
Case No. _____________________

Court ________________________

County ______________________

Mediation Date ________________

AOC-MED-ADR-9   Doc. Code: AGM	
Rev. 10-23
Page 1 of 1

Commonwealth of Kentucky
Court of Justice     www.kycourts.gov MEDIATION AGREEMENT

l e x
e t  

j u s t i t i a

CO
M

MONWEALTH OF KENTUCKY

C
O

U
R
T
O F J U

S T
I

C
E

On __________________, mediator(s) _______________________________________________ met with the following 

parties _____________________ and _____________________ regarding the above case, and they agreed as follows:

I UNDERSTAND AND AGREE TO ABIDE BY THE TERMS OF THIS AGREEMENT.

_________________________________________	 _____________________________________________
Participant                                    Date	 Participant                                      Date

						    

________________________________________	 _____________________________________________
Participant                                    Date	 Participant                                      Date

SO ORDERED THIS DAY, ________________________, 2_____

							     

                                                                                                ____________________________________________

  			   _____________________________________, JUDGE
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