
PENGILLYS MEDIATION SERVICES

referral form

	You
	Other party

	Name
	
	Name
	

	Date of Birth
	
	Date of Birth
	

	Address
	
	Address
	

	
	
	
	

	Postcode
	
	Postcode
	

	e-mail
	
	e-mail
	

	Home Phone No.
	
	Home Phone No.
	

	Work Phone No.
	
	Work Phone No.
	

	Mobile
	
	Mobile
	

	Nat. Ins. Number
	
	Nat. Ins. Number
	

	
	

	Do you have legal help?
	Do you have legal help?

	Name of Solicitor
	
	Name of Solicitor
	

	Address
	
	Address
	

	
	
	
	

	
	
	
	

	Reference
	
	Reference
	

	Telephone
	
	Telephone
	

	Fax
	
	Fax
	

	email
	
	email
	

	
	

	Do you want to keep your private address or telephone number confidential from your partner/former partner?
	Yes
	
	No
	

	
	
	
	
	

	
	
	
	
	

	Children

	Name
	Date of birth
	Living with:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Any court order concerning children or Parental Responsibility Agreement?
	Yes
	
	No
	

	
	
	

	Date of marriage (if applicable)
	
	

	Date of start of living together
	
	

	Date of separation
	
	

	
	
	
	
	

	Are you seeking a divorce?
	Yes
	
	No
	

	Have divorce proceedings started?
	Yes
	
	No
	

	
	
	

	What issues do you want to resolve?
	
	

	Property and finance
	Yes
	
	No
	
	Not sure
	

	Residence of children
	Yes
	
	No
	
	Not sure
	

	Contact with children
	Yes
	
	No
	
	Not sure
	

	Divorce and/or separation
	Yes
	
	No
	
	Not sure
	

	Other (please summarise)
	Yes
	
	No
	
	Not sure
	

	
	
	
	
	
	
	

	Do you want:
	
	
	
	
	
	

	Individual appointment with mediator
	Yes
	
	No
	
	Not sure
	

	Joint appointment: mediator and both partners
	Yes
	
	No
	
	Not sure
	


PENGILLYS Mediation Services, Challacombe House, Beechwood Square,

Poundbury, Dorchester, Dorset, DT1 3SS

Tel: 01305 763210   Fax:  01305 768777   Email:  mediation@pengillys.co.uk





