Godalming Family Mediation
1A Church Street, Godalming, Surrey GU7 1EQ
Tel: 07962 476660 / 01483 339379 e-mail: euandavidson@godalmingfamilymediation.co.uk
www.godalmingfamilymediation.co.uk 

Mediation Referral Form  					        Reference:_______
Please complete this form as fully as possible and clearly write “confidential” next to any information that you do not wish to be disclosed to the other party. 
1. Your details
Name:	 	_________________________		Date of Birth:	____________________
Address:	_________________________		Home Tel: 	____________________
		_________________________		Mobile Tel:	____________________
		_________________________		E-mail:		____________________
		_________________________		Occupation:	____________________
Are there any restrictions on how we should contact you? ________________________________
2. Other party’s details
Name:	 	_________________________		Date of Birth:	____________________
Address:	_________________________		Home Tel: 	____________________
		_________________________		Mobile Tel:	____________________
		_________________________		E-mail:		____________________
		_________________________		Occupation:	____________________
3. Relationship details
Nature of relationship:  ______________________ 	Relationship start date: ______________
Date of marriage (if relevant): ________________	Date of separation:        ______________
Divorce details (if relevant): ________________________________________________________
Are you considering trying to save the relationship?: ____________________________________
4. Children
Child 1
Name:	 _________________________	Gender: _________ Date of Birth: ____________
School:	_________________________	Living arrangements: ______________________
Special health or educational needs: ___________________________________________
Child 2
Name:	 _________________________	Gender: _________ Date of Birth: ____________
School:	_________________________	Living arrangements: ______________________
Special health or educational needs: ___________________________________________
Child 3
Name:	 _________________________	Gender: _________ Date of Birth: ____________
School:	_________________________	Living arrangements: ______________________
Special health or educational needs: ___________________________________________
Child 4
Name:	 _________________________	Gender: _________ Date of Birth: ____________
School:	_________________________	Living arrangements: ______________________
Special health or educational needs: ___________________________________________
Child 5
Name:	 _________________________	Gender: _________ Date of Birth: ____________
School:	_________________________	Living arrangements: ______________________
Special health or educational needs: ___________________________________________
4. Other Information
Are you currently seeing a solicitor or other legal advisor or planning to see one in the future? Please give details: ________________________________________________________________
Do you have any relevant health or other issues that the mediator should be aware of?  Please give details: ____________________________________________________________________
Are you either already living with or planning to live with a new partner? _______________
Your reasons for wanting to come to mediation, which might include:
Separation/divorce issues:	 ___________________________________________
Issues relating to the children: 	___________________________________________
Financial and property issues: 	___________________________________________
Other issues or any other information you wish to share about your reasons – please explain: __________________________________________________________________________________
__________________________________________________________________________________
