
D a n e  C o u n t y  B a r  A s s o c i a t i o n

Ca s e  Me d i a t i o n  Pr o g r a m

Case Mediation Program            P. O. Box 44008                Madison, WI  53744-4008

MEDIATOR’S REPORT FORM

CMP NO:_____________    

Case Name:  

Case Number:					      Judge:

Parties or Attorneys:

Date file received:			   	  	 Hours spent in preparation:

Date of mediation:			    	 Hours spent in mediation:

Were clients present?			    	 Were attorneys present?

Nature of case / types of issues:

RESULT OF MEDIATION:

        All issues resolved                      Some issues resolved                  	 No issues resolved

COMMENTS / SUGGESTIONS
(please note: a copy of this report will be provided to the court)

Signature of Mediator:						            Date:

Please return this report (and any follow-up information) to:      
	

❑ ❑ ❑


