[Base Name] ADR Client’s Survey Form

INSTRUCTIONS:  Please fill out this form upon completion of mediation.  Individual comments are requested.  Mail completed form to the [Base Name] ADR Office, [Organization] (ADR), [Address] or fax to [Fax number].

1.  Case Number:  

2.  Mediator:

3.  Case results:


Settled ___
Partial settlement ___

Not settled ___ 

4.  Satisfaction with the process.

If mediation produced a settlement or partial settlement, please circle the most accurate response:

	
	Excellent
	Very Satisfied
	Satisfied
	Neutral  
	Dissatisfied

	Time Savings

(was the case timely and did we save time)
	5
	4
	3
	2
	1

	Money Savings


	5
	4
	3
	2
	1

	Effectiveness of the mediators neutrality
	5
	4
	3
	2
	1

	Impact on relationship between parties
	5
	4
	3
	2
	1

	Outcome of the case
	5
	4
	3
	2
	1

	Overall Opinion of the ADR Process
	5
	4
	3
	2
	1


5.  Was money saved as a result of conducting this mediation?

Yes ___
No ___

Don’t know ___
Not applicable ___

If you answered yes and can identify dollar savings, please state the amount saved and the basis for this determination: ______________________________________________________________________________________________________________________________________________________________________________________________________________

6.  If the case was not settled, why do you believe this happened? ______________________________________________________________________________________________________________________________________________________________________________________________________________

7.  Would you mediate again? Please explain. ______________________________________________________________________________________________________________________________________________________________________________________________________________

8.  Did the mediator remain neutral?  Please explain. ______________________________________________________________________________________________________________________________________________________________________________________________________________

9.  Was the mediator able to facilitate communication between the parties?  Please explain. ______________________________________________________________________________________________________________________________________________________________________________________________________________

10.  Would you recommend this mediator for use in other mediations?  Explain why. ______________________________________________________________________________________________________________________________________________________________________________________________________________

11.  Did the mediator maintain effective control of the process? ______________________________________________________________________________________________________________________________________________________________________________________________________________

12.  Any other comments?

______________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________
____________________
__________________

Name




Title



Telephone

