JBHS FAMILY MEDIATION SERVICE

The Old Parsonage, 2 St Mary's Gate, Rochdale, OL16 1AP

Tel:  01706 758609 – Fax:  01706 758600

REFERRAL FORM

PLEASE COMPLETE IN BLOCK CAPITALS

	MOTHER/WIFE/CO-HABITEE                                D.O.B.

Name:

Address:

Postcode:

Telephone No:

Employment:
	FATHER/HUSBAND/CO-HABITEE                        D.O.B.

Name:

Address:

Postcode:

Telephone No:

Employment:

	INDICATE MEETING LOCATION PREFERENCE (if any) 

ROCHDALE/OLDHAM
	INDICATE MEETING LOCATION PREFERENCE (if any) 

ROCHDALE/OLDHAM

	When available for interview.  Please indicate working hours and flexibility.


	When available for interview.  Please indicate working hours and flexibility.

	MOTHER/WIFE/CO-HABITEE'S SOLICITOR:

Name:

Firm:

Address:

Telephone No:

Fax No: 
	FATHER/HUSBAND/CO-HABITEE'S SOLICITOR:

Name:

Firm:

Address:

Telephone No:

Fax No: 

	FUNDING CODE REFERRAL                                YES/NO

IS THERE A CONTACT ACTIVITY DIRECTION

FOR ASSESSMENT                                                 YES/NO

PUBLIC FUNDING  

LEGAL HELP                                                          YES / NO

STATE BENEFIT (state which):

NET DISPOSABLE INCOME LESS THAN

£733.00 PER MONTH                                             YES / NO

LIABLE TO PAY FEES                                          YES / NO
	FUNDING CODE REFERRAL                                YES/NO

IS THERE A CONTACT ACTIVITY DIRECTION

FOR ASSESSMENT                                                 YES/NO

PUBLIC FUNDING              

LEGAL HELP                                                          YES / NO

STATE BENEFIT (state which):

NET DISPOSABLE INCOME LESS THAN

£733.00 PER MONTH                                            YES / NO

LIABLE TO PAY FEES                                          YES / NO

	Has other party's Solicitor agreed to referral?

YES / NO / DON'T KNOW

Is the other party aware of referral?

YES / NO / DON'T KNOW


	Is the other party willing to accept appointment?

YES / NO / DON'T KNOW

Does your client wish to attend a mediation assessment meeting before we contact the other party?
YES / NO

	Has the Court Welfare/CAFCASS or any other Social Agency been involved either now or previously? (give full details)



	Has either party ever instructed Mrs Mary Rodak or Jackson Brierley Hudson Stoney, (incorporating A H Sutcliffe & Co) Solicitors                                                                                                                                                                     YES/NO

	RECENT OR CURRENT COURT PROCEEDINGS – Please give details

Court                                                  Next Hearing Date:                                Orders/Applications



	Is there a history of domestic abuse?                                                      YES/NO



	Is there is a history of child protection issues?                                        YES/NO



	Date of marriage:

Date of co-habitation:
	Date of separation:

Date of divorce:

	CHILDREN/DEPENDANTS

Name                                             Age/D.O.B:                                Where resident?  (with mother/father/other – if other 

                                                                                                          insert address)

1.

2.                                                                                                       Any contact arrangements (give brief details)     

3.



	NEW PARTNER (EITHER PARENT) – details of children involved.



	OUTLINE OF SITUATION



	ISSUES FOR MEDIATION (please tick)

1. Pre-Separation Issues                                                            5.   Contact

2. Divorce                                                                                  6.   Other – please specify

3. Finance/Property                                                                    7.  All Issues

4. Residence 

	REFERRED BY:       Name: 

Date: 

                                   Address:

Ref:

                                   Signature:



	FOR  OFFICIAL USE

Date received:

Action taken:




Case No:








