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Referral Form

Referral Source Information:

	Referral Source Name:
	
	     

 FORMTEXT 
     
	
	Referral Date:
	
	     

	Agency:
	
	     
	Phone:
	
	     

	Relationship to youth:
	     

	Fax:
	
	     
	
	Email:
	
	     


Personal Information:

	Youth Name:
	
	     
	
	Date: of Birth
	
	     

	Address:
	
	     
	City:
	
	     

	Postal Code:
	     
	
	Phone:
	
	     
	Cell:
	
	     

	Email:
	
	     
	
	Care Card #:
	
	     

	Current Medication(s):
	
	     

	Reason:
	
	     


Contacts

	 Due to confidentiality, can client be contacted at the above number?                 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
No
	Other #  

     

	LEGAL GUARDIAN:

     
	RELATIONSHIP:

     
	PHONE (H):

     
	PHONE (W):

     
	CELL/PAGER:

     

	EMERGENCY CONTACT:  FORMCHECKBOX 
 same
     
	RELATIONSHIP:

     
	PHONE (H):

     
	PHONE (W):

     
	CELL/PAGER:

     


Substance Use Concern:

	 FORMCHECKBOX 
 Alcohol   FORMCHECKBOX 
Marijuana    FORMCHECKBOX 
MDMA    FORMCHECKBOX 
 Cocaine    FORMCHECKBOX 
 Amphetamines   FORMCHECKBOX 
 Heroin    FORMCHECKBOX 
 Other:

	Comments:       

	     

	     

	     


Urgency for Service: 
 FORMCHECKBOX 
 Not Urgent

 FORMCHECKBOX 
 Urgent

	Please Explain:       

	     

	     

	     


Reason For Referral:

	     

	     

	     

	     


Drug Use History  (Drugs used, age of first use, family history of addiction):

	     

	     

	     

	     

	     

	     


Commitment Level to Participate in the DEWY Program:

	     

	     

	     

	     

	     

	     


Medical Concerns and/or Current Medication(s):

	     

	     

	     

	     

	     

	     


Current Resident (youth MUST have stable housing for the duration of the DEWY Program)

	     

	     

	     

	     

	     

	     



Previous Counselling or Treatment (Please include dates):

	     

	     

	     

	     

	     

	     


(Please attach or include any assessment or treatment information relevant to this section)

Education (Name of School, Last grade completed, if still attending):

	     

	     

	     

	     

	     

	     


Current Legal Status (any outstanding charges, current charges, previous charges):

	     

	     

	     

	     

	     

	     


Transportation to and from the DEWY Program

	     

	     

	     

	     

	     

	     


Personal Interests (to assist the DEWY program with the design of “Optional Components” of Program):

	     

	     

	     

	     

	     

	     


Aftercare Outpatient Services available following discharge (will/is youth connected to counselor): 

	     

	     

	     

	     

	     

	     


Other Comments:

	     

	     

	     

	     

	     

	     


	Youth Signature (if available):                                                                       Date:      


	Referral Source Signature:                                                                            Date:       


Thank you for your referral

A CARF accredited not-for-profit agency/www.pcrs.ca

Education, Housing, Employment, Counselling, Lifeskills and Addiction Services for Children, Youth, Adults and Families





  Langley DEWY Program


     	  20607 Logan Avenue


	            Langley, B.C. V3L 1A6


Phone: 604-992-3303	     Fax: 604-534-8802


		Email: langleydewy@pcrs.ca


Website:  � HYPERLINK "http://www.pcrs.ca" ��www.pcrs.ca�/dewy
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