
NYS SUPREME COURT - 8th Judicial District 
Children Come First Program 

25 DELAWARE AVENUE - FIFTH FLOOR BUFFALO, 
NEW YORK 14202 

csarzyns@nycourts.gov.  
(716) 845-9340 

 

Matrimonial Mediation Referral 
 

Date of Request:  ___________________________ Index Number:  _______________________ 

 

Justice Assigned:  ___________________________ RJI file date:       ______________________ 

 

Referred by:  _______________________________ 

 

Next court date:   ___________________________        Before:  _____________________________ 

Plaintiff: Defendant: 

Name: __________________________ _____  Name: ________________________________  

E-mail: __________________________ _____  E-mail: ________________________________  

Telephone: ____________________________  Telephone: _____________________________  

 

Plaintiff Attorney: Defendant Attorney: 

 

Name: _______________________________  Name: ________________________________   

E-mail: _______________________________  E-mail: ________________________________   

Telephone: ____________________________  Telephone: _____________________________   

 

Children: 

Name:  _________________________ Date of Birth: __/__/____ 

Name:  _________________________ Date of Birth: __/__/____ 

Name:  _________________________ Date of Birth: __/__/____ 

Name:  _________________________ Date of Birth: __/__/____ 

 

Attorney for Child(ren) Assigned: 
Name:  _______________________________ 

E-Mail:  _______________________________ 

Telephone: _______________________________ 

 

 

**ATTORNEYS PLEASE INDICATE IF YOU WISH TO BE PRESENT** 

 

YES  NO_____ 

 

mailto:csarzyns@nycourts.gov


Are there any domestic violence concerns or orders of protection pertaining to the 

parties in this case? 

 
YES  NO_____ 

 

If yes, please explain: _______________________________________________________ 

_________________________________________________________________________ 

______________________________________________________________________________ 

________________________________________________________________________ 

 

Parenting issues to be resolved: _______________________________________________ 

_________________________________________________________________________ 

______________________________________________________________________________ 

________________________________________________________________________ 
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