
 
 Community Referral Form   

Calgary Immigrant Women’s Association 
City of Chestermere - Counselling Supports  

 
Outreach Information 

 Organization   Case Worker/Community 
 Support Worker 

 

 Date Referred:   Name of Referral Source:  

 Contact Information of Case   
 Worker (Phone Number/Email) 

 

 
Client’s name(s): 

First Name: Date of Birth: 
(mm/dd/yyyy) 

Last Name: Immigration Status: 

Gender: 
 

☐Male                   ☐Female 

☐Other 

Country of Birth: Mother Tongue: 
 

Marital Status: 

☐ Married                           ☐ Separated               ☐ Single Mother 

☐ Single                              ☐ Divorced                 ☐ Common Law                   

Languages Spoken: 
 
 

 

Client’s preferred language of service: 

 
Partner’s/Spouse 
name(s): 

First Name: Date of Birth: 
(mm/dd/yyyy) 

Last Name: Immigration Status: 

Gender:   ☐Male                   ☐Female                        ☐Other 

 
Number of Dependent 
Children: 
 

1 2 3 4 or more 

Address: 
(Including Postal Code) 
 

 Phone Number: 
 

Email:  

Clients’ preferred method of contact: Phone  ☐  / Email  ☐ Is it Safe to Call the client: Yes ☐  / No ☐   



 
 Community Referral Form   

Calgary Immigrant Women’s Association 
City of Chestermere - Counselling Supports  

 

 

Are there any safety concerns the worker needs to be aware of 
(ex. EPO/Parenting Order; Domestic Violence, Substance abuse, 

Pets, etc.)?: ☐Yes ☐ No 

If yes, please specify with detail: 
  
 

Reasons for Referral (Risk Factors):  
 

Community resources/supports currently and/or actively utilized 
by the family: 
 
 
 
 
 

Please check the services the family would like to access: 
 

 Cross Cultural Parenting Program 

 Employment Support Program 

 Family Conflict Prevention/Counselling Programs 

 Mental Health and Addictions Counselling 

 Other Parenting Program ex. Triple P 

 Settlement & Integration Needs 
 

Any additional information the staff needs to be aware of: 

I acknowledge that my information is being collected and may be reported to the referring agency. I give consent to Calgary Immigrant 
Women Association to capture my information in their Client Management System and my information may be shared internally with 
other CIWA staff if necessary to provide appropriate services.  
 

Date: …………………………………… 
(mm/dd/yyyy) 

Signature: ……………………………. 
(If verbal please indicate) 


