ATTACHMENT B



Superior Court of the District of Columbia
Multi-Door Dispute Resolution Division

Confidential Pre-Mediation Questionnaire
(Probate Mediation Program)

Mediation Date: Case Number:

Case Caption and/or Name of the Older Person:

Check Case Type: ___Intervention __ IDD

Submitted by:

Attorney or Pro Se Party (If Pro Se, please identify your relationship to the older person)

Firm

Address

Telephone Number and E-mail Address

If you are an attorney, the filing of one settlement statement will suffice for all of the parties that
you represent in this matter. Please list below the names of all parties you represent.




Probate Confidential Questionnaire
Page 2.

1. Describe in detail the key issues and/or conflict of the case (attach a separate sheet if
needed):

2. What would you like accomplished in mediation:

3. How can the mediation process be beneficial? :

4. Have you tried to resolve this matter in another forum? If so, please explain in detail
(attach a separate sheet if needed):

5. Are there any physical limitations or medical issues that will prevent you from
participating or attending the mediation? :

6. Is there any party expected to attend that may cause distress or lose their temper? If so,
what is their name?

7. Please provide any additional information you feel will be helpful to the mediator.

Signature Date

Please submit your Confidential Questionnaire to the Multi-Door Division located at 410 E
Street, NW, 2" Floor, Washington, DC 20001 or email it to CivilCSS@DCSC.gov



mailto:CivilCSS@DCSC.gov
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