
 
 
  DALLAS COUNTY 

        DISTRICT COURT ADMINISTRATION 

A      ALTERNATIVE DISPUTE RESOLUTION 
 

ADR Reporting Form 

* Indicates required fields 

TO THE HONORABLE JUDGE: *________________________________ 

I. CASE INFORMATION 

*Cause No: *Court No: *County: 

*Type of Case: *Date Referred: *Date of ADR: 

II. *DISPOSITION INFORMATION 

Full Settlement as 

a result of ADR: 

Partial Settlement: Settlement Prior to 

ADR: 

Did Not Settle: Canceled: *Continuing to 

work w/parties to 

reach settlement: 

Motion to Substitute/Requested  

New Mediator: 

Other: 

Disposition Details: 

 

 

*Provider to submit supplemental ADR Summary Form at conclusion of services. 

III. *TYPE OF CASE  

MED Mediation: ARB Arbitration: MSC Moderated Settlement 

Conference: 

SJT Summary Jury Trial: 

MT Mini-Trial: Conference: SWM Summary Week Mediation: FCS Family Court Services Mediation 

  IV.    * ADR PERFORMED 

For a fee  Or Pro Bono: By Mediation Order: Or Voluntary: 

Please provide the names, addresses, and telephone number of counsel including party association. Email additional pages for 

interveners (optional). 

Defendant: Plaintiff: 

Address: Address: 

City: State: Zip: City: State: Zip: 

Association: Association: 

Company Name: Company Name: 

Phone: Phone: 

 
"I hereby certify that the above information, and any information contained on the accompanying attachments, is within my personal 
knowledge to be true and correct."  

 
 

 ______________________________________* Mediator’s eSignature (Please type your full name and Bar card number) 
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