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Parents’ Details

Name

Address

Post Code

Contact telephone no.

Home

Work

Mobile

Email


Father
Mother

Ethnicity





Language Spoken

Interpreter needed?



Special Needs/Disability/health issues



Eligibility for Public Funding

Hardship Fund applied to?


Yes/No

Yes/Not applicable
Yes/No

Yes/Not applicable

Solicitors

(If appropriate)                 

Name

Firm

Address





Children(s) Details

(List names, gender, ages and residence arrangements)


Details of Proceedings

Court Name & Number

(Please give details of future hearing dates or other deadlines)


Background information relevant to the referral




Risk Assessment

(Please give details of any risk factors 

e.g.

Drug misuse

Alcohol misuse

Offending

Violence

Physical health

Mental Health

Other


· For FAME staff

· For the parent

· For other group members


Contact Details of referrer

Name

Position

Contact Information

*Please indicate to whom the Confirmation of Attendance should be returned*
Judge/Magistrate


CAFCASS Officer involved (if any)


Signature of person completing the form:                                                  Date of referral:

Print Name:                                                                                                 Position:



Please return to the Administrator at FAME: Nottinghamshire Children & Families Mediation Service, 3 Pelham Court, Pelham Road, Nottingham, NG5 1AP

Tel: 0115 985 8855, email: familymediation@famenottinghamshire.org.uk



fame Nottinghamshire Children & Families Mediation Service





Mediation Information Meetings


Referral Form





Please attach a copy of the court order or send separately








