
Name Party/Title 
(Parent, Guardian, Custodian) Address (if disclosed)

Name Title (County Attorney, GAL Attorney,
 GAL for Parent, Attorney for Parent, etc.) Address (if disclosed)

File No.STATE OF NORTH CAROLINA

                                                County In The General Court Of Justice
District Court Division

IN THE MATTER OF
Name(s) Of Juvenile(s)

Juvenile(s) Date(s) Of Birth

ORDER AND NOTICE TO MEDIATION
IN JUVENILE PROCEEDING

(ABUSE/NEGLECT/DEPENDENCY)

A. It is ORDERED pursuant to G.S. 7B-905.1(d) that the parties set forth below participate in the Custody Mediation Program as follows:

B. All other parties to the matter are hereby notified of the Order to Mediation: 

C. The Court has identified the following requirements for a mediated modification of the current visitation plan:

 1. Visitation  is  is not required to be supervised.

 2. Visitation  may  may not provide for overnights.

 3. Visitation  may  may not be increased or decreased.

 4. A change in who supervises visitation      may      may not     be allowed.

 5.  Other: (Specify any other necessary parameters or requirements of a mediated visitation agreement that are in the child’s best interest 

(e.g., whether the parent can drive the child; limits on telephone contact; parenting information to be shared between parties, who will or will not 

be allowed to supervise visits).)    

     

     

     

     

     

     

    .
NOTE: Custody Mediation shall not permit the participants to consent to a change in custody.
A copy of any agreement reached in Custody Mediation shall be provided by the Clerk to all parties listed in sections A and B.

Date Name Of Presiding Judge (type or print) Signature Of Presiding Judge
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