Kate Scharff, LCSW-C

1630 Connecticut Ave, NW

Suite 400

Washington, DC 20009

301-641-3211
MEDIATION AGREEMENT
I have been appointed as mediator to facilitate communication between ______________________________ and _________________________________ in an effort to develop an agreement regarding custody and time that your child/children will spend with each of you.  The goal of mediation is to offer you an opportunity to express your concerns, better understand each other’s perspectives and reach an agreement that is mutually acceptable.  Mediation provides an opportunity for both of you to be highly involved in determining the plan for your children.  I will help each of you tell the other parent what you would like to see happen with your child/children in a positive way.  My focus is to assist you both in discussing these parenting issues.

As mediator, I am not an ally of either parent.   I am also not a therapist for either parent or your child/children.  I am not attorney representing either parent.  Legal advice will not be offered.  Each parent is advised to retain his/her own attorney in order to be properly counseled about his/her interests, rights and responsibilities.  After a final agreement is reached, each of you should have it reviewed by your attorney prior to signing it. 

As the mediator, I reserve the right to communicate with either parent, attorneys, your child/children, health care providers, mental health providers, teachers, day care providers and any other third party individuals that I, in my sole discretion, may deem necessary.  As parents, you agree to cooperate with me in signing any necessary releases for these communications to take place.


As parents, you are required to provide me with all possible means to communicate with you.  This includes home phone number(s) and address(es), cell phone number(s), work phone number(s) and e-mail address(es).


As the mediator, I require that any and all court proceedings cease in order to give the mediation process a chance to be successful.  You agree to advise your attorneys to suspend any and all litigation during the mediation process.  


At times, it can be helpful in mediation to meet separately with each parent.  Either party or the mediator may request such a meeting.


The success of mediation depends on your willingness to be open and honest throughout this process.  You agree to provide all requested information so that choices can be made based on all available information.  This information could include your plans for where you will live, your employment situation and any new relationships you may have.  


If a final agreement is reached, a Memorandum of Understanding will be written by the mediator.  This document will be given to each of you as well as your attorneys.


In the event that we pursue mediation and are unsuccessful in reaching an agreement, you understand that any information obtained through the mediation process as well as the process itself is strictly confidential. The mediator can not be subpoenaed to testify at a court proceeding.  In addition, none of the records from mediation can be subpoenaed and all information obtained through the mediation process is not admissible in any court proceeding.


I bill my services as mediator at a rate of __________ per hour.  This cost of services includes but is not limited to individual and joint mediation sessions, telephone calls, time spent on e-mails, reviewing documents and correspondence, preparation of agreements, and any other type of communication necessary for the case.  A retainer for services will be paid by each of the parents in the amount of ___________.  All services will be paid out of the retainer you have provided.  Both parties will receive thorough monthly accountings for all time, activities, and costs associated with these services.  Once the retainer falls below five hundred dollars, the retainer must be replenished or services will be suspended.  At the conclusion of our work together, any remaining balance from the retainer will be refunded within 30 days.


Should an office visit need to be cancelled or rescheduled, I must be notified at least 4 business days in advance.  Should this notification not be made, you will be charged for the scheduled time.  In the event that one parent does not attend a scheduled appointment and the other parent attends or is willing to attend, the parent who does not attend will be responsible for both parents’ fees.  Nonpayment of our fees can be grounds for termination of the mediation.


Mediation is a voluntary process.  Either of you can terminate the mediation process at any time.  However, if you do decide to terminate the process, you agree to do so in a mediation session.


This agreement cannot cover all the particulars that may arise in every situation.  You both understand and agree that we may need to establish new rules and guidelines to fit this unique relationship.


You understand that I am required by law to report any suspected physical or sexual abuse of the child/children to the appropriate authorities.  You also understand that I have a duty to warn the appropriate authorities if either of you or your child/children makes believable threats or poses a potential threat to himself/herself.

Below you will sign that you have read, understand, and accept the terms of this agreement.  You agree to waive any right to take any legal action against me for any action or inaction by me in fulfilling the terms of this agreement, even if you do not agree with my conclusions.
________________________________________

________________________
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