Mediation Referral Form

About You

Daltons

SOLICITORS

About the other person

Title

First name(s)

Surname

Address

Postcode

Home Phone

Work Phone

Mobile Phone

E-mail address

National Insurance No

Date of Birth

Occupation

If you have a solicitor, please

give name, firm name and address

Date of marriage, civil partnership or co-habitation

Date of separation

Do you think your marriage/relationship has broken down completely?

Are you seeking: || Separation  [_| Divorce
Have you and your partner discussed divorce? [ lYes []No
If so, have you reached any agreement?
Please give details of any children:-
Name Date of Birth | Living with School Special health needs

Rl B

Children over 18 years old - Are they living at the family home and do they contribute to household expenses?

(1/2)




Issues for Mediation

Please indicate all issues that might apply (this will not limit the issues that can be discussed in mediation):

Z
S

Yes Not sure

Future of the relationship

Arrangements for separation

Review of existing order or agreement
Any question of behavior, threat or abuse
Parental responsibility for children

Any other issues concerning children

OOodoooc
OOodoooc
OOodoooc

Financial/Property issues

Aims for Mediation

Please would you say what your aims and objectives are in coming to mediation. We appreciate that you may need
to know more from the mediator, but it helps to have a preliminary idea of what you hope to achieve, in brief:

Occasionally there is a situation in which a member of a family or their property may need the protection of a
court order, for example, where there has been or might be a problem involving violence. If you think this does, or
could, apply to you, please say so here:

Do we have your permission to contact the other person now? [ ] Yes [ ] No
Please indicate the best time for an appointment: Are there any days/times to avoid?
Days Times Days Times

Is this a joint application? If so, is it agreed by the other person? [ 1Yes []No

N Signed D
AME .oorrrvrnnrrrennrenrressecrrrrsssnosseesssssssoses OIBNEA crvrrriiemninnrinninnivenreerriseernriseeerninees DA 1vvrriiiiierriineeennnnns

Please return this form by post or email to Rebecca Todd, Daltons, Lyndum House, 12 High Street, Petersfield, Hants GU32 3]G
Email: mediation@daltons-law.co.uk

In mediation information provided by each person is shared with you both. Please do not send any information or documents in with this
form that cannot be referred to in discussions with you both. The only exception would be an address or telephone number that you wish to
be kept confidential.

We will be in contact with you to organise the first intake meeting, where we will explain the process, cost and answer queries. We may be
able to start the process at that meeting, but generally we can use it to help start setting your priorities for future meetings

Daltons



	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text19: 
	Text20: 
	Text21: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text42: 
	Text43: 
	Text44: 
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Text49: 
	Text50: 
	Text51: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Check Box106: Off
	Check Box107: Off
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text116: 
	Text117: 
	Text118: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Check Box126: Off
	Check Box127: Off
	Text129: 
	Text131: 


