
 

Referral Form  
 

Date  

 

Referring Agency Information  

Agency Name  Contact (Phone Number) 

Contact Name  Contact (Email) 

 

Client Information 

Name (First and Last) Phone Number 

Email Alias(s) 

 

Additional Information (Check all that apply) 

Is this situation/ 
circumstance:  

​New ​Ongoing 

Current Agencies 
Involved: 

​Police 
​Probation  
​Victim Services  
​Child and Family 
Services  

​Southern/ Shared 
Health 

​Education  

​Woman’s Shelter 
​EIA 
​Faith Organization 
​Housing  
​Other: 
______________________
______________________
______________________ 

What is the elevated risk to the person, family, and/or community? Identify any concerns 
and harm expected.  
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
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What has been done to mitigate these risks or concerns? 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

How is the particular situation/circumstance beyond the scope and/or mandate of your 
agency? 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

 
 

Additional comments:  

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
If you have any questions please contact:  

Nicole Giesbrecht - Community Mobilization Coordinator  
✉️ ngiesbrecht@500stephen.ca 
📱(431) 349 - 1226 
 

 
 
 
 
 
 
 

Staff Use Only 

​Accept case for screening.  
​Decline case based upon: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

Date: _____________________ Signature: _____________________________ 
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