
MEDIATION AND MIAM REFERRAL FORM

	MEDIATION
	
	


	REFERRED TO:

	Ivana Radovic
Gotelee 31-41 Elm Street  Ipswich  IP1 2AY

Tel: 01473 211121    Fax: 01473 230387

Email: ivana.radovic@gotelee.co.uk
	Mediation


	

	
	
	

	
	
	


	YOUR CLIENT


	OTHER PERSON

	TITLE: MR/MRS/MS/MISS/OTHER
	TITLE: MR/MRS/MS/MISS/OTHER

	NAME:
	NAME:

	DATE OF BIRTH:
	DATE OF BIRTH:

	ADDRESS:


	ADDRESS:



	EMAIL ADDRESS:
	EMAIL ADDRESS:

	TELEPHONE NUMBERS:

Home:

Work:

Mobile:

(Please mark any preference with a tick)
	TELEPHONE NUMBERS:

Home:

Work:

Mobile: 

(Please mark any preference with a tick)

	CHILDREN

Ages of any children:

And whom they are living with:

	CHILDREN

Ages of any children:

And whom they are living with:

	Is this address confidential from the other party?   YES/NO


	Is this address confidential from the other party?   YES/NO



	Eligible for public funding?

YES/NO/UNSURE

Funding code referral under LSC:                  YES/NO


	Eligible for public funding?

YES/NO/UNSURE

	REFERRER:
	OTHER:

	YOUR FIRM NAME AND ADDRESS:


	SOLICITOR FIRM NAME AND ADDRESS(if known)



	YOUR NAME:
	SOLICITOR NAME:



	TELEPHONE NUMBER:

(DDI) IF AVAILABLE:


	TELEPHONE NUMBER:

(DDI) IF AVAILABLE:



	CLIENT REFERENCE:


	CLIENT REFERENCE:



	EMAIL ADDRESS:
	EMAIL ADDRESS:



	
	Is the other person 

Of the referral?
	Aware
	

	
	
	Unaware
	


DETAILS FOR MEDIATION

	When did you first meet your client?
	…………………………………………………………………………………


	Have any court/divorce proceedings commenced?
	YES/NO


	If so, what proceedings, in which court and what stage has been reached?
	…………………………………………………………………..

…………………………………………………………………..




	Type of mediation sought:
	
	

	(Please tick as appropriate)
	
	

	
	Children
	

	
	Property & Finance
	

	
	All Issues
	

	
	Other
	


BRIEF OVERVIEW OF KNOWN ISSUES

Please provide details of any concerns or alleged or actual abuse, harassment, intimidation or child protection.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Are you aware of any mental or physical health concerns which might affect either party?

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Please identify any special adjustments or disabilities which we ought to be aware of.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Any other information which may be relevant

_________________________________________________________________________________________________

_________________________________________________________________________________________________

other information 
Signature of Referrer    .....................................................................

Print Name                     .....................................................................

Date                                .....................................................................

Please complete the following details on behalf of your client 

and email/fax the form to Ivana Radovic
Fax: 01473 230387

Email: ivana.radovic@gotelee.co.uk


