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                                        Police Referred Mediation Program
Agreement to Participate in Conflict Exploration
We, the undersigned party, agree to voluntarily participate in conflict exploration facilitated by trained conflict resolution practitioners, and understand and consent to the following:
1: DEFINITION: Conflict Exploration is a process where the conflict resolution practitioner only works with one party in a conflict. The practitioner explores with that party a range of options that have helped others in conflict.  The party is then free to choose the approach(s) that may work best for their situation. The goal is to explore options and alternatives for resolving conflict, while considering the feasibility and possible outcomes of different approaches.

2. ROLE OF PRACTITIONER: The conflict resolution practitioner offers a space for the party to voice concerns, explore solutions, and evaluate options.  The practitioner may explore options but does not evaluate claims or tell the party what to do.

3. ROLE OF PARTY: The party has the responsibility to participate in good faith with openness and fairness; to make a sincere effort to describe their perspective and understand the perspectives of others; to share relevant information; and to adhere to the confidentiality requirements.  Additionally, practitioners may identify other sources of information or community resources that could assist the parties.

4. MEETING LOGISTICS: Meetings with the conflict resolution practitioner may be together in-person, by phone, or by videoconference. In a virtual session, the party must be alone in a private and quiet place with no opportunity for distractions. 

5. LEGAL IMPLICATIONS: Conflict resolution practitioners do not provide legal advice.  Any agreements reached between parties may affect legal rights.  Parties are encouraged to seek the advice of an attorney before entering into an agreement.

6. CONFIDENTIALITY:  Conflict exploration is a confidential process except if the following information is disclosed:)

· Suspected child abuse or neglect (our practitioners are mandatory reporters)
· Imminent threats of harm to oneself or others (could be reported by our practitioners to law enforcement and/or the other party)
· Communication of a plan to attempt to commit a crime, to commit a crime, or to conceal an ongoing crime (our practitioners may be required to disclose this information in a future administrative or legal proceeding).

7. VOLUNTARY: Participation in conflict exploration is entirely voluntary.
I understand that my participation in a conflict exploration process referred to me by law enforcement is optional and voluntary.  I understand that I may either discuss options with a conflict resolution professional, choose to not participate, try one or more of the processes available, or withdraw my participation at any time without any consequences. 
I understand that participation in this police-referred mediation program and the sharing of my personal information is entirely voluntary, that the information I provide will be used to contact me and for anonymous reporting purposes, and that I may withdraw my participation at any time.
My signature below indicates that I understand all that is listed in this document and I would like to participate in conflict exploration.

Signature(s):
Printed Name: _________________________________________________
Signature: __________________________________________________________ 
Date: ______________________

Printed Name: _________________________________________________
Signature: ___________________________________________________________
Date: ______________________
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