
 

 

Referral Form for Residential Services  
at Peel Children’s Centre - Maritimes 

 
 

 

 

   Date of Referral:  / /  
                                                                                                                                           Day                             Month                               Year 

Information on Referral Source 
Name of Referring Agency:     
 
 
Agency Address:      
                                           Street Address                                          Unit/Suite #                          City                          Prov                 Postal Code 

 
Case Manager Name:        
                                       First                 Last 

 
Work Telephone of Case Manager: (          )              -      ext.  
 
 
 

Information on Youth being Referred 
Name of Youth:           
                    First                                                 Middle Initial                                                         Last 

 
Date of Birth:   / /               Gender:     Male    Female 
                                    Day                           Month                            Year 

 
Custody:   Parent   Child Welfare    both      If Child Welfare, Custody Type:     
 

Information on Parent if Applicable   
Parent Name:        
                   First                                                 Middle Initial                                                          Last 

 
Home Address:    
                                           Street Address                                          Unit/Apt. #                          City                            Prov                 Postal Code 

 
Home Telephone: (         )             -                               Work Telephone: (         )              -                            ext.   
 
 
Is Parent the legal guardian?          Yes   No    If no, list name of guardian below: 
    
 
Name of Guardian:         
                   First                                                 Middle Initial                                                          Last 
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