
Special Educational Needs and Disability Tribunal

Mediation Information/Awareness/Session

CERTIFICATE  
(to be completed by an authorised mediation advisor/mediator)

D D M M Y Y Y Y/ /

D D M M Y Y Y Y/ /

Child/Young Persons name

Date of birth

Parent’s name

Part 1 Part 1 only applies if the mediation 
adviser/mediator has provided 
the parent or young person with 
information and advice about 
pursuing mediation, and the parent 
or young person has informed the 
mediation adviser/mediator that that 
they do not wish to pursue mediation.

Mediation is not proceeding
The parent or young person has received information and advice about pursuing 

mediation about the decision of the LA

dated and has informed the mediation

adviser/mediator that they do not wish to pursue mediation.

Part 2 Part 2 only applies where 
the parent or young person has 
participated in mediation.

Parent/young person has participated in mediation
The parent or young person has requested and participated in mediation 

regarding the decision of the LA

dated D D M M Y Y Y Y/

D D M M Y Y Y Y/

D D M M Y Y Y Y/ /

D D M M Y Y Y Y/ /

D D M M Y Y Y Y/ /

/

Date mediation completed /

I hereby confirm that I have provided the parent/young person with information 
and advice about mediation/mediation as set out above and that I am authorised 
to sign the certificate.

Signed
Authorised mediation adviser/mediator

Date

Part 3 Part 3 only applies where the LA 
has been unable to arrange mediation 
within 30 days.

The LA has been unable to arrange

mediation within 30 days of my request for mediation about the decision

dated

Date of request (Please provide a copy of your request)

D D M M Y Y Y Y/

Signed

Date /

SEND21 - Mediation Information/Awareness/Session (07.18)



The Ministry of Justice and HM Courts and Tribunals Service processes personal information about you in the 
context of tribunal proceedings.
For details of the standards we follow when processing your data, please visit the following address  
https://www.gov.uk/government/organisations/hm-courts-and-tribunals-service/about/personal-information-
charter 
To receive a paper copy of this privacy notice, please call 0300 123 1024 Textphone 18001 0300 123 1024. 
If calling from Scotland, please call 0300 790 6234 Textphone 18001 0300 790 6234.


	Print form: 
	Reset form: 
	Child/Young Persons name: 
	First parent's name: 
	Second parent's name: 
	DOB of Child/Young Person - DD: 
	DOB of Child/Young Person - MM: 
	DOB of Child/Young Person - YYYY: 
	LA decision date DD: 
	Name of LA - 1: 
	LA decision date MM: 
	LA decision date DD -2: 
	LA decision date MM -2: 
	Date mediation completed MM -2: 
	Date mediation completed DD -2: 
	LA decision date YYYY: 
	Date mediation completed YYYY -2: 
	Signature box: 
	 Authorised mediation adviser/mediator: 

	Date signed DD -2: 
	Name of LA - 2: 
	Name of LA - 3: 
	LA decision date YYYY -2: 
	LA decision date DD -3: 
	LA decision date MM -3: 
	LA decision date YYYY -3: 
	Date of request DD -3: 
	Date of request MM -3: 
	Date of request YYYY -3: 
	Part 3 signature box: 
	Date signed MM -2: 
	Date signed YYYY -2: 
	Date signed DD -3: 
	Date signed MM -3: 
	Date signed YYYY -3: 


