Bliss Mediation Community Referral Form
Return to: Bliss Mediation Services, Eric Tolhurst Centre,  3 – 13 Quay Road, Blyth NE24 2AS

Te: 01670 540979    Fax 01670 540979    email  -  blissmediation@btinternet.com
Please complete in Capital letters, ensuring all information has been completed in all sections.


Referral Agency ……………………………………………………  Your name ……………………………………………


Your contact number ……………………………………………
Date ……………………………………………………


Email address …………………………………………………………………………….
	First party (your client / self referrer)

Title ………………       First Name ……………………….………………..  Surname …………………………………………..……………….

Title ………………       First Name ……………………….………………..  Surname …………………………………………..……………….

Address …………………………………………………………………………………………………… Post Code ……………………………..

Telephone ……………………………………………….………………..  email ……………………………………………  Working    yes / no 

Above information is essential 

Number of people within the household ……………………… Adults ……………… Children (under 18)
Tenure  ………………………………………………  Property type ……………………………………………………………………………..

Best time and method to contact          phone / email / letter      Times ………………………………………………………………………

Second party  (your client / self referrer)

Title ………………       First Name ……………………….………………..  Surname …………………………………………..……………….

Title ………………       First Name ……………………….………………..  Surname …………………………………………..……………….

Address …………………………………………………………………………………………………… Post Code ……………………………..

Telephone ……………………………………………….………………..  email ……………………………………………  Working    yes / no 

Above information is essential 

Number of people within the household ……………………… Adults ……………………… Children (under 18)

Tenure  ………………………………………………  Property type ……………………………………………………………………………..

Best time and method to contact          phone / email / letter      Times ………………………………………………………………………


Outline of dispute ………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………..
Have any other agencies been involved? …………………………………………………………………………………………………………….

For the sake of our Mediators Health & Safety  please provide any information which you feel they should be aware of (Please include any concerns of animals)………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………………………..

Has Mediation been discussed with all parties    1st party    yes / no
2nd party    yes / no

