SPARC MEDIATION PROGRAM

AGREEMENT TO MEDIATE and
CONFIDENTIALITY PLEDGE
Date of mediation: DATE
Case Number: CASE
1.
I agree to participate in a mediation conducted according to Title 14 Delaware Administrative Code and the Individuals with Disabilities Education Act of 2004, with MEDIATOR as the mediator.
2.
I am choosing to pursue mediation in an effort to reach an agreement on issues concerning special education services for STUDENT. I understand that mediation is voluntary and that I am not required to participate in mediation.


3.
Due to the personal and private nature of the matters to be discussed in mediation, and because open and honest communication is required in order to reach resolution, all discussions that occur during this mediation process shall be confidential. This includes statements made, settlement proposals made or rejected, and evaluations regarding the parties, their good faith and the reasons a resolution was or was not reached. I understand this is not intended to prohibit any of us from discussing information, including any written agreement we reach, on a need-to-know basis, with appropriate staff, family members, counsel, and professional advisors.
3a. 
Regarding the use of virtual mediation: I agree not to have anyone that is not listed on the mediation participants list in the room or within hearing distance while I am participating in the virtual mediation. I acknowledge that video, audio, or screen recording of any kind is not permitted. 

3b.
I will not disclose or attempt to disclose any notes, emails or other communications made during the mediation process.
4.
I understand that discussions and offers of agreement made and not accepted in the mediation cannot be used as evidence or as arguments in future hearings or civil proceedings. 

5.
I understand that the mediator will not disclose anything about this mediation that in any way identifies the parties to it.  I also understand that the mediator cannot be called to testify as a witness in any future hearing unless required to by law.

6.
I will not blame the mediator or try to obtain compensation or reimbursement from the mediator for anything connected to the mediation—including the mediation agreement we reach.

7.
If we reach a written agreement, I understand that it will be legally binding, and I agree to follow it. 
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