
STATE OF WISCONSIN  CIRCUIT COURT  LA CROSSE COUNTY 

 

INFORMATION SHEET – MEDIATION REFERRAL 

CASE/INJUNCTION NO._______________________ 

   CIRCLE ONE:      CIRCLE ONE: 

 FATHER:  Petitioner/Respondent MOTHER:  Petitioner/Respondent 

 Name: _____________________________  Name: _______________________________  

 Address: ___________________________  Address: _____________________________  

  __________________________________   ____________________________________  

 Home Phone: _______________________  Home Phone: _________________________  
 Work Phone: ________________________  Work Phone: __________________________  
 Date of Birth: ________________________  Date of Birth: __________________________  
 Annual Income: ______________________  Annual Income: ________________________  
 Attorney: ___________________________  Attorney: _____________________________  
 

 Best available time for appointments:  Best available time for appointments: 

 Days:_ __________________________  Days: ____________________________  

 Times: __________________________  Times: ___________________________  

 Children: 
 Name: _____________________________  DOB: ________________________________   

 Name: _____________________________  DOB: ________________________________  

 Name: _____________________________  DOB: ________________________________   

 Name: _____________________________  DOB: ________________________________  

 REGARDING THIS SITUATION:  (Check all that apply) 
 _____Do you have a future court date scheduled?  If yes, when?  ____________________________________  

 _____Are you involved with a counselor? 

Are there any special circumstances, past or present, that we should be aware of in this case: (Check all that  
apply): 
_____Domestic abuse or harassment injunction or a current no contact condition of bond (please provide a  
copy) 
_____Spousal abuse against you by other parent:  (threats, shoving, pushing, hitting, sex without consent, etc.)  

Has abuse been reported?  yes    no.  If yes, to whom?  ____________________________________  
  

  FATHER MOTHER 

 Drug/Alcohol Abuse ________ ________ 
 Mental Illness ________ ________ 
 Criminal Case Pending Against ________ ________ 
 On Probation/Parole ________ ________ 
 Child Abuse By ________ ________ 
 

  Reported to:______________________________ Not Reported____________ 

 

 REASON FOR MEDIATION:___________________________________________________________________________ 

 

If you have concerns about your safety as a result of attending mediation sessions, please call Mediation  

and Family Court Services at 785-6162 at least 24 hours before your scheduled session. 

 

Pursuant to Wisconsin Statute §905.035, Confidential communications made in mediation are not to be disclosed to 

any other person.  Therefore, NO cell phones or any other electronic devices will be allowed in any mediation session.  

Please do not bring such items with you to the mediation session or you will be asked to leave the item(s) with the 

receptionist during your session. 

 

Violation of Wisconsin Statute §905.35, may result in fines or other sanctions as deemed appropriate by the Court. 

  

 Please Return To: Elizabeth Wright, Family Court Commissioner 

   333 Vine St., Rm 2500, La Crosse WI 54601 
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