
                                   NOTIFICATION TO PROBLEM TO FAMILY COURT/ 

                                                          REFERRAL FOR MEDIATION  

 

Instructions:    To avoid delay in processing your case, please complete the form neatly,                     

  accurately, and completely.  Form should be delivered to: 

 

   Door County Justice Center 

   Family Court Commissioner 920-746-2482 Tele 

   1207 South Duluth Avenue  920-746-5959  Fax  

   Sturgeon Bay, WI  54235 

 

Referred by: (check one) Self____ Family Court_____ Other_____ 

 

Case Number:______________________      

 

Is there currently pending in Family Court an action for custody, physical placement or 

visitation issues concerning the children? 

Yes___________  No___________ 

 

Has either parents engaged in interspousal battery [§940.19 or §940.20 (1 m)] or 

domestic abuse [§813.12(1)]? 

  Mother:    Yes____ No____  Father:    Yes____ No____ 

 

Are there any court orders in place that restrict contact between Mother and Father? 

Yes___________  Case Number:______________________     No___________ 

 

Have the parents completed either “a program concerning the effects of a divorce on a 

child” or “a program providing training in parenting or coparenting skills”? 

  Mother:     Yes____ No____  Father:     Yes____ No____ 

 

___________________________    ______________    

Complainant             D.O.B.          

 

___________________________    ______________________ 

Address             Present Attorney 

 

________________________________________ ______________________ 

City, State, Zip Code     Marital Status 

 

Home Telephone:  ________________ Cell:________________________ 

 

Place of Employment:  ________________________  Phone: ______________ 

 

Working Hours:  __________________________________________________ 

 

Please see reverse side to complete form. 



____________________________   _______________  

Other Party              D.O.B.            

 

_______________________________   ___________________________ 

Address                    Present Attorney 

 

_______________________________   ___________________________ 

City, State, Zip Code                   Marital Status 

 

Home Telephone:  ___________________ 

 

Place of Employment: ___________________________  Phone:  ______________ 

 

Working Hours:  _____________________________________________________ 

 

  Minor Children   Date of Birth 

 _______________________  _______________________ 

 _______________________  _______________________ 

 _______________________  _______________________ 

 

The minor child(ren) is/are currently in the legal custody of: 

 

 

 

What is the current court ordered visitation or access to child(ren): 

 

 

 

When did you last have access to the child(ren): 

 

 

 

Please explain the problem: 

 

 

 

 

 

Please describe what you feel would be a solution to the problem: 

 

 

 

 

Date: ______________________  Signature:  _____________________ 

 

 This form will be mailed to the other party along with the Mediation Order                             


