BLB SOLICITORS

FAMILY MEDIATION SERVICE

Tel: 01225 462871 | Fax: 01225 445060

Email: sarah.jackson@blbsolicitors.co.uk
REFERRAL FORM

	First person’s details
	Second person’s details

	Name:


	Name:

	Address:
	Address:

	Landline:
	Landline:

	Mob:
	Mob:

	Email:


	Email:

	Name and address of solicitor:
	Name and address of solicitor:

	Tel:
	Tel:

	Solicitor’s email (if updates as to appointment dates are to be supplied):


	Solicitor’s email (if updates as to appointment dates are to be supplied):


	Full name of any child(ren)
	Age
	Date of birth
	Living with:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Relationship to other person?
	Married/Cohabitant/Former cohabitant/Other – please specify



	Date of marriage or start of cohabitation?
	

	Separated?
	Yes/No

	Date of separation?
	

	What are the issues to be resolved?


	Children/Finances/Separation/Other – please specify




	Are any special facilities required?       
	Yes/No

	Are there any language needs?              
	Yes/No


	Is this a referral for a MIAM and mediator’s certificate?
	Yes/No

	If so, would you like me to contact the other person first?
	Yes/No


