
 

 

 CHIPPEWA COUNTY 

 REFERRAL & ORDER FOR MEDIATION 
  
       CASE NO:   

 Petitioner Respondent 

Name 
  

Address 
  

City, State, Zip 
  

Phone no. 
  

Work phone no. 
  

Cell phone no. 
  

Email 
  

Attorney 
  

 

Name of Child(ren) Date of Birth 

  

  

  

  

********************************************************************************************* 

[  ] MARRIED [  ] DIVORCED [  ] NOT MARRIED  [  ] OTHER  [  ] CUSTODY [   ] PHYSICAL PLACEMENT                    

                                                                                                                                                                  (VISITATION)  

 

DATE OF HEARING, IF ANY:   

      

You will be receiving information in the mail regarding your mediation date and time.  The initial session is at 

the cost of the court.  Subsequent mediation sessions shall be charged at the discretion of the mediator. 

Try Mediation – 715-839-6295 

 

YOU ARE REQUIRED TO GO ONE TIME AND ONE TIME ONLY.  YOU WILL NOT BE FORCED INTO 

AN AGREEMENT AND ARE FREE TO LEAVE AT ANY TIME. 


