THIS FORM TO BE USED FROM 6 APRIL 2011

MEDIATION AT SALMONS

Please complete and send to:-


Jane Staff/Val Burdon:    01782 639827 (Telephone)



        

  01782 712793  (Fax)





 email – jane.staff@salmonssolicitors.net
                                                          val.burdon@salmonssolicitors.net
 336 Hartshill Road, Hartshill, Stoke on Trent, Staffordshire, ST4 7NX or 20-22 High Street May Bank            Newcastle under Lyme Staffordshire ST5 0JB  DX20979 Newcastle under Lyme



01782 621266  (Telephone)

                                   01782 717767  (Fax)

Before completing this form please note:-

Is your client’s partner a client of Salmons? (Partner means the person with whom your client has an issue to be discussed at mediation)







Yes/No/Don’t know?
If yes, Salmons cannot deal with mediation for your client and partner and you will need to refer to another supplier of Mediation Services for your area.
Is this a referral under the Funding Code?             Yes/No


Details

1. Your Client

Mr Mrs Miss Ms
Name……………………………………………………………………………………………………………….

Address …………………………………………………………………………………………………………….

Telephone ……………………………………  Mobile Number ……………………………………… 
Date of Birth ………………………………………National Insurance No ……………………………………

email:  ………………………………………………………………………………..
2. Your Client’s Partner:

            Mr Mrs Miss Ms
Name ………………………………………………………………………………………………………………..

Address ……………………………………………………………………………………………………………..

Telephone ……………………………………  Mobile Number ……………………………………… 

Date of Birth ………………………………………National Insurance No ……………………………………

email:  ………………………………………………………………………………..

Solicitor’s name and telephone number  ………………………………………………………………

Does your client prefer us to write or telephone their partner? ……………………………….

3.      Children

Childs Name ………………………………………………  Date of Birth …………………………………   

            Childs Name ………………………………………………  Date of Birth …………………………………      


Childs Name ………………………………………………  Date of Birth …………………………………        


Childs Name ………………………………………………  Date of Birth …………………………………  

4.     Issues

          (please tick) Children – Property/Finance – Other (please specify)

5.      Have you handed to your client our Leaflet “Mediation at Salmons”.   Yes/No

6.
Does your client have any special requirements/needs.    If so, please state.

7.
Is there any additional information which you think will be helpful?    If so, please state. e.g.   Domestic Violence/child abuse.


5.
Please answer the following questions:-

· Is your client eligible for public funding?                  


YES/NO
· Is this a referral for a willingness Test under the funding code.

YES/NO
· Is this a voluntary referral?





YES/NO
· Is this a referral for a Mediation Information and Assessment Meeting (MAIM)?                                                  
YES/NO

· Will you require a completed FM1 if mediation does not proceed?

YES/NO

· PLEASE NOTE - If this is a MIAM referral; is your client aware that unless he/she is eligible for public funding OR the other party is eligible for public funding, then we will have to levy a charge for the meeting at a rate of £100.00 for a separate assessment meeting and £150.00 for a joint assessment meeting split between the parties if both are privately paying.  This will pay for the completion of the FM1 form where appropriate?  
YES/NO
· Please confirm your client accepts and is aware of these costs.

YES/NO

· Does  your client want a joint or a separate assessment meeting.

Joint/Separate

· Has your client’s ex-Partner agreed to the referral?


YES/NO

· Please add anything you think might be useful to assist the parties?

Signed   …………………………………         Name of firm   ………………………………….

Address ……………………………………………………………………………………………………

DX  ………………………………….. Tele   ……………………….  Fax ……………………………..

Reference   ………………………               Dated   ……………………………………………………
Mar 2011
