RS-8 (rev. 10/15)
Virginia Department for Aging and Rehabilitative Services
Division of Rehabilitative Services
Mediation Request and Confidentiality Form


Important Information: Mediation is voluntary and the request must be agreed to by the VR client, DRS counselor, supervisor, and district manager.  Also, the client may ask the supervisor for an Informal Administrative Review, proceed directly to a hearing, and ask for assistance from the Client Assistance Program (CAP) through the disAbility Law Center of Virginia toll-free at (800) 552-3962.  DRS counselor can help the client make a request.
1. Please assign a qualified mediator to meet with us.  There are issues we need to resolve regarding the individual’s vocational rehabilitation (VR).  We understand that the mediator’s role is to help us reach a mutually acceptable resolution but not to resolve the issues for us.  We believe with the mediator’s assistance, we can resolve the issues during a mediation meeting.

2. I consent for DARS to give the mediator my name and contact information to contact me to schedule the mediation meeting.

3. I have a copy of the Mediation policy (see Virginia DRS Policy and Procedure Manual Chapter 15, Policy 7).

4. We agree that everything said and done in connection with the mediation is to be kept confidential unless we agree in writing otherwise.  Only the signed written agreement (if any) resolving the issues and this signed request form shall become part of the individual’s VR case file.  In reporting on the mediation outcome in the case file or to others as allowable under law, regulations and policy, only the signed written agreement or the fact that no written agreement was reached shall be disclosed.  We agree not to involve in any due process hearing (including a DRS VR hearing) or in court proceedings: the mediator, the appeals coordinator, communications regarding the subject matter of the mediation, or the records pertaining to the mediation.

5. Reasonable accessibility accommodation needed during mediation session:
	     


6. Client and DRS Participant Signatures
I understand and agree to the statements above and I agree to participate in mediation:
	Client Name
	     
	Sign
	
	Date
	     

	3 available dates:
	1      
	2 
	3 

	Address
	     

	Daytime Phone
	(     )      
	E-mail
	     

	

	Client Representative
	     
	Sign
	
	Date
	     

	3 available dates:
	1      
	2 
	3 

	Address
	     

	Daytime Phone
	(     )      
	E-mail
	     

	

	DRS Counselor
	     
	Sign
	
	Date
	     

	3 available dates:
	1      
	2 
	3 

	Address
	     

	Daytime Phone
	(     )      
	Email
	     


7. Issues to be mediated have  FORMCHECKBOX 
      have not  FORMCHECKBOX 
      risen through DRS supervisor unresolved.

	8.   District Mgr Sign
	
	Approve  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	Date
	     


VR counselor submits to district manager via supervisor.  If approved, district manager emails/faxes completed RS-8 to Appeals Coordinator.  Fax: (804) 662-7663.
