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Mediation Referral Form 

 
Your Ref No. _______________________________ 
 
Our Ref No: MED-________________-_____   Date:_______________________________ 
 
Referral Via 

(Please tick) 
Solicitor 

 
Info meeting 

 
S29 

 
Friend 

 
Court 

 
Health 

 
Self 

 
Other 

 
 

Client 1 
Name 
 

Client 2 
Name 

Address 
 
 
 
 
 

Address 

Tel: 
 

Mob: Tel: Mob: 

Ethnicity: 
 

Ethnicity: 

Income pa 
 

Income pa 

Relationship 
 

Relationship 

 

Legal/domestic 
Situation 
(Please tick) 

Never 
Married 

 

Still Married 
(legally separated) 

 

Divorced  
(or in process) 

 

Separated 
 
 

LUSR 
 

 

Family 
Dispute 

 

Any Incidence 
of violence? 

 

Children - Name              
       Date of Birth     

    

Issues 
(Please tick) 

Residence 
 

Contact 
 

Finance 
 

General break up 
 

Communication 
 

Other (please specify) 
 

Notes Notes 

Referrer Name 
Address 
 
 
 
 
 
Tel 

Referrer Name 
Address 
 
 
 
 
 
Tel 

 

Intake action Intake action 
Special needs Special needs 
Written info sent on                                by Written info sent on                                by 
Assessment date                                      by Assessment date                                      by 
Alternate referral date                             by Alternate referral date                             by 

o show/mediation suitable/unsuitable No show/mediation suitable/unsuitable N  

Child Only     
Private      
AIM  
 


	�

