Vermont Family Court Mediation Program

Month

Year

MUST BE POSTMARKED BY
THE 10TH OF NEXT MONTH.

Invoice for Mediation Services for Subsidy-Eligible Clients

Mediator

Street Address

City, State, Zip

Total

Dept. ID: 2120030313
Program Code: 19321

Date

Fund: 10000

Total number of inquiry and intake calls received this month

Intake Interviews with each party in income-eligible cases

Check one: Case is | County of Intake ID # Date Time Spent Action
New or Reopened Court (see below) (in minutes) Code
Party 1
SELECT COUNT| Select Code
Party 2
Party 1
SELECT COUNT| Select Code
Party 2
Party 1
SELECT COUNT Party 2 Select Code
Party 1
SELECT COUNT| Select Code
Party 2
Party 1
SELECT COUNT Party 2 Select Code
Party 1
SELECT COUNT| - Select Code
arty 2
IParty 1
SELECT COUNT s 2 Select Code
Party 1
SELECT COUNT, Party 2 Select Code
Party 1
SELECT COUNT, Party 2 Select Code
Party 1
SELECT COUNT Select Code
Party 2
Action Codes: A-Became mediation D-Not eligible, substance abuse
B-Pending/inprocess E-Not eligible, other
C-Not eligible, domestic abuse X-Not eligible, income level
Intake ID#: Month-Male initials first last names, Female initials first last names.
(ID Number for December intake with Jack and Mary Smith: 12-JSMS) 10/08 SML




Mediation Sessions

i : ' Final Billin
County | Intake ID | Date of ?llgr?e?Leer:E)‘urs Sl':/lbi?cljatclgaie Total for this °
of Court | Number | Mediation | including drafts of y Case?
memos) Yes | No
Hours X  Rate = Total
Party 1
SELECT COU Party 2
Party 1
SELECT COU Party 2
Party 1
SELECT COU Party 2
Party 1
SELECT COU Party 2
Party 1
SELECT COU Party 2
Party 1
SELECT COU Farty 2
Party 1
SELECT COU Party 2
Party 1
SELECT COU Party 2
Party 1
SELECT COU Party 2
Party 1
SELECT COU Party 2

Don't forget your Data Tracking Release Form.

Reminders:
1. Each case ID Number is allowed ten total hours including drafting of documents.
2. If this is the first session billing for a case, you must attach a Case Identification Release Form.
3. If this is the final billing for this case, you must attach a Client Data Information Form.
4. If math is incorrect, invoice will be returned to you. Corrected form must be resubmitted within 2 wks.
5. When intakes are totaled for payment, do not include any Action Code X intakes.

Summary

Total Subsidy $

Total for Intakes = Number of intakes
(Do not include any Action Code X intakes)

x $10

Total for Subsidized Mediation Amount from box called

"Total Subsidy $" +

Mediator Signature:

Total Due for Intakes and Mediation

Date:

Statewide Coordinator:

Invoices should be mailed to VFCMP, Office of the Court Administrator, 109 State St, Montpelier,
VT 05609-0701

Date:

10/08 SML
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