
Thronridge Township High School 

Peer Mediation Referral Form 
To:  Mediation Team 

 

From:  _____________________________     Date:  ___________________ 

 

I wish to refer:  _____________________________/____________________________ 

 

Statement of Problem:  

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 

 

Peer Mediation Team:   ________________________ 

                    ________________________ 

 

Date:____________________                      Time:___________________ 


