
IN THE CIRCUIT COURT FOR HOWARD COUNTY, MARYLAND 
ADR  DATA SHEET 

Case Number:  _________________________________________________________________

Case Name: ___________________________________________________________________

Order Date: ____________________________________________________________________

Mediator Name: ________________________________________________________________

Date(s) of mediation session(s): ____________________________________________________

Time spent in mediation session(s):       ______hours ______minutes

Time spent in preparation for this case: ______hours ______minutes

Outcome

_______ Settled, dismissed or Stayed prior to mediation conference.

_______ Settled at mediation conference.

_______ Partially settled during mediation conference. 

_______ Not settled in mediation. 

_______ Parties failed to appear (please state below the name of party(ies) who failed to appear).

_______ Unsuited for mediation.

NOTE: MEDIATOR SHOULD INFORM PARTIES/ATTORNEYS TO FILE A LINE WITH THE CLERK’S
OFFICE NOTIFYING THEM OF CASE DISPOSITION.  

Comments:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
________________________________________________

______________________________________                  ______________________
Mediator’s Signature Date 

FOR STATISTICAL PURPOSES ONLY.  PLEASE RETURN TO:

ADR Coordinator 
Circuit Court for Howard County

8360 Court Avenue
Ellicott City, Md.  21043

Please Distribute to: Mediator 

April, 2006 
 


