INTRODUCTION TO MEDIATION

SAN BENITO COUNTY FAMILY COURT SERVICES
This CONFIDENTIAL information is for the mediation office only and will not be given to the other parent.

The purpose of mediation is to develop a plan that ensures that children
have a good relationship and lots of time with each parent.

Mediation Guidelines:

e Treat all people and topics with respect.

e Each person has a right to speak and be heard.
e Be as honest as you can.

Steps:

1. The mediator asks each person to talk about the situation and speak directly to

the mediator at first.
2. The mediator invites the parents to talk directly with each other.

3. Parents are asked to listen carefully and be able to say back what they heard
the other person say.

4. Parents offer ideas to build a plan that will work for the children and for each
parent.

5. Parents choose the ideas they agree about.

Confidentiality: Everything discussed in mediation is confidential. This means:
No information from mediation is given to the court.

No recording of any kind is allowed.

No other person may be present or able to overhear the conversation.
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No communication with the other party or anyone else while we are having
the conversation.

Exceptions: The Mediator is required to report:
a. To the other parent: Health risks associated with Covid-19.
b. To agencies: Child abuse or threats of violence.

| understand and accept the guidelines. | also understand and agree to comply
with the confidentiality requirement.

Print Name:

Signature Date




PARENT INFORMATION INTAKE
SAN BENITO COUNTY FAMILY COURT SERVICES
This CONFIDENTIAL information is for the mediation office only and will not be given to the other parent or to the court.
Esta informacidn es confidencial, es para la oficina de mediacion solamente.Esta informacion no se va a compartir con el otro padre ni con el tribunal.

TODAY’S DATE: NEXT COURT DATE: YOUR CASE #
Fecha de Hoy Siguiente Fecha de Corte ~———————— Numero de Caso
YOUR NAME: Su Nombre:
Persona que inicio la peticion: OPetitioner Q Respondent :Persona que responde a la peticion
DATE OF BIRTH : OTHER LAST NAMES USED:
Fecha de nacimiento Otros apellidos que ha usado
PHONE #: EMAIL ADDRESS:
Nutmero de teléfono Correo electronico
ADDRESS:
Direccion Street City State Zip
EMPLOYER: OCCUPATION:
Empleador Ocupacion
WORK SCHEDULE: Horario de trabajo:
AMES OF OTHER ADULTS IN YOUR HOME: RELATIONSHIP TO YOU:
ombres de adultos en su casa Como se relacionan con usted
1.
2
3.
Have you been in mediation regarding care of your child(ren) before? Where (County)?
( Usted ha asistido a mediacion en el pasado sobre el cuidado de sus hijos? (Doénde (Que condado)?
When?
(Cuando?
Do you have an attorney?
(Usted tiene un abogado? Name :Nombre Phone number :Numero de teléfono
Other parent’s name: Last time you lived with them:
Nombre del otro padre: (Cuéndo fue la ultima vez que vivio con la otra parte?
Who are the children (under 18) this mediation will be about?
(Quiénes son los nifios menores de 18 afos de edad que se va tratar esta mediacion?
First and last name Age  Date of Birth Sex School Time with each parent
Primer nombre y apellido Edad Fecha de nacimiento M/F Escuela Tiempo con el cada parte

SPECIAL NEEDS OF CHILDREN: medical/dental, educational, counseling:

Necesidades especiales de los nifios: medicas, dentales, educacionales, consejeria

When was the last time you saw your child(ren)?
(Cuéndo fue la tltima vez que miro a sus hijos?

Other children in your home for any length of time:

Nifios de otras relaciones que pasan tiemp0 en su hogar

Name Age Name Age
Nombre Edad Nombre Edad
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Do you plan to move in the next six months? If so, when and where? ¢Usted tiene planes de mudarse en
los siguientes seis meses? Si la repuesta es si, ¢cuando se muda y a donde?

Do you have another case in Family Court Services? If yes, name of the other parent / County. ¢ Tiene
algunos otros casos en los servicios de tribunal de familias? Si la respuesta es si, ¢nombre del otro padre y en que
condado?

Do you have any concerns regarding the use of alcohol and/or drugs by family members? Tiene
preocupaciones acerca del uso del alcohol y/o drogas de algunos miembros de familia inmediatos?

Have there ever been any physical confrontations between you and the other parent? If yes, give the
date of most recent physical confrontation. Please describe the physical confrontation. Were the
children present or able to see or to hear it? ¢ Alguna vez ha tenido una confrontacion fisica entre usted y la
otra parte? Si la respuesta es si, de la fecha de la confrontacidon mas reciente, por favor describa la confrontacion
fisica. éLos nifios estaban presentes, podian ver o oir la confrontacién?

Has there ever been a criminal domestic violence case against the other parent? If so, in what state
and county: ¢ha existido un caso de violencia domestica criminal en contra la otra parte? Si la respuesta es si,
¢En qué estado y condado?

Have you ever asked for a restraining order against the other parent? If yes, in what state and county?
¢Alguna vez ha pedido una orden de restriccion en contra la otra parte? Si la respuesta es si, éen qué estado y
condado?

Has Child Welfare Services investigated abuse of any of your children? For which children? Please
describe. ¢Alguna vez los servicios de proteccion de menores a investigado abuso de alguno de sus hijos? éPara
cual de sus hijos? Por favor describa.



Do you have a current PROTECTIVE ORDER of any kind? ¢Tiene algunas 6rdenes de proteccidn vigentes?

RIGHT TO A SUPPORT PERSON: If the court has issued a PROTECTIVE ORDER, a support person shall be
permitted to accompany protected party during any mediation orientation or mediation session,
including separate mediation sessions. It is the function of a support person to provide moral and
emotional support. The support person is not present as a legal adviser and shall not give legal advice.

DO YOU WISH TO HAVE A SUPPORT PERSON ACCOMPANY YOU IN MEDIATION?

Usted tiene el derecho a una persona de apoyo: Si el tribunal le ha dado una orden de proteccién, una persona de
apoyo debe de ser permitida a acompaiiar a el partido protegido durante cualquier sesién de mediacion,
incluyendo sesiones de mediacidn separadas. Es la funcidon de una persona de apoyo de proveer apoyo moral y
emocional. La persona de apoyo no esta presente para ser consejero legal y no debe dar consejos legales.

Usted desea tener una persona de apoyo que lo/la acompafie a usted a mediciéon?

Please briefly describe any other safety-related issues affecting any child or adult involved in this case:
Por favor describa brevemente cualquier problema de seguridad afectando a cualquier nifio o adulto en este caso:

| declare that the information on this form is true and correct and that this declaration is executed on
the date listed. Yo declaro que la informacién en esta forma es correcta y verdadera y que esta declaracién es
ejecutada en la fecha marcada.

Signature Date

Firma Fecha
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