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SCHOOL REFERRAL FORM
REFERRAL INFORMATION:
	REFERRAL DATE                
	


	REFERRING SCHOOL
	

	CONTACT PERSON
	
	PHONE #

	SCHOOL SOCIAL WORKER:
	PHONE #

	HAS THE SOCIAL WORKER AT SCHOOL BEEN INFORMED ABOUT REFERRAL?   (please circle)         Y   N      

	ARE PARENTS AWARE OF THIS REFERRAL?               
	                                            (please circle)         Y   N      


CLIENT INFORMATION:

	NAME
	

	CLIENT #
	

	ADDRESS
	

	YOUTH’S CELL PHONE
	
	

	EMERGENCY CONTACT
	
	PHONE #:

	CURRENT  AGE:
	DATE OF BIRTH:
	GENDER:          

	IS YOUTH ADOPTED?               Y               N
	WAS YOUTH BORN IN CANADA?          Y          N

	CULTURAL IDENTITY: 
	RACIAL IDENTITIY:

	NATURE OF COMPLAINT:       DRUG___     ALCOHOL___     GAMBLING___     GAMING__TOBACCO___

	DRUGS OF CONCERN:

	MENTAL HEALTH CONCERN:


REFERRAL NOTE:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE FAX TO:	416-537-2598


21 Strickland Ave., Toronto, Ontario M6K 3E6


Phone: 416-537-9346














