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Referral Form

 for use when referring clients to Cheltenham Mediation Services for 

Mediation Information and Assessment Meetings. 
Please complete and post to 10 Bath Street, Cheltenham, Gloucestershire, GL50 1YA 
or email to office@ cheltenhammediation.co.uk 
(please copy as required)

Your Firm/Agency:
Firm/Agency Name:




Address:
Telephone:





Your Reference:
Email:
Your Client
Their name:





Address:

Telephone:
Email:
The Other Party: 

Their name: 





Address:
Telephone:  





Their solicitors if known:

Email:
Reason for Referral:

The nature of the dispute: Property / children / all issues / therapeutic mediation
Is your client or the other party likely to be eligible for legal aid?  
Have court proceedings been issued, and if so what type of proceedings?
Are you aware of any domestic abuse?

Any other comments:

(including names and ages of any children – continue overleaf if necessary) 

We will normally arrange to see your client first, unless you specifically ask us to approach the other party before seeing your client.  We advise against this approach in certain circumstances, but if you wish us to approach the other party before seeing your client, please enclose a cheque for £50 payable to Cheltenham Family Mediation Ltd to cover our fee for making this initial approach.

