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REFERRAL FORM
This form is designed to be used by solicitors and other service professionals who wish to refer a client. Please complete the form as fully as possible and return to us by email, post or fax.

	For all appointments please return the form to: 

	Referrals

Birmingham District Family Mediation 

Coleridge Chambers, 

177 Corporation Street

Birmingham, B4 6RG 

Tel: 0121 233 1999       

Fax: 0121 233 3399

Email: birmingham@bdfm.org.uk 


	 

	Please indicate at which office your client is likely to wish to attend an appointment: 

	Birmingham       Walsall        Dudley   Solihull 

	Your Details
	Other Party’s Solicitor

	Name of Firm:
Address: 

Postcode:

Tel:

Fax:

Email:

Solicitor’s name: 

Reference number:

P
	Name of Firm:

Address: 

Postcode:

Tel:

Fax:

Email:

Solicitor’s name: 

Reference number:




	Will your client require a completed form CLS APP7?
	YES  / NO

	
	

	Is either client already in receipt of legal aid?
	YES  / NO

	
	

	Are there existing court proceedings and has mediation been Ordered?
	YES  / NO

	
	

	Will your client require a completed form FM1?
	YES  / NO

	
	

	Is the other party aware this referral has been made?
	YES / NO

	
	

	Are there allegations or charges in connection to domestic violence?     
	YES / NO

	
	

	If yes, are there ongoing proceedings at the moment?                  
	YES / NO


	Your Client’s Details 
	Other Party Details

	Name:
Address: 

Postcode:

Home Tel:

Work Tel:

Mobile:

Email:

DOB:

	Name:
Address: 

Postcode:

Home Tel:

Work Tel:

Mobile:

Email:

DOB:

	If your client is fee-paying (so not legally aided) we may charge for the provision of form FM1. Please indicate if we should bill you or your client directly. 



	Bill me       Bill my client        

	Please tell us if either client has special requirements in order to use the service:

	

	Please tell us if there is anything else we should be aware of:

	

	

	Children’s  Names
	Dates of Birth
	Lives with

	
	
	

	

	Please give a brief outline of the issues to be resolved in mediation

	

	

	Please add any other comments here
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