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Solicitor Client Referral Form

Your client: 	______________________________	Client 2: 	______________________________________
Address:	_______________________________	Address: 	______________________________________
______________________________________________	_____________________________________________________
______________________________________________	_____________________________________________________
Email:	_______________________________________	Email: ______________________________________________
Contact no.: _________________________________	Contact no.: ________________________________________

	Year relationship began:
Year of marriage if applicable:

	Has a divorce petition been issued and if yes, by which party?


	
Does your client have a new partner?:                     Yes/No
Do they live together?:                                             Yes/No

Children of the family:

	Full Name
	Gender
	Date of birth
	Living with

	
	
	
	

	
	
	
	

	
	
	
	


Have any of the children for special physical and/or developmental needs?:
_________________________________________________________________________________________________________
Matters for mediation?:

Child only			Finance & Property  			All Issues
_________________________________________________________________________________________________________

[bookmark: _GoBack]Are there any concerns regarding domestic abuse?:	Yes/No, if yes please provide details


Privacy Notice: By providing this information, you consent to us being a Controller and Processor of sensitive, personal data:
We will only use your information in connection with providing a mediation service to your client

Solicitor Name: _____________________________________ Firm: ___________________________________________
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