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      Referral Form to Family Mediation for Assessment Meeting
Please fax to 01695 723616 or email to: westlancsccc@aol.com
	Your Name/Clients Name:
	Other Party: 

	Address:
	Address:

	Tel No:
	Tel No:

	DOB:
	DOB:

	Email:
	Email:

	Employed:     Yes
                               No
	Employed:    Yes
                                     No

	Solicitors Name, Firm and Tel No:


	Solicitors Name, Firm and Tel No:


           Please ensure correct and full addresses and telephone numbers are given for both parties.                                                                                                                                                                                      
	Is other party aware of the referral?
	Yes
                       No

	Is other party willing to accept appointment?
	Yes                                            No


Other Party MUST be aware or be made aware of the referral.
	What are you hoping to resolve by mediation? 


	Recent or Current Court Proceedings, please give details of court and next hearings? 


	Signed:                               

Date:
	Signed:                                  

Date:


West Lancs Child Contact Centre


& Family Mediation Service 











