
PEER MEDIATION REFERRAL 
 

Students Involved in Conflict: 

____________________________________________  Grade: _________________ 

____________________________________________  Grade: _________________ 

 

Person Making Referral: 

_____ Self-referral 

_____ Teacher 

_____ Principal/Staff 

Name: _______________________________________________________ 

 

Date of Incident:____________________   Date of Referral:____________________ 

 

Brief Explanation of Conflict: ______________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
OFFICE USE ONLY 
 

Person Receiving Referral: __________________________________________ 
 
Case Assigned to: _______________________________________________________________ 
 
Date Assigned: ____________________ 
 
Date of Contact: ___________________ 
 

 

 


