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ONLINE MEDIATION FEEDBACK 

Questions, Comments, Concerns, Suggestions? 
Your views about the mediation you just finished are helpful to evaluate and improve our 
mediation programs.  Please fill out the form below to provide feedback to the Alaska Court 
System. 

Date of Mediation:  
Name of Mediator:  
Location where mediation took place: 

Type of case:   Child in Need of Aid (CINA) 
  Custody or Divorce 
  Adult Guardianship 
  Minor Guardianship 

You are: (please check one) 
  Parent     Other family member: 
  Attorney for party      Other professional:  
  Tribal Representative   Other:  

Overall, I am satisfied with the mediator   Yes    No 
Overall, I am satisfied with the mediation process:    Yes    No 
I was able to share my concerns   Yes    No 
I would use mediation again      Yes    No 

What helped make mediation work well in your case?  

Was there anything that might have made mediation go better? 

Please add any other comments you have about the mediation and the mediator: 

Instructions  
Fill in the form (save a copy for your files) and email it by selecting the “SUBMIT” button at the 
top of the form or attach and email to: FamilyCaseServicesCoordinator@akcourts.us 

The completed form can also be mailed to: Family Case Services Coordinator 
Family Law Self Help Center 
820 W. 4th Avenue 
Anchorage, AK 99501 

Thank you for taking the time to submit comments. 
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