LBTH Mediation – Reducing Parental Conflict
LBTH Mediation – Reducing Parental Conflict
Self Referral Form

	Name of persons requesting mediation*

	


	Address 
	




	Telephone / Email 
	






*Both parents / carers must agree to mediation for it to happen. It is a voluntary process carried out in good faith, with the intention of helping those in conflict to resolve arguments and make plans.
Your details 
	1 - Name 
	


	Gender 
	

	First language 
Is interpreter needed?
Exact language / dialect 
	-
-
-

	Email /phone 
	


	Child details and relationship to child  
	


	Relationship to Person 2:
	



PLEASE ONLY PROVIDE THE OTHER PERSON’S CONTACT DETAILS IF THEY HAVE AGREED YOU CAN
	2 - Name
  
	


	Gender
	

	First language 
Is interpreter needed?
Exact language / dialect 
	-
-
-

	Email /phone 
	


	Child details and relationship to child  
	


	Relationship to Person 1:
	



Reasons for mediation 
	Brief description - why are you referring for mediation 
















· We request LBTH Mediation to use mediation to attempt to resolve the conflict we are experiencing. We understand that we are participating voluntarily, and that the aim of the mediation is to negotiate a resolution to the conflict, or to prevent things getting worse.  
· We enter the process in good faith and with the intention of coming to agreements.
· We understand that the content of the meetings, communications, and discussions concerning the mediation are confidential and will not be shared outside of the mediation process, except where there may be a risk to the safety or wellbeing of any person.
· We understand that the mediation maybe terminated if either of us wishes to withdraw, at any time. The mediator may also end the process if they believe that no fair agreement is likely to be reached or if, on the judgement of the mediator, any person’s safety may be at risk ( including the mediator). 

