Relative

____Youth/Teen

____Adopting Parent

[(e]

10.

11.

12.

FOR EACH OF THE STATEMENTS BELOW, CIRCLE THE RESPONSE THAT BEST TELLS US WHAT YOU THINK.

. | received a good introduction to the mediation

process.

. The mediator treated everyone fairly, and did not

take sides.

. | felt heard and understood.

. We talked about all the issues that were important

to me.

. | had an opportunity to present my views in the

mediation session.

. Other people listened to me during the mediation

session.

. The mediation helped me understand other

people’s points of view.

. | agreed with the decisions that were made today.

. lunderstand what | have to do next.

The mediation helped me improve my relationship

with one or more people in the room

I would participate in mediation again.
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Somewhat Not at all

Somewhat
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PLEASE tell us the most important thing that happened in the mediation today.
You may use the back of the form for additional space.
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