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File Stamp  Defendant/Respondent  Plaintiff/Petitioner

Case No.

IN THE CIRCUIT COURT OF THE SIXTEENTH JUDICIAL CIRCUIT 
KANE COUNTY, ST. CHARLES, ILLINOIS

MEDIATOR REPORT
KANE COUNTY EVICTION MEDIATION PROGRAM

The Mediator, , reports as follows regarding the above case in the 
Eviction Mediation Program.

Mediation Session on

at

did did not proceed
Agreement reached.
No agreement reached.
Continued to next session on
The parties agree to the following: before the next mediation session:

The following individuals, parties, counsel of record and/or representative failed to appear and/or 
participate in good faith with the eviction Mediation Program rules in that:

Mediator Signature:
Print Name:

Date: 

Continue the case in Eviction Meditation Program.
Case completed Eviction Mediation Program.
Other

Program Coordinator:

Program Coordinator Recommended Action
(TO BE COMPLETED BY  PROGRAM COORDINATOR ONLY)

Date: 
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