
 

 
Confidential       Case reference no……………  
          

 

Client Referral Form 
 

 Party 1 Party 2 
First name 

 
 

  

Surname 

 
 

  

Address 

 
 

  

Tenant/leaseholder/owner/other   
Daytime ‘phone number 

 
 

  

Evening ‘phone number 
 
 

  

Email address   
Have you the clients permission 

  to pass on information?   
Any mental health history or 

special communication needs? 
(hearing, language etc.) 

 

  

Clients availability 

 
  

Please give a brief summary of the 
issue…………………………………………………………………………………………………… 

 
…………………………………………………………………………… 
 
…………………………………………………………………………… 
 
Has any violence occurred or been threatened?………………………………………………… 
 
………………………………………………………………………………………………………… 

 
Referrer’s details: 
 
Name…………………………………………………………………………………………………. 
 
Position……………………………………………………………………………………………… 
 
Telephone number/s……………………………………………………………………………… 
 

Email…………………………………………………………………………………………………. 
Shaded areas office use only 

 
Date referral received……………………… Referral received by………………………………. 

Mediation Hertfordshire, 3 Halsey Drive, Gadebridge, Hemel Hempstead, Herts. HP1 3SE, 01442 268044 
help@mediationherts.org.uk  


