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FAMILY MEDIATION DEAL MEMO 
 
 

__________________________   __________________________ 
WIFE’S NAME     HUSBAND’S NAME 

 
 
 
CHILDREN’S NAME:           DATE OF BIRTH: 
 
_________________________________  _____________________ 
 
_________________________________  _____________________ 
 
_________________________________  _____________________ 
 
_________________________________  _____________________ 
 
_________________________________  _____________________ 
 
 
 
 

The parties agree to the following: 
 
 
1. Our date of separation is:__________________________ 
 
2. Shared Parenting Plan 
 

A. Legal Custody:_________________________________ 
 

B. Physical custody:_______________________________ 
 

C. Weekly parenting plan: 
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D. Holiday parenting plan: 
 

HOLIDAY MOTHER FATHER 

New Year’s Eve   

New Year’s Day   

Martin Luther King Jr. 
day weekend   

  

President’s Day weekend   

All three day weekends     

Easter   

Passover   

Spring break from school   

Memorial Day weekend   

Mother’s Day   

Father’s Day   

Summer schedule   

July 4th weekend   

Labor Day   

Rosh Hashanah   

Yom Kippur   

Halloween   

Thanksgiving 
Day/Weekend 

  

Christmas Eve   

Christmas Day   

Hanukkah    

Winter break from school   

Child(ren)’s birthday(s)   

Additional vacation 
periods 

  

Mother’s Birthday   

Father’s Birthday   

 
 

E. Right of first refusal for:  
 

Out of Town:  ________________________________________________ 
 
Other:  _____________________________________________________ 

 
F. Transportation  :______________________________________________ 

 
G. Right of each parent to move:___________________________________ 
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3. Child, Family and Spousal  Support 
 

A. Child Support 
 

1) Amount per child: _______________, total: _______________ 
 

2) Commencing date:_________ 
 

3) Percentage of bonus (Smith/Ostler):__________ 
 

4) Payment of medical insurance: _______________  
 

5) Uninsured medical, dental, optometric, psychological, psychiatric and 
orthodontic: _______________ 

 
6) Payment of extra-curricular/camp expenses: _______________ 

 
7) Private school: _______________ 

 
8) College expenses: _______________ 

 
B. Spousal support/Family support 

 

1) Waiver:________________ 
 

2) Jurisdiction:_______________ 
 

3) Amount:___________ 
 

4) Duration:____________ 
 

5) Step down:_________________ 
 
6) Percentage of bonus (Smith/Ostler):__________ 

 
7) Warning of expectation to become self supporting (Gavron 

warning):_______________ 
 

8) Medical insurance: _______________ 
 

C. Life insurance: _______________ 
 

D. Wage assignment: _______________ 
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4. Division of Community Property 
 

A. Assets awarded to Wife: 
 
 
 

B. Assets awarded to Husband: 
 
 
 

C. Distribution of pension assets:_____________ 
 
 
 

1) Payment for QDRO:____ 
 
 
 

D. Sale of residence: 
 

1) Listing date:_________ 
 

2) Choice of realtor:___________ 
 

3) Division of proceeds:_____________ 
 

4) Payment of costs to prepare property for sale:___________ 
 

E. Debts awarded to Wife: 
 
 
 

F. Debts awarded to Husband: 
 
 

G. Equalizing payment: 
 

Amount ____________  Terms: __________________________ 
 
 

5. Confirmation of separate property 
 

A. Wife’s separate assets: 
 
 

B. Husband’s separate assets: 
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6. Tax Issues 
 

A. Liability for past tax returns 
 

B. Filing for current year: ________________ 
 

C. Dependency deductions:__________ 
 

7. Reimbursement Issues 
 
 
8. Attorneys fees/payment for costs of divorce 
 

A. Payment for Wife’s attorney:_____________ 
 

B. Payment for Husband’s attorney:___________ 
 

C. Payment for MMC:____________ 
 
 

9. Restraining orders 
 
 
 
10. Future alternative dispute resolution 
 

A. Mediation:_____________ 
 

1) Number of sessions:___________ 
 

2) Choice of mediator:____________ 
 

3) Payment of mediation:___________ 
 

B. Arbitration: 
 
 

C. Confidential Mini-evaluation 
 
 
 
Date:       __________________________ 
 
 
Date:       __________________________ 
 
 


