
Referral Form                              

Date of Referral:

Firm making the referral and contact name:

Referral Details:
 
Referee’s Name: Partner’s Name:

Address: Address:

Email: Email:

Telephone: Telephone:

Children:

Name: Age: Who they are living with

Nature of Mediation Sought (Please delete as applicable)

Mediation Assessment & Information 
Meeting (MIAMS)

All Issues

Children Only Finances Only 

Please email to nicky@lighthousemediation.co.uk  or send via post to Orchard House, Heath Road, Hickling, Norfolk, NR12 
0AX

mailto:nicky@lighthousemediation.co.uk

