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CHILD PROTECTION MEDIATION PROGRAM
SUMMARY OF SERVICE
CPM
This form summarizes the service provided and closes the contract initiated by the Draw Down submitted on referral.
Adobe Designer Template
Invoice
8.2.1.4029.1.523496.503679
1.
Mediator Name(s):
2.
*Required
 (letters or initials to help you recognize the file)
*Required
Child(ren)
Age Range
Eg. Under 1; 1-2; 3-5; 6-12; 13-15; 16-18
(✔ if child is Indigenous)
Child(ren)
Age Range
Eg. Under 1; 1-2; 3-5; 6-12; 13-15; 16-18
(✔ if child is Indigenous)
1) Child #1
7) Child #7
2) Child #2
8) Child #8
3) Child #3
9) Child #9
4) Child #4
10) Child #10
5) Child #5
11) Child #11
6) Child #6
12) Child #12
Is this service a follow-up from a previous mediation?
1) Start and End Dates:
2) Sessions:
3) Participants (Who Participated in the Mediation)
Aunt
Uncle
Grandmother
Grandfather
4) CFCSA Orders or Agreements
Did the mediation affect the scheduled court hearing?
Court order or CFCSA Agreement being sought
+/-
If relevant, select ALL the appropriate order or agreement being sought below:
  
5) Referral Characteristics (as reported by the director(s))
+/-
Select as appropriate:
  
6) Issues: (List all issues mediated and whether they were resolved  - with or without an agreement)
+/-
ISSUES MEDIATED 
 Issue Resolved ✔
 7) Outcome: (✔ appropriate answer; if selecting “d” or “e”, please explain why)
a. All issues referred to mediation were settled
b. Some, but not all issues were settled
c. No issues were settled
g. Mediation cancelled
8) At the end of Mediation was another Mediation scheduled?
9) How was the outcome finalized (✔ all appropriate formats)
A written agreement was signed
It is the director’s intention to file the agreement in court
A section 60 consent order was drafted or will be drafted based on the written agreement
Did you hand out the Mediation services questionnaire?
A SUMMARY OF SERVICE MUST BE SUBMTTED TO MEDIATE BC CPMP OFFICE UPON COMPLETION OF EACH MEDIATION SERVICE (WHETHER THE MEDATION WAS COMPLETED, DID NOT PROCEED OR THE MEDIATION ENDED).
Summary of Service forms can be sent to Mediate BC Child Protection Mediation Program Office at:
Email: cpadmin@mediatebc.com
Fax: 604-684-1306
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