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625 Marshall Street

Little Rock, AR 72201-1020

                                                (501) 682-9400 Fax (501) 682-9410
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REVISED FOLLOW-UP SURVEY
(Your responses will not be shared with the other party, but may be used to determine the effectiveness of this program as well as the development of other programs.  We appreciate your help.)

I.   Name of the Mediator:__________________________________________________

II.  Evaluation of the Mediation Process:

1. 
Were you provided with a clear understanding of the mediation process prior to, or at the beginning of the first mediation session? (1 = “strongly disagree” and 7 =“strongly agree”)

Strongly Disagree                          Strongly Agree
1       2       3       4       5       6       7

2. 
Were you able to participate equally in the session?




       Strongly Disagree                         Strongly Agree




  1       
2       3       4      5       
6       7

3. 
Did the mediator maintain a calm and orderly conference?




        Strongly Disagree                         Strongly Agree




  1       
2       3       4      5       
6       7

4. 
Did you believe that you were allowed to express your concerns?




        Strongly Disagree                         Strongly Agree




  1       
2       3       4      5       
6       7

5. 
Did the mediator act in a professional manner?




        Strongly Disagree                         Strongly Agree




  1       
2       3       4      5       
6       7

6. 
Are you glad that you participated in mediation?




         Strongly Disagree                         Strongly Agree




  1       
2       3       4      5       
6       7

7. 
Was an agreement reached?




         Strongly Disagree                         Strongly Agree




  1       
2       3       4      5       
6       7

8. 
Would you recommend mediation to a friend?




        Strongly Disagree                         Strongly Agree




  1       
2       3       4      5       
6       7

9. 
Do you believe that you would have fared better if a judge had made the decision?




        Strongly Disagree                         Strongly Agree


                         1       
2       3       4      5       
6       7

10. 
Are you satisfied with the agreement?




      Strongly Disagree                         Strongly Agree




  1       
2       3       4      5       
6       7

11. 
Please describe below what made this mediation session successful?  Unsuccessful?  What made the mediator effective?  Not effective?

12. 
Could anything have made the mediation experience more effective?

13.  
For non-custodial parents - If you reached an agreement in mediation, does that


now mean you will have an increase in the number of hours, days, weekends, and/or


holidays with your child(ren) as compared to parenting time prior to the mediation?

III.

  Demographic Data:


1.  Age _____
2.  Sex _____ 3. Race/Ethnicity__________________


4.  Highest Grade/Degree completed __________________________


5.  Date of Separation (if separated) ___________________________


6.  Date of Divorce (if divorced) ______________________________


7.  Are you currently Employed?______________________________

Please complete the back side of this page.


