
97 Harold Road, Leytonstone London E11 4QX
Tel: 020 8556 1177      Fax: 0560 2051327

PLEASE FAX THIS FORM TO:                                       
 E-MAIL THIS FORM TO:

0560 2051327 
 info@mediationcentre.org

To allow us to undertake the required willingness test, it is essential that full details of the
applicant's former partner be entered. Please include any telephone numbers available

Name............................................................

Address........................................................

......................................................................

Tel no...........................................................

......................................................................

Mobile no....................................................

Name............................................................

Address........................................................

......................................................................

Tel no...........................................................

......................................................................

Mobile no....................................................

Is address confidential from other party?
C1     Yes / No C2     Yes / No

Applicants solicitors or referrers details Partners solicitors details

Name............................................................

Address........................................................

......................................................................

Tel no...........................................................

......................................................................

Mobile no....................................................

Name............................................................

Address........................................................

......................................................................

Tel no...........................................................

......................................................................

Mobile no....................................................

Fax no.......................................................... Fax no..........................................................

Your ref...................................................... Your ref......................................................

mediation services
referral form

Partners details C2Applicants details C1



Name of Referrer....................................... Name of Referrer.......................................

Children's Details

Name Age / DOB M / F Living with

Details for Mediation

Have any court proceedings commenced? Yes / No

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

Issues on children                                                                                              ...........................................                                                                                          

Issues on property / finance                                                                               ...........................................                                                                                          

Issues on both                                                                                                     ...........................................                                                                                          

Background / history

Has there been any history alleged or actual of violence, harassment, intimidation or

child protection concerns?                                                                     Yes / No

If yes, please provide brief details on recent or relevant concerns

..................................................................................................................................                                                                                          

..................................................................................................................................                                                                                          

mediation services
referral form
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