Click the sticky note for instructions @ Jefferson County Mediation Services

700 Jefferson County Parkway, Suite 220
Golden, CO 80401

303-271-5060 Phone

303-271-5064 FAX
www.jeffcomediation.com

Erase Form

Mediation Case Referral for Jefferson County Agencies

Referred By: Phone: Email:
Title: Department/Agency:
Today’s Date: Court Case # (if any):

Your Case # for this matter (if any):

Party(ies) who are aware case is being referred to mediation:

Language/Special needs:

Brief Description of Case:

Party #1 Name:

Address:

City: State: Zip: -

Email Address:

Phone: Home: Work: Cell:

Attorney Name and phone # (if any):

Party #2 Name:

Address:

City: State: Zip: -

Email Address:

Phone: Home: Work: Cell:

Attorney Name and phone # (if any):
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Instructions for sending Mediation Referral.
-Adobe Acrobat Reader will allow you to fill in all the information, save it if desired, and e-mail it to Mediation Services
-You can type all information into the appropriate fields. 
-Each field will shrink the text so you can type as much info as needed. 
-You can advance to the next field by pressing the Tab key on the keyboard. 

HIGHLIGHT FIELDS 
-If not already selected, click the "highlight fields" button in the top right corner of the program to show all of the form fields. 

CLEAR FORM BUTTON
-The "Clear Form" button at the top will erase all data EXCEPT for the Referred by contact information so that you do not have to re-type your info in for every case. You may overwrite this if necessary. 

SENDING THE FORM
-At the bottom of the page you will find a large button for sending the form to us. It will first ask you to save and then will open a new e-mail message. 
-Simply click the button and it will take you through the process. 
-SAVING IS OPTIONAL. If you do not want to save the form, just click cancel and it will continue to the e-mail message. Please e-mail to jsmediation@jeffco.us 

Thank you for your support of the mediation program! 
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Party #3 Name:

Address:

City: State: Zip: -

Email Address:

Phone: Home: Work: Cell:

Attorney Name and phone # (if any):

Party #4 Name:

Address:

City: State: Zip: -

Email Address:

Phone: Home: Work: Cell:

Attorney Name and phone # (if any):

JCMS will gather information from the parties; however, you may use this space to provide additional
information that you believe is important to resolution of this case:

Click here to attach this form to an e-mail. Please send to jsmediation@jeffco.us
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