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Mediation Referral Form

	Client Name 


	Client Name

	Address


	Address

	Contact Number


	Contact Number

	Date of Birth


	Date of Birth



	Children’s names and dates of birth (if any)



	Brief description of background and issues the clients wish to consider in mediation



	Referrer’s details


	

	Solicitor’s contact details
	Solicitor’s contact details 



	Public / Private funded


	Public / Private funded


Please complete and return to: Cambridge Family Law Practice, 20 Cambridge Place, Cambridge CB2 1NS.    

fax no: 01223443330. or e mail to: partners@cflp.co.uk  Tel: 01223 443333 for any queries.
