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Newcomer Mental Health Program

Client Referral Form

Part A – Client Information

First Name: [image: image62.png]Newcomer
Mental Health
Program

Let's take on this wellness
journey together.




  Last Name:  [image: image2.wmf]




Email Address:  [image: image3.wmf]


Primary Phone Number: [image: image4.wmf]

   Alternative Phone Number: [image: image5.wmf]


Voice Mail:         [image: image6.wmf]Yes
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How would client like to be contacted?
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When is the best time to contact?  (Please note our service hours are Monday-Friday, 9am-5pm)
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Immigration Status:  [image: image22.wmf]Permanent Resident

     [image: image23.wmf]Convention Refugee

   [image: image24.wmf]Refugee Claimant
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Part B – Source of Referral
	[image: image27.wmf]Self-referral


	[image: image28.wmf]Referral by Other Community Agency   
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 (Please enter client’s OCMS #[image: image30.wmf]
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Please specify your relationship with the referred client:
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	[image: image33.wmf]Referral by Health Care Professional  


	


Your Full Name: [image: image34.wmf]

   Job Title: [image: image35.wmf]

 
Your Organization: [image: image36.wmf]


Phone Number: [image: image37.wmf]
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Is client aware of the referral?  [image: image40.wmf]Yes
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Part C – Reason for Referral
Any specific reason(s) why client is referred to the CICS Mental Health Program?
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Is client interested in specific programs/services?

[image: image43.wmf]Yes (Please specify): 
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Is there a diagnosis for the referred client?

[image: image46.wmf]Yes (Please specify): 
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Is client in need of emergency care/support?

[image: image49.wmf]Yes (Please specify): 
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Part D – Source of information 
How did you know about the CICS Mental Health Program?

[image: image52.wmf]Social media (Wechat, Facebook etc.)
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 CONTROL Forms.CheckBox.1 \s [image: image58.wmf]Online sources


[image: image59.wmf]Others (Please specify):
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Thank you!  Please return the completed referral form to us 
(By email at: Mental.Health@cicscanada.com or 
(By fax at:  416-292-9120
For further inquiries, feel free to contact us at 647-454-3548 or 416-292-7510 Ext. 258
We do not provide mental health crisis service. 
For emergency support, please call 911 or visit your nearest hospital.
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