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Mediation Referral 
Please fill in the information below and mail to your nearest Mediation Center. 
 
Referral date:____________________________________________________________________________  

Staff person making referral: _______________________________________________________________  

Nebraska VR office and address: ____________________________________________________________  

 ______________________________________________________________________________________  

Phone number of staff person: ______________________________________________________________  

Name, phone number and address of client: ____________________________________________________  

 ______________________________________________________________________________________  

Case Information: (Briefly describe the specific issue) ___________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 

Client Signature _________________________________  VR Specialist Signature _______________________  

Authorized Representative Signature ________________________________  

Office Director Review   _____________________  

TO BE FILLED OUT BY MEDIATION CENTER 
 

Contact Outcome: 
£ The client is interested in meeting with Nebraska VR staff. The mediation session will occur on: 

____________________________   At the completion of the mediation, a copy of the Mediation 
Agreement will be sent to the Nebraska VR office where the referral occurred. 

 
£ The client was not willing to meet with Nebraska VR staff. 
 
£ Mediation has not been scheduled because mediation center staff has been unable to contact the client. 
 
£ Other:  _____________________________________________________________________________  

   _____________________________________________________________________________  
 
NOTES:  _____________________________________________________________________________  

   _____________________________________________________________________________  

 



Nebraska Approved Mediation Centers 

Center for Conflict Resolution 
(308) 635-2002, 1-800-967-2115 

Serving the following counties: Arthur, Banner, Box Butte, Cheyenne, Dawes, Deuel, Garden, 
Grant, Hooker, Keith, Kimball, Morrill, Scotts Bluff, Sheridan, Sioux 

 
Central Mediation Center 
(308) 237-4692, 1-800-203-3452 

Serving the following counties: Adams, Blaine, Buffalo, Chase, Clay, Custer, Dawson, Dundy, 
Franklin, Frontier, Furnas, Garfield, Gosper, Greeley, Hall, Hamilton, Harlan, Hayes, Hitchcock, 
Howard, Kearney, Lincoln, Logan, Loup, McPherson, Merrick, Nuckolls, Perkins, Phelps, Red 
Willow, Sherman, Thomas, Valley, Webster, Wheeler 

 
Concord Center 

402-345-1131 
Serving Douglas and Sarpy Counties 

 
The Mediation Center 

(402) 441-5740 
Serving Lancaster County 

 
Nebraska Justice Center 

(402) 753-9415, 1-866-846-5576 
Serving the following counties: Antelope, Boone, Boyd, Brown, Burt, Cedar, Cherry, Colfax,  
Cuming, Dakota, Dixon, Dodge, Holt, Keya Paha, Knox, Madison, Nance, Pierce, Platte, Rock,  
Stanton, Thurston, Washington, Wayne, Tribes Served:  Omaha, Winnebago, Northern Ponca, 
Santee Sioux 

 
The Resolution Center 

(402) 223-6061, 1-800-837-7826  
Serving the following counties: Butler, Cass, Fillmore, Gage, Jefferson, Johnson, Nemaha, Otoe, 
Pawnee, Polk, Richardson, Saline, Saunders, Seward, Thayer, York 
 


