
  
  

 
 

File Number________________________________  
     (For Department Use Only)  

  
MEDIATION AGREEMENT  

  
Name of Child_______________________________________Date of Birth_______________________  
  
Date of Mediation______________________________________________________________________  
  
Local Early Steps _____________________________________________________________________  
  
Parties:  
  
______________________________________           _______________________________________ 
Parent/Guardian                  Local Early Steps Representative  
  
  
Other Participants (Please include relationship to child):  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

Terms of Agreement (Use additional pages if necessary):  _____________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________  

  
______________________________________  __________________________________________________  
 Parent/Guardian Signature   
  

  Local Early Steps Representative Signature  

______________________________________    __________________________________________ 
                           Print Name      

  

                              Print Name  

______________________________________    __________________________________________ 
  Parent/Guardian Signature   
  

                         Mediator’s Signature  

______________________________________    __________________________________________ 
                           Print Name      
  
Copy:  Local Early Steps   
           Parent/Guardian  
           Children’s Medical Services/Early Steps  

                             Print Name  
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MEDIATION AGREEMENT (Continued)  
  
Name of Child______________________________________Date of Birth________________________  
  
  
Terms of Agreement (Continued)_________________________________________________________  
  
____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  
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