
ANTIOCH COMMUNITY HIGH SCHOOL 

 

REQUEST FOR PEER MEDIATION 

 

 

Date:_________________ 

 

Person Requesting Mediation:__________________________________ 

 

 

 

Names of Students in Conflict Year in School  

 

________________________ _____________  

 

________________________ _____________  

 

________________________ _____________  

 

________________________ _____________  

 

 

 

Where did the conflict occur?________________________________________ 

 

 

Briefly describe the problem:_________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

 

Please prioritize this dispute: 

 

Immediate fight pending  _________  -schedule immediately 

  

Moderate, needs to be settled  _________  -schedule within 24 hours 

 

Mild, long term problem  _________  -schedule within 48 hours 


