BRISTOL FAMILY MEDIATION

R E F E R R A L  F O R M

SOLICITOR REFERRALS – PLEASE ANSWER THE FOLLOWING QUESTIONS:

1. Is this a Funding Code referral?








YES/NO

2. If “yes” is this a referral for a Willingness Test (Funding Code Procedure C29)?


YES/NO

3. If “no” to either 1 or 2 can we contact Client B to offer him/her a meeting with mediator?

YES/NO

NB if any of the above questions are left blank we will assume the answer to be NO and proceed accordingly.

Please tick box if your client wishes to be seen in Weston super Mare    FORMCHECKBOX 

CLIENT A
CLIENT B

	Name:      
Age                                    DOB      
	Name      
Age                                DOB      

	Address:      
Postcode       
	Address:      
Postcode      

	Tel Home      
Mobile      
Work      
	Tel Home      
Mobile      
Work      

	Employment:      
National Insurance Number:      
	Employment:      
National Insurance No:      

	Solicitor:      
Firm:            
Address:      
Postcode:                    Tel:      
	Solicitor:      
Firm:            
Address:      
Postcode:                      Tel:      

	Receiving Legal Help?       
	Receiving Legal Help?       

	Availability for appointment:

Preference for: JOINT/SEPARATE
	Availability for appointment:

Preference for: JOINT/SEPARATE

	Any specific access needs:

     
	Any specific access needs:

     

	Client A heard of BFM from:

     
	Client B heard of BFM from:

     

	Children of the Relationship
	History of Relationship

	Name
dob
Living With

                                                 
                                                 
                                                 
                                                 
                                                 
                                                 
	Never lived together/started living together (m/y):      
Never married/married (m/y)      
Separated (m/y):      
Reconciliation previously tried: YES/NO   

Clients previously seen by BFM. YES/NO

Divorce petition filed: YES/NO   By whom W/H

Cause: Behaviour/Adultery/ 2yrs/5yrs/Desertion

Decree Nisi date:                  

Decree Absolute Date:      



FOR OFFICE USE:  Enquiry/Case no:



“Blue Book” No

Index checked  FORMCHECKBOX 
  Conflict of interest identified?  YES/NO

Significant involvement of other agencies: Social Services  FORMCHECKBOX 
  Family Court Welfare Service  FORMCHECKBOX 
 

Other  FORMCHECKBOX 
 

Possible issues for mediation:

 FORMCHECKBOX 
Divorce/separation


 FORMCHECKBOX 
Arrangements for Children
 FORMCHECKBOX 
Accommodation

 FORMCHECKBOX 
Parental responsibility

            FORMCHECKBOX 
Financial matters


 FORMCHECKBOX 
Other :


(unmarried parents)

Details of any Court Order in respect of the Children:

     
Any other Court Order/injunction in force:

     
Domestic violence issues? 
 FORMCHECKBOX 

Child protection issues? 
 FORMCHECKBOX 

Court hearings scheduled:

Case No:      
Mediation outcome required by Court?  YES/NO

ADDITIONAL INFORMATION : Please give any further information which might be helpful, including significant involvement of other agencies and specific requirements eg ground floor interview room, large print letters, interpreter,

     
REFERRER (CAPITALS)      
Name;          


Address;      
Agency
     




Tel      
Bristol Family Mediation Service       3rd Floor, Alexander House, Telephone Ave, Bristol BS1 4BS   
Tel: 0117 929 2002 

E-mail: mediation@bfmbristol.co.uk          Fax: 0117 929 9312

Charity No: 1060603 


Company No. 3306861

