Peer Mediation Request Form

Date:

Names of students involved in the conflict:

Grade

Grade

Where did the conflict occur: (circle all that apply)

Classroom Hallway

Cafeteria Outside Other (specify)

What is the conflict about: (circle all that apply)

Rumors Name calling
Relationship issues Friendship
Teasing Other (specify)

Briefly describe the conflict:

Mediation requested by: (circle one)

Student Teacher
Counselor Administrator
Other (specify)
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Administration Only

School Name:

Outcome (circle one)

Mediated Not Mediated Consulted Only

Notes:
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