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PARENT EVALUATION FORM  
1. Parent ________________________________________________________________  

    Address ___________________________________ Telephone _________________  

 

2. Summary of issue(s) mediated_____________________________________________  

_______________________________________________________________________  
 

3. How did you find out about mediation? ______________________________________  

_______________________________________________________________________   

4. What made you decide to try mediation? _____________________________________  

_______________________________________________________________________  

5. Was the mediation successful? Yes ______ No______ 
 

6. What was the most positive aspect of the session?_____________________________  

 _______________________________________________________________________  

 The most negative? _______________________________________________________   
7. How would you have improved the session? __________________________________  

_______________________________________________________________________   

8. How would you rate the mediator? Good ______ Average ______ Outstanding ______ 

9. Did you reach an agreement at the session? Yes ______ No ______ 

    If so, how helpful was the mediator in assisting you in reaching the agreement? ______  

_______________________________________________________________________  

10. Did you consult an attorney before, during, or after the mediation process? 

 Yes ______  No _______  

11. Do you feel that the mediator sufficiently explained the mediation process?  

     Yes _______ No _______ 

12. Had you requested a due process hearing prior to the mediation session? 

 Yes ______  No _______ If so, is the hearing still scheduled?___________________ 

13. Do you feel the mediation process has improved communication with the school? 

 Yes ______  No _______  

14. Would you recommend the process to other individuals involved in special education        

disputes? Yes_______ No _______  
 

Thank you for completing this form. Please mail to: 
 
  

Special Education Director, The Bureau of Indian Education, Albuquerque Service Center,  
1011 Indian School Road, Suite 332, P.O. Box 1088, Albuquerque, NM 87103-1088. 


