PEER ADVOCATE REQUEST FORM:
Please use one form per student or mediation. Please give this form to Nicole Zaccheo

 (box, e-mail: nzaccheo@fremont.k12.ca.us, or room 326). 
Date of referral: _________________________

Person making referral: _________________________________________________________

Student needing a Peer Advocate: _________________________________________________

Grade: ____________________________
Does the student know that you are making this recommendation?   YES_____      NO_____

If not, is there a reason? Please describe: ___________________________________________

______________________________________________________________________________

If this request is for Conflict Mediation, please write the name of the other Disputant:

______________________________________________________________________________

Grade: _____________________________
Reason for referral: ____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Is there a specific Peer Advocate or Conflict Mediation team (2 Mediators) you’d like to request? 
______________________________________________________________________________
Anything else? _________________________________________________________________

