Vermont Family Court Mediation Program
Office of the Court Administrator

Montpelier, VT 05609-0701

CASE DATA DIVORCE INTAKE

Note to Mediators: This form must be completed and submitted immediately after the first session.

| ntake | nfor mation

1. Mediator's name:

2. County in which the caseis or would be filed:
3. Assigned Intake ID # (e.g. 10- JKLK)

4. Docket Number (if available with permission):

5. Names of parties (if available with permission):

6. Date of intake (with first party):
7. What type of caseisthis?

new divorce/separation
parentage matter
post-judgment divorce

post-judgment parentage

OO0 000

civil union dissolution
8. If post-judgment, did the original order require mediation before returning to court? [] yes []no
9. How was this case referred:

[ by court staff, pro se litigation class, Coping with Separation & Divorce class

[ by an attorney

LI by court order

[ by afriend or someone else

] VFCMP mediation booklet

Other

If mailing this form, please return to:

Vermont Family Court Mediation Program
Office of the Court Administrator
109 State Street
Montpelier, VT 05609-0701

e-mail to VFCMP by clicking here
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