IMPACT FAMILY MEDIATION SERVICE - REFERRAL FORM
36 West Sunniside, Sunderland SR1 1BU Tel: 0191 567 8282 Fax: 0191 566 0629
Opening hours: Monday to Friday 9:00am – 5:00pm 
In order to process this referral quickly an efficiently please ensure that all sections of the form are fully completed with particular regard to clients’ names, addresses and home, mobile and work phone numbers. Insufficient information may result in a delay in processing.

Under new Court rules April 11 (the Pre-Application Protocol) each party is now usually expected to have attended an initial meeting with a mediator to discuss mediation as an option before issuing Court proceedings; if someone does not attend this meeting, Courts have powers to order them to attend.   

There is a fee of £60.00 for the administration of your referral and arranging your meeting (we currently only accept cash or cheque) which is payable on the day of your meeting with the mediator if you are not entitled to Public Funding (Legal Aid).  
	Is this referral a Funding Code Referral 
	Yes
	
	No
	
	Pre- Application
	

	What type of Mediation is required (please tick)
	Child Only
	
	Property & Finance
	
	AIM (All issues) Children. Property & Finance
	


	Client 1 (1st Party)
Name:                                                                             Address:

Date of Birth:                                                                   

Telephone No where the client can be contacted (Home Work Mobile etc).

Any telephone numbers are confidential to the mediation service and will not be given to any other parties.


	Client1 (1st Party) Solicitor Details                                                 Solicitors Reference No.

Firm

Name of Solicitor (Mr/Mrs/Miss)                                             

Address 



	Client 2 (2nd Party)

Name:                                                                             Address:

Date of Birth:                                                                   

Telephone No where the client can be contacted (Home Work Mobile etc).

Any telephone numbers are confidential to the mediation service and will not be given to any other parties.

	Client 2 (2nd Party) Solicitor Details                                     Solicitors Reference No.

Firm

Name of Solicitor (Mr/Mrs/Miss)                                             

Address 




	Date of Marriage / Relationship
	

	Date of Separation 
	


	Enter details of children’s names and dates of birth and whom they are living with

Name                                                                                 Sex (M/F)           Date of Birth            Living with 



	Are there any other dependants? (if yes give details)

Name                                                                Sex (M/F)           Date of Birth         Living with         Relationship


	Has CAFCASS or any other Social Agency been involved either now or previously?  If so give details.

Yes / No




	Are there any current court proceedings? If yes give details
	Yes  / No
	Details:

	Are there any relevant court orders? If yes give details
	Yes  / No
	Details:

	Has petition for divorce/judicial separation been filed?
	Yes  / No
	Details:

	If applicable what is the date of

 the decree nisi
	
	Details:

	If applicable what is the date of the decree absolute
	
	Details:

	Is parental responsibility an issue
	Yes  / No
	


Details of background and issues for mediation:

	Please give as much information as possible:




Signed _______________________________________     Date __________________________

Print Name ___________________________________

