Mediation Certificate of Attendance

TO: The Clerk of Court of County
(County where the case is filed.)

RE: Case #

Names of parties:

| certify that the above parties attended an initial mediation session with me.

| also certify that | either provided a copy of this form to Mediation Services of Eastern lowa by
email to admin@mediateiowa.org or completed a Mediator Status Report

at https://mediateiowa.org/resources/

Mediator

Date

Type of Case:
_____Dissolution

______ Modification

_____ Other (Please describe)

Did the parties reach tentative agreement in mediation on:
All issues

Some issues

No issues

Uncertain because mediation is ongoing

The issues discussed in mediation included (check all that apply)
_____Parenting Schedule: Custody and/or Visitation

_____Spousal Support Issues

_____Child Support/Medical Support

Distribution of Assets and Debts and Other Financial Issues
Temporary Matters

Lack of Compliance with Previous Court Orders (Contempts)
Other Issues (Please describe)

Did one or more attorneys participate in the mediation? YES NO


mailto:admin@mediateiowa.org
https://mediateiowa.org/resources/

	Mediation Certificate of Attendance

