
IN THE  ______________COURT FOR ________________________, TENNESSEE

_______________________________________
 Plaintiff

VS. NO. ____________________

________________________________________
Defendant

FINAL REPORT OF MEDIATOR

Mediation was ordered on _______________________________________________________.

Mediation was started on ________________________________________________________.

Mediation was actually completed on ______________________________________________.

Result of referral to mediation (check all that apply):
_______One or more parties did not appear or participate in the mediation
_______Both parties appeared and participated in the mediation.

_______Case settled by mediation.
_______Case settled as to all issues.
_______Case settled in part.

_______Case did not settle.

Name of Plaintiff’s attorney ______________________________________________________

Name of Defendant’s attorney_____________________________________________________

Name, address, phone and fax number of mediator: ___________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____ Pro bono case

_____ Fees paid at least in part by Parent Education and Mediation fund (See T.C.A. § 36-6-
413(5). Attach an itemized invoice.)

_____ Full fee case. I do _______ do not ________request that fees be charged as court costs. 
(Attach an itemized invoice) 

________________________________________ ______________________
Mediator’s Signature Date
Please file the original in the Clerk's office.
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