
 
 

Mediation Referral Form 

 
 

  Referrer Other Party 

1 Name  
 
 
 

 

2 Address  
 
 
 
 
(Inc. Postcode): 

 
 
 
 
 
 
 

 

3 Telephone    
 Home   

 
 

 

 Work   
 
 

 

 Mobile   
 
 

 

4 Nature of Mediation   
 a) Children Only 

 
 
 
 

 

 b) Property /Finances 
Only 
 

  

 c) All issues Mediation 
 

 
 
 

 

5 Names & Dates of Birth of 
Children 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 



6 Solicitors Details   
 Name  

 
 

 Address  
 
 
 
 
 

 

 Telephone Number  
 

 

 Reference  
 
 
 

 

7 Brief details as to existing 
Court Proceedings and 
stage reached: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

8 Please confirm whether 
there has been any history 
of domestic violence.  
 
 
 
 
Please confirm 
approximate date of last 
incident of domestic 
violence. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 


