
REQUEST FOR PEER MEDIATION 
 

 
Students Needing Mediation 

 
Name_________________________ Grade_____ Sex_____ E.G._____ 
 
Name_________________________ Grade_____ Sex_____ E.G._____ 
 
Name_________________________ Grade_____ Sex_____ E.G._____ 
 
Name_________________________ Grade_____ Sex_____ E.G._____ 
 
Please give us a brief description of what is happening.  Keep in mind we 
only mediate 2 students at a time, therefore, if there are more than 2 
involved, please indicate the two individuals the “main” conflict involves or 
with whom it started. 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 
 
 
Referring person: __________________________________________ 
 
Date:  _____________________ 
 
 
 
Please email to Kathy Cobb and/or place in her box.   Thank you 


