Hampshire Family Mediation - Solicitor Referral Form

	Is this a Funding Code Referral?
	Yes / No


	Applicant
	Other person

	Address


	Address

	Post Code
	Post Code

	Phone Nos. Home/mobile/work (please specify)
	Phone Nos. Home/mobile/work (please specify)

	
	

	Date of Birth
	Date of Birth

	Nat Insurance No.
	Nat Insurance No.

	Solicitor
	Solicitor

	Firm
	Firm

	Address

Post code
	Address

Post code

	Telephone
	Telephone

	Fax
	Fax

	email
	email


Details of Children

	Names
	M/F
	Date of birth
	Any significant health or education issues
	Living with

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Assessment interview appointments
Appointments are normally available between 9.00am and 5.00pm (later in Cosham/Portsmouth). Days vary according to venue.  Please tick the appropriate box to indicate the type of appointment wanted*.
( 
Individual appointment with a mediator 

( 
Joint appointment with the mediator and the other person

Please indicate the issues to be discussed by ticking the relevant boxes
(    
Residence of children


(    
Contact with children

(    
Finance/Property


(
All of these

(    
Parental responsibility


(  
Other (please specify) ……………………….
Are there any other matters of which we should be aware such as domestic abuse, need for disabled access, interpreter?
*Please note: 
i)
Where issues concern children alone, we start the process with individual 


appointments



ii)
We will not contact the other person until we have spoken to your client
Mediators expect to interview only the applicant or the other person. Please indicate if either intends to bring another adult to take part in the interview.  We do not have facilities to care for children and regard it as inappropriate for them to accompany adults in the interview
………………………………………….will be accompanied by …………………………………….
Please return this form by post, fax or email to HFM, 58 Northern Road, Cosham, Portsmouth PO6 3DT. 

Fax 023 9243 3358.  Email admin@hantsfamilymediation.org.uk

