
 NOTIFICATION OF 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: 
          Family Court Commissioner 
         730 Wisconsin Ave., Fifth Floor 
         Racine, WI  53403 
CASE NO.  ____________________________ 
 
Referred By: (Check one)  Self________,  Court Ordered ________,  Other _________, 
 
Have you ever been married to the other party?   Yes_________  No _________ 
 
Is there currently pending in Family Court an action for custody, physical placement or visitation issues 
concerning the children? Yes_________    No_________ 
 
Is there currently a Restraining Order or Injunction?  Yes _______,  No _______, 
 
WE CANNOT PROCESS THE REQUEST UNLESS CURRENT ADDRESS OF OTHER PARENT IS 
KNOWN. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
_______________________________________   ________________________  _____________________ 
Mother             Date of Birth        S.S. # 
_______________________________________  ________________________________________________ 
Address       City, State, Zip Code 
_______________________________________  ________________________________________________ 
Present Attorney     Marital Status           
 
Home Telephone:________________________________ 
 
Place of Employment: ___________________________________ Phone:______________________ 
 
Working Hours:________________________________________________________________________ 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
_____________________________________     ____________________________ ___________________ 
Father             Date of Birth         S.S. # 
______________________________________    ________________________________________________ 
Address       City, State, Zip Code 
_______________________________________  ________________________________________________ 
Present Attorney     Marital Status 
 
Home Telephone:________________________________ 
 
Place of Employment: ___________________________________ Phone:______________________ 
 
Working Hours:________________________________________________________________________ 
 
 
Please see reverse side to complete the form. 
 



 
           MINOR CHILDREN     DATE OF BIRTH 
________________________________________    _________________________________________ 
________________________________________    _________________________________________ 
________________________________________    _________________________________________ 
________________________________________    _________________________________________ 
________________________________________    _________________________________________ 
 
 
 
The minor child(ren) 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: ____________________________________ 
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