WT Sampson Schools
Peer Mediation Request
Date:

Name of students in conflict











Grade











Grade

Where conflict occurred; 

___ Bus
___Classroom

___Hallway           ___Lunch

___Outdoors

___ Other (specify)

Briefly describe the problem:

Mediation requested by;

___Student 

___Teacher

___Counselor

___Administrator

___Other (specify)

Signature of person requesting mediation

_______________________________________

