
STATE OF NORTH CAROLINA IN THE GENERAL COURT OF  

                              COUNTY  JUSTICE DISTRICT COURT 

DIVISION 
File Number: 

 

 

CUSTODY MEDIATION COVER SHEET 
 

 
  ________________________________________ 

Plaintiff   

 

 

Street Address  Plaintiff’s Phone Number 

 

 

City, State, Zip Code  Plaintiff’s Attorney 

 

 

                    VS. 

 

  _______________________________________ 

Defendant     

 

 

Street Address  Defendant’s Phone Number 

 

 

City, State, Zip Code  Defendant’s Attorney 

 

 

 

 

Signature of Party Filing Cover Sheet   DATE 

 

 

 

**Is there a pending or resolved civil or criminal DV case involving the same parties in NC  

     or any other state?   (If yes, attach copy for Custody Mediator) YES_________ NO_________ 

**Has this case been to Custody Mediation before?               YES________  NO_________ 

**Does this case need an interpreter?                                      YES________  NO_________ 
 

 

 

NOTE: COMPLETELY FILL OUT ABOVE COVER SHEET 

Attorney or party filing to give original to Clerk and place a  

COPY IN CUSTODY MEDIATOR’S BOX in the Clerk’s office. 
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