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FMM Ltd Referral Form
This Referral Form is to gather the information we require to help us deal with your referral/s more effectively and thoroughly and to give the best service we can.  More detailed information is taken at the mediation information and assessment meeting (MIAM).
Who can make a referral to mediation? This form can be completed by an individual party or both parties jointly, by a solicitor or other agencies.  When completing the form please ensure you:
· Complete – “Referred under?” It is important as this will instruct us how to best act on your referral and what forms are required if mediation is unsuitable/unsuccessful.  If incomplete we are unable to issue CLS APP7s or FM1s and therefore could cause delays.

· Give full Addresses and Contact Telephone Numbers for both parties – as we will endeavour to follow up appointment letters with a confirmation telephone call.
· Solicitor making a referral, we ask you inform your client fully of referral procedure, what to expect and any possible charges.  This will save embarrassment and confusion for the client and mediator, should payment be requested.
Section 29(S.29) - where a solicitor is applying for public funding (legal aid) from the LSC for their client.  We assess for funding within the free MIAM separately from solicitors.  On closure if mediation is unsuccessful or unsuitable a CLS APP7 and a FM1 form will be issued.  There is no charge for these forms, HOWEVER if at the MIAM it is obvious that the applicant could not possibly be granted funding by the LSC, due to their income, we are obliged to inform your client there will be a charge for the FM1 and will be changed from a S.29 referral.  We are required to do this in line with our LSC Contract!
Pre-Application Protocol – clients privately paying for their solicitors, self referred, court referred etc. (LSC funding is not required by a solicitor).  We assess for funding within the free MIAM.  On closure if mediation is unsuitable or unsuccessful a FM1 form will be issued upon payment of £105.00, inc. VAT.  
Upon receipt of your referral we will write to both parties (and solicitors if known) to acknowledge receipt and offer/invite them both to separate free mediation information and assessment meetings (MIAM). There is no charge for these meetings, however could be a charge for the form FM1 (£105.00).  The MIAM is a meeting which the clients are expected to attend and in this meeting they will have the process of mediation explained, suitability for mediation assessed, any questions answered and our costs explained or a MEANS assessment (if required) will take place.   Direct Child Consultation can also be offered to clients, if appropriate, and can be discussed further in the MIAM or mediation sessions.
You can send a referral form by:
· Family Mediation Manchester Ltd, 28 High Street, Altrincham, Cheshire, WA14 1QP

· info@fmm-mediation.co.uk
· 0161 941 5333
Or refer over the phone by contacting our central office on: 0161 941 4941
FMM Ltd - Referral to Mediation

Please fax to 0161 941 5333 or email to info@fmm-mediation.co.uk
	Referred under:- 

    Section 29 (funding code/CLS APP7 & FM1 required if unsuitable/unsuccessful)             (

	    Pre-Application Protocol (Private Client/FM1 required if unsuitable/unsuccessful)           (

	Referred by:  Solicitor     /     Court Recommended     /     Self – how did you hear about us?  

	Your Client

Title: Mr / Mrs / Miss / Ms / Dr / Other ………..
Name: 
Address: 
Post Code:                                                 Not Known [  ]
Telephone No(s):                                            Not Known [  ]
Please specify home/work/mobile

DOB:

	Other Party

Title:  Mr / Mrs / Miss / Ms / Dr / Other ………..
Name: 
Address: 
Post Code:                                                   Not Known  [  ]
Telephone No(s):                                        Not Known  [  ]
Please specify home/work/mobile

DOB:

	Please ensure correct and full Addresses and Telephone numbers are given for both parties

	Does the case concern:    Children      /       Finances       /       Both     (please circle or delete) 

	Which office is preferred?
Altrincham / Ashton-under-Lyne / Beswick / Bury /

 Cheetham/ Chester / City Centre / Collyhurst  / Denton / Didsbury / Macclesfield / Northwich / Oldham / Salford / Stockport / Walkden / Warrington / Wigan / Withington
	Which office is preferred?

Altrincham / Ashton-under-Lyne / Beswick / Bury /

 Cheetham/ Chester / City Centre / Collyhurst  / Denton / Didsbury / Macclesfield / Northwich / Oldham / Salford / Stockport / Walkden / Warrington / Wigan / Withington

	If either party has any disability requirements please let us know.  Not all our offices have wheelchair access.

All our documents and letters are available in large print.

	Would the client benefit from receiving information

in one of the following languages:

Bengali  /  Gujarati  /  Hindi  /  Punjabi  /  Urdu / Other _______
Interpreter required: N   /  Y : __________________________


	Would the client benefit from receiving information

in one of the following languages:

Bengali  /  Gujarati  /  Hindi  /  Punjabi  /  Urdu / Other ______

Interpreter required: N   /  Y : _________________________



	Referrer’s Solicitor
Name:

Firm:

DX:

Telephone No:
	Other Party’s Solicitor                                Not Known [  ]
Name:

Firm:

DX:

Telephone No:

	Is Other Party Aware of Referral?                                   Is Other Party willing to accept appointment?

Yes / No                                                                               Yes / No / Don't know

	Has CAFCASS or any other relevant agency been involved either now or previously?  Yes / No



	Recent or Current Court Proceedings, please give details of court and next hearings:



Child Referral Form

Please attach this as an addition to our main referral form.

All information will be treated in the strictest confidence.

	Referrers
	Name:

	
	Address

	
	                                               Telephone No:

	
	

	Adult with whom child(ren) reside

(Address if different)
	Name:

	
	Relationship to Child(ren):

	
	Address:

	
	

	
	                                               Telephone No:

	
	

	Names of Child(ren):
	Date of birth
	Boy/Girl

	
	
	

	
	
	

	
	
	

	
	
	

	Who has parental responsibility?** (Please circle)  

	Resident parent        Contact parent            Other: (please state)

	Is the Child(ren) aware of the referral? (Please circle)       Yes                 No

	

	Is the other parent aware of the referral? (Please circle)    Yes                 No


	Is there a CAFCASS officer involved currently? (Please circle) 

Yes                 No

	Name:

	Address:

	

	Telephone:


	Additional background information relevant to the contact arrangements, i.e. medical conditions and/or disability:

	a. Child(ren):

	b. Parents:


**Nb. Child Consultation cannot take place without the permission of all adults with parental responsibility.
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