SUPERIOR COURT OF WASHINGTON
IN AND FOR THURSTON COUNTY
FAMILY & JUVENILE COURT

No.

Petitioner, | Order to Transfer Case to Family Court
Vs. Services for Mediaiton

Next Hearing:

Respondent. Clerk’s Action Required

THIS MATTER having come on regularly for hearing and it appearing that certain
differences have arisen between the parties, and in accordance with the Superior Court Rule 94.05
requiring mediation of all custody or visitation disputes,

IT IS ORDERED that this matter be transferred to Family Court Mediation. Further,
IT IS ORDERED that the costs of mediation services shall be paid as follows:

By the Petitioner: TBD by DRC
By the Respondent: TBD by DRC
At County Expense.

IT IS NOTED that mediation is necessary in respect to the following issues:
[ ] Residential Placement.
[ ] Issues Specified Below:

IT IS ORDERED that the parties shall cooperate and make themselves available in any

reasonable manner deemed necessary for the purposes of this order.

IT IS ORDERED that a review hearing shall held on at a.m/p.m.

Dated:

Judge/Court Commissioner
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Presented by: Approved as to Form/Presentation Waived:

1 Attorney for Petitioner [] Self-Represented ] Attorney for Respondent [] Self-Represented

IMPORTANT: THE FOLLOWING INFORMATION MUST BE COMPLETED AND RETURNED.
PLEASE PRINT OR TYPE

Petitioner:

Address:

Contact Phone:

Alternative Phone:

Email:

Respondent:

Address:

Contact Phone:

Alternative Phone:

Email:
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