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This form must be completed in family cases where the Official Solicitor is invited to act as litigation friend of a protected party or a child (in either case ‘PP’) in private law proceedings. 
The Official Solicitor has a different referral form for public law cases about children, also available on www.gov.uk. 

If PP has a solicitor the form should be completed by the solicitor.  If the PP does not have a solicitor, the form should be completed by the referrer.  
The Official Solicitor has no personal knowledge of the facts of this case.  When completing the form, please provide as much information as possible.  If you do not know the answer to a question, please answer as many questions as you are able to.  This will help the Official Solicitor make an early decision about whether she can consent to act in this case.  
Please give all dates in the format (dd/mm/yyyy):
All referrals

Section 1.
Who are you?
Are you the PP’s solicitor? 








 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If you are not the PP’s solicitor, who are you and why are you making the referral?

	


Section 2.
Court details and proceedings

	Court name, address, and email:


	

	Case number(s):

	

	The parties to the court case are: 


	

	Date of next hearing:


	

	Type of proceedings:
	 FORMCHECKBOX 
   Children Act 1989
 FORMCHECKBOX 
   Divorce, nullity or judicial separation
 FORMCHECKBOX 
   Financial remedy

 FORMCHECKBOX 
  Forced marriage protection order

 FORMCHECKBOX 
  Injunction
 FORMCHECKBOX 
  Other (please specify)



	Background summary – please include any major steps in the proceedings and what issues are in dispute:


	


Section 3.
Who is the protected party or child party (PP)?
	Surname:


	

	First Name:
 
	

	Date of Birth:


	
	
	Male
	
	Female

	Address, telephone number and email (If the PP is a child, then the contact details for the adult the child is living with):

	

	PP’s role in the proceedings: 
	 FORMCHECKBOX 
 Applicant
 FORMCHECKBOX 
 Respondent

	PP’s solicitor, solicitor’s firm, address, telephone number, email, and reference:


	

	Does the PP require an interpreter?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Does the PP have specific communication difficulties?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Does the PP have close relatives or friends whom the litigation friend could contact for more information?
If yes, name, connection to the PP and contact details.


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Is the PP in a relationship?

If yes, their partner’s name and contact details and length of the relationship:


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Is the PP a hospital inpatient?

Name, address, email and telephone number of their consultant psychiatrist, Responsible Clinician (RC)) or treating doctor:

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	Is the PP in a nursing or residential home?
Home manager’s name, address, email, and telephone number:

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	Is the PP in sheltered accommodation?
Warden’s name, address, email, and telephone number:

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	Is the PP in a Supported Living Placement?

Care provider’s name, address, email, and telephone number:

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Is the PP living independently in the community?  

Name, address, email, and telephone number for their general practitioner and/or any other professional supporting the PP in the community:

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



Section 4.
The other parties and their representatives

	You must provide the contact details (name, address, telephone number and email) of the solicitors for all other parties or if a party is acting in person, the direct contact details for that party instead: 



	Applicant:
	

	First respondent:


	

	Second respondent:


	

	Any other party:


	


Section 5.
The Official Solicitor’s criteria for consenting to act as litigation friend:
The Official Solicitor’s acceptance criteria are published in the Official Solicitor’s Practice Note: The Official Solicitor to the Senior Courts: Appointment in Family Proceedings and Proceedings under the Inherent Jurisdiction in relation to Adults.  The Practice Note is available on www.gov.uk. 
	PP’s capacity to conduct the proceedings:

Has there been an assessment of the PP’s capacity to conduct the proceedings?
If yes, you must provide a copy of the assessment report/certificate or explain why that is not possible:

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Last resort:

Is there any other person who may be suitable and willing to act as litigation friend?

If yes, has that person declined to act as litigation friend?

If that person has not been asked, please explain why not:

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	The PP’s costs of legal representation:
	see section 6

	Has the court asked the Official Solicitor to act as the PP’s litigation friend?
If yes, provide a copy of the court order.  Order attached:

	  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No




Section 6.
The PP’s costs of legal representation
	Is the PP legally aided?
If yes, you must provide a copy of the legal aid certificate. Legal aid certificate attached:

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	If no, do you think the PP is financially eligible for legal aid?
If yes, please say why:

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  


	If no, are the PP’s legal costs being paid by the PP or someone else?
Please give details:

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  


	If the PP is unrepresented, are they able to fund legal representation?

If yes, how?


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  



	Does the PP have an attorney under a registered Enduring Power of Attorney (EPA) or Lasting Power of Attorney (LPA)?

If yes please give the attorney’s name, address, telephone number and email:


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 



	Does the PP have a financial deputy appointed by the Court of Protection?

If yes give their name, address, telephone number and email:


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  



	Does the PP have an appointee to receive State benefits?
If yes give their name, address, telephone number and email:


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  



	Does the PP have a social worker, key worker, lay advocate or IMCA?

If yes give their name, profession, address, telephone number and email:

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  



	If the PP does not have solicitors, has the PP formerly instructed solicitors to act for them in these proceedings?
If yes give their name, address, telephone number and email:


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Does the PP have unpaid legal costs?
Please give details:

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Section 7.
The PP’s financial circumstances (complete if the PP is an adult and does not have a legal aid certificate)
Income
	The PP’s National Insurance number:
	

	Nature of the PP’s employment:
	

	Name and address of the PP’s employer:
	

	The PP’s gross and net weekly or annual earnings:


	

	The nature, amount and frequency of any State benefits paid to the PP or to their appointee:


	

	The PP’s income from any other source and the frequency of payment (include payments such as maintenance made by other party):


	


Assets and savings
	Property, investments or savings owned solely by the PP (include current value and any mortgages):


	

	Property, investments, and savings owned jointly by the parties (include current value and any mortgages):

	

	Property, investments, and savings owned by the PP jointly with any other person:


	

	Property, investments, and savings in the name of someone else in which the PP has an interest:


	


Section 8.
The children (complete if the proceedings are about children)
Child 1
	Surname:
	

	First Name:
	

	Date of Birth:
	
	
	Male
	
	 Female

	Any health condition or additional needs (give details):


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Parents:

	

	Who has parental responsibility?

