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Referrer’s Details
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The firm’s address and telephone number

Your client’s details
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The Other Party’'s Details
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Is the other party consulting a solicitor?

Yes [ ] No [ ]

If so, please provide the following information;

His/her name..

0T | TP
IMPORTANT: Are there any issues of protection, violence, safety or abuse which we may
need to address?
Yes|[ ] No [ ] Not sure [ ]
If yes please provide further AetQils. ... ..o e e e et e re e e e e e e e eaae

Children and other dependants

(Please use supplementary sheet (if necessary)

First Child:

Second Child:

Third Child:

NOME. i, Male/Female..........ccoviiiiiiiiiiiiiiinn,
Date of birth......ccoooiiiiiiiiini. Place of education.........ccoeovviiiiiiinininne,
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NOME. .ot Male/Female.......c..cocoviiiiiiiiiiiiiin,
Date of birth......ccccoiiiiiiiini. Place of education.........ccoeeviiiiiiiinininne.
ANY SPECIAI MEEASZ....eeeeeeieeee ettt e e e e e e e e e eee e e e essreneneens
NOME. .. Male/Female.......ccoooiviiiiiiiiiin
Date of birth.....ccooiiiiiin, Place of education........ccocoviiiiiiiiin
ANY SPECIAI MEEASZ...ueiiiiiieee e et e e e e e e e e e e e e e e e e etnraaaeeeas

With whom are the children curmrently [IVINGZ......cuveiei i



QOutline of issues for mediation

Property and finance Yes | ] No [ ] Not sure [ ]
Children Yes [ ] No [ ] Noft sure [ ]
Relationship breakdown issues Yes [ ] No [ ] Noft sure [ ]
Divorce and/or separation Yes [ ] No [ ] Noft sure [ ]
Emotional/communication issues Yes [ ] No [ ] Noft sure [ ]
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Supplementary sheet 1 — Additional Dependants

Children and other dependants (continued)

Fourth Child:  Name.......c.ocoviiiiiiiii, Male/Female.......ccoooiiiiiiiiiiiiiiin
Date of birth.....ccocoeiiiiiinn. Place of education........ccocoveviiiiiiini

ANY SPECIAI NEEASZ...eii ittt ettt e e ettt e e et e e e eeetae e e s eeetaeeeeetssaseeeeensaaeeaan

Fifth Child: NOME. . Male/Female.......ccoooviiiiiiiiiiiiiiiinn,
Date of birth......cooiiiii, Place of education........ccocoviiviiiiiin,

ANY SPECIAI MEEAST ...t e e e e et e e e e e e et raeeeeeeeeeeeeessraaseeeas

Sixth Child: NOME..ciiiiiiieee Male/Female..........ccoviiiiiiiiiiiiii,
Date of birth.......cccooviiiiiiini. Place of education.........ccoeovviiiiiiiinninne.
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