North Star Youth Mediation Program

800 Cushman St., Suite 101  P.O. Box 82147  Fairbanks, AK 99708  (907) 457-6798
REFERRAL FOR MEDIATION
Date Referred: _______________

Referring Individual/Agency Information:

Relationship to Youth or Source of Referral: _______________________________________


Name: __________________________________________ Phone(s): ____________________

Address: _________________________________ City: _________________ Zip: __________

Type of Mediation:

 Parent-Teen Mediation

A youth 12 to 18 years old and a parent or guardian


 Peer Mediation


A dispute between a youth and a friend, neighbor, 








community member, classmate, or teen sibling

 Victim-Offender Mediation

Youth offender and individual/business/institution as victim



Adjudicated: Y or N      Must be completed by or  Expiration date: _________________


Referred Youth: (between the ages of 12 and 18 years)
 Phone(s): __________________________

Name: ___________________________________
DOB: ______________   Sex: M or F

Address: _________________________________ City: _________________ Zip: __________


Ethnicity: (optional) Caucasian,  Alaska Native,  Hispanic,  African American,  Asian,  Other


School/Employer: _______________________________
Phone(s): _____________________


Parent(s): _______________________________________ Phone(s): _____________________


If applicable:  Incident __________________________________ Date of incident _________


If applicable: Co-offenders _______________________________________________________

Other Identified Party(s):




Phone(s): ___________________________


Relationship: __________________________________________________________________

 (victim, parent, sibling, guardian, peer, institution, business)

Name: ___________________________________
DOB: ______________   Sex: M or F

Address: _________________________________ City: _________________ Zip: __________


Ethnicity: (optional) Caucasian,  Alaska Native,  Hispanic,  African American,  Asian,  Other


School/Employer: _______________________________
Phone(s): _____________________


If a Minor:  Parent(s): _____________________________
Phone(s): _____________________


Other Information: _____________________________________________________________
Use reverse side for other party(s) and comments.
Other Identified Party(s):




Phone(s): ___________________________


Relationship: __________________________________________________________________

 (victim, parent, sibling, guardian, peer, institution, business)

Name: ___________________________________
DOB: ______________   Sex: M or F

Address: _________________________________ City: _________________ Zip: __________


Ethnicity: (optional) Caucasian,  Alaska Native,  Hispanic,  African American,  Asian,  Other


School/Employer: _______________________________
Phone(s): _____________________


If a Minor:  Parent(s): _____________________________
Phone(s): _____________________


Other Information: _____________________________________________________________
Other Identified Party(s):




Phone(s): ___________________________


Relationship: __________________________________________________________________

 (victim, parent, sibling, guardian, peer, institution, business)

Name: ___________________________________
DOB: ______________   Sex: M or F

Address: _________________________________ City: _________________ Zip: __________


Ethnicity: (optional) Caucasian,  Alaska Native,  Hispanic,  African American,  Asian,  Other


School/Employer: _______________________________
Phone(s): _____________________


If a Minor:  Parent(s): _____________________________
Phone(s): _____________________


Other Information: _____________________________________________________________
Comments/Details about the Conflict (attach other pages as needed):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Mediation Program Use Only:
Case #
____________ Case Mgr.____________ Date Rec’d____________ Intake Date____________