	

	Who does the child live with?

	

	Is there an arrangement for contact with a non-residential parent (give details)?

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Child 2

	Surname:
	

	First Name:
	

	Date of Birth:
	
	
	Male
	
	 Female

	Any health condition or additional needs (give details):


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Parents:

	

	Who has parental responsibility?

	

	Who does the child live with?

	

	Is there an arrangement for contact with a non-residential parent (give details)?

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Child 3

	Surname:
	

	First Name:
	

	Date of Birth:
	
	
	Male
	
	 Female

	Any health condition or additional needs (give details):


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Parents:

	

	Who has parental responsibility?

	

	Who does the child live with?

	

	Is there an arrangement for contact with a non-residential parent (give details)?

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Child 4

	Surname:
	

	First Name:
	

	Date of Birth:
	
	
	Male
	
	 Female

	Any health condition or additional needs (give details):


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Parents:

	

	Who has parental responsibility?

	

	Who does the child live with?

	

	Is there an arrangement for contact with a non-residential parent (give details)?

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


The proceedings

	Is the child a party to the proceedings? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	If yes, has a children’s guardian been appointed?

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	Has CAFCASS been directed to provide a report?

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	Are there, or have there been any other proceedings relating to any of the children or to any other child of the adult parties (give details)?

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No




Section 9.
Financial remedy (complete for divorce / nullity / judicial separation and financial remedy proceedings)
PP’s spouse

	Surname:
	

	First Name:
	

	Date of Birth:
	
	
	Male
	
	 Female


The marriage
	Date the parties started living together:
	

	Date of marriage: 
	

	Date of separation:
	

	Date of divorce application:
	

	Date of conditional order (decree nisi):
	

	Date of final order (decree absolute):
	


The matrimonial home
	Address:
	

	Who is occupying the matrimonial home?
	

	Brief description (e.g. detached 4-bedroom, bungalow etc):

	

	Is the matrimonial home rented:


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	Is the matrimonial home privately owned:

If yes, who owns it?


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	If yes, is it a registered title?

If yes, please provide the title number if known and any office copy entries.

If no, who holds the title deeds?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	What sort of property is it?
	 FORMCHECKBOX 
 Freehold   
 FORMCHECKBOX 
 Leasehold


	If jointly owned how is the joint ownership registered at the Land Registry?
	 FORMCHECKBOX 
 Joint tenants   
 FORMCHECKBOX 
 Tenancy in common


	If solely owned, has a matrimonial home right of occupation been registered at the Land Registry?


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	Approximate value of the matrimonial home:
	

	Is the matrimonial home subject to mortgage?


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	Mortgage(s):

Is the mortgage repayment or interest only:

Approximate amount outstanding under the mortgage(s):

Are there any mortgage arrears:

Who is making the mortgage payments?

Who is responsible for paying other outgoings (e.g. council tax and utilities)?


	 FORMCHECKBOX 
 Repayment    FORMCHECKBOX 
 Interest only

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No




Other assets
	Provide a summary of any other matrimonial assets (including pensions), whose name they are in, and of their approximate value:


	Other matrimonial assets (include ownership and value):


	

	Pensions (include ownership and value):
	


Other information
	Does any other person claim an interest in the matrimonial assets?

If yes, please give details:
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Is any party a beneficiary of a trust?

If yes, please give details:

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	Is any party a beneficiary of the estate of a person who has died?

If yes, please give details:

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	Other relevant information:
	


All referrals

Section 10.
If you represent the PP, you must also provide:

· a reading list identifying what the Official Solicitor’s case manager needs to read first to understand the facts obtain an overview of the issues from your client’s perspective.
· your initial advice about the evidence, any disputed issues and what issues still need to be decided.
· your initial advice about the next steps the Official Solicitor should take as your client’s litigation friend.
· a summary of the PP’s views and wishes in relation to the proceedings and the matters at issue (attach a copy of all notes of attendance on the PP so that the Official Solicitor is properly informed about the views and wishes expressed by your client to date).

	Reading list:


	


	Your advice (evidence and issues):


	


	Your advice (next steps):


	


	Summary of the PP’s views and wishes in relation to the proceedings and the matters at issue:

	


Required documents:



	Documents enclosed/attached
	

	Any order inviting the Official Solicitor to act as litigation friend (a draft approved order if the sealed order is not yet available):

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	The opinion on PP’s capacity to conduct the proceedings (whether a report or the Official Solicitor’s capacity certificate):

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	The court documents (documents filed after the date of referral should be sent to osinformation@ospt.gov.uk until the case is accepted and allocated, following which they are sent to the case manager):

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	PP’s legal aid certificate (or any other document establishing there is security for the costs of the PP’s legal representation):

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	A copy of all notes of attendance on the PP:

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	If you are not sending one or more of the documents listed with the referral, please explain why not:



	


Section 11: 
CHECKLIST

	Please check you have completed all sections of the form relevant to the referral and attached any supporting documents.

	Section 1
	
	

	Section 2
	
	

	Section 3
	
	

	Section 4
	
	

	Section 5
	
	

	Section 6
	
	

	Section 7
	
	

	Section 8
	
	

	Section 9
	
	

	Section 10
	
	


Section 12: 
Conclusion

	Name
	

	Date:
	


The completed form, court documents and other supporting documents must be emailed to: osinformation@ospt.gov.uk



End of form
