STATE OF WISCONSIN CIRCUIT COURT MILWAUKEE COUNTY

[ Inre The Paternity of: REQUEST FOR MEDIATION
0] In re The Marriage of FAMILY COURT COMMISSIONER’S OFFICE
FAMILY COURT COUNSELING SERVICES
DOB:
Petitioner Case No.:
--and —
DOB:

Family A[] B[] C[] D[] E[]

Respondent

To: Hon. Ana M. Berrios-Schroeder, Milwaukee County Family Court Commissioner
c/o DANIELLE LEMANCZYK, Family Court Counseling Services Coordinator
Milwaukee County Courthouse, 901 N. 9t" St., ROOM 707, Milwaukee, WI 53233

F RO M . [Parent Requesting Mediation]

Name:
Mailing Address:

Street City State Zip Code
Email Address:
Phone Number:

TO:
Name:
Mailing Address:

Street City State Zip Code
Email Address:
Phone Number:

Child(ren) Name

& Date of Birth:

DOB: DOB:
DOB: DOB:

The other party and I have been unable to work out problems with legal custody and/or physical placement.
Briefly the problems are:




Page 2 of 2

I understand that mediation may have a cost of at least $100 per parent. I further understand that this is NOT a
request for a court hearing, and that, if we can settle our disagreements through mediation, we may not need to
go to court. [ understand that I must send a copy of this request to the other parent.

Parent or Lawyer requesting mediation on behalf of client .

Title (Print or Type Name if not eSigned)

Date

ORDER TO APPEAR FOR MEDIATION EVALUATION —11/2017
7409-1 R9
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