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District 11 – Custody Mediation  
 

STATE OF NORTH CAROLINA 
______________________ County 
 

  File Number        

 In The General Court Of Justice 
District Court Division 

Name of Plaintiff(s)  
 
 
 

 
 

NOTICE FOR CUSTODY 
MEDIATION CONFERENCE VERSUS 

Name of Defendant(s) 
 

 
In accordance with the law, the above case has been set for mandatory mediation of all custody and 
visitation issues. 

 
NOTICE IS HEREBY GIVEN to appear on _______________________ at ________AM/PM.  This 
Mediation session will be held in the Mediation office.  ALL PARTIES WHO FAIL TO COMPLY 
WITH THIS NOTICE WILL BE SUBJECT TO THE CONTEMPT POWERS OF THE COURT. 
 
Please allow two (2) hours for this session.  Children are not allowed to attend. 
 
The Mediator will seek to promote a workable and mutually acceptable agreement between the parties, 
working toward a resolution of the issues that will best serve the interests of the child(ren). Please be 
advised that this is not a proceeding before the court, therefore, counsel will not participate in the 
discussions.  Any parenting agreement reached will be reviewed by counsel prior to signing by the 
parties. 
 
Mediation is an efficient, economical alternative to traditional litigation and provides for a prompt 
resolution of disputes.  Mediation is most often better than the courtroom litigation as a way to resolve 
complex and emotional issues involved in custody and visitation cases. 
 

INQUIRIES MAY BE DIRECTED TO CUSTODY MEDIATION 
Phone:  910-814-4460    Email:  D11.CustodyMediation@nccourts.org 

 
CERTIFICATE OF SERVICE 

 
I certify that a copy of this Notice was served: 
 

   By depositing a copy enclosed in a postpaid properly addressed wrapper in a post office or official   
        depository under the exclusive care and custody of the U.S. Postal service directed to: 
 

 Plaintiff  Defendant    Plaintiff’s attorney   Defendant’s attorney 
 

  Delivering a copy to official depository at courthouse or personally to: 

 Plaintiff   Defendant  Plaintiff’s attorney  Defendant’s attorney 

 
Date: ____________________________ __________________________________________ 
      Custody Mediator 
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