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Description automatically generated]            MENTAL HEALTH & ADDICTIONS   DEPARTMENT
                    Ka Naadimaadimi Wii Minamaadiziiying
          REFERRAL INFORMATION FORM
                       Email to: ___________________________
	




CURRENT DATE: (DD/MM/YYYY)_______________
	CONTACT INFORMATION:

	LEGAL NAME:
	
	PREFERRED NAME:
	

	DOB: (DD/MM/YYYY)
	
	AGE:
	

	MAIN PHONE:
	
	IS IT SAFE TO LEAVE A VOICEMAIL?
	· YES
	· NO

	EMAIL:
	

	BEST WAY TO REACH YOU DURING DAYTIME HOURS:
	

	REFERRAL SOURCE:

	· SELF
· PEER SUPPORT & OUTREACH
· SYSTEMS NAVIGATOR
· SHELTER
	· PREVENTION TEAM
· HEALTH CENTRE
· FAMILY RESOURCES 
· OTHER (SPECIFY) ______________________________

	REFERRAL CONTACT NAME/NUMBER:
	

	INDIVIDUAL CONSENTS TO REFERRAL:

	· YES
	· NO

	PRESENTING CONCERN(S):

	




	DOES INDIVIDUAL NEED TO SPEAK TO SOMEONE RIGHT AWAY?  
	· YES
	· NO

	FOR CLINICIAN USE

	DISPOSITION:

	· ADDED TO CASELOAD
	· BRIEF SERVICE
	· REFERRAL OUT TO: 
____________________________________
CONTACT ATTEMPTED ON: (DD/MM/YYYY)
____________________________________



	CLINICIAN ATTEMPTED TO MAKE CONTACT WITH INDIVIDUAL:

	DATE:
	TIME:
	METHOD:

	
	
	

	
	
	

	
	
	



	
	
	


CLINICIAN’S SIGNATURE: _____________________	  	 DATE: (DD/MM/YYYY) _____________________________
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Minamaadiziiying & Mnidoo Mnising
Crisis Team.

SEPTEMBER 10TH 2022
4-GPM - 22 BEBONANG ST - OUTREACH BUILDING

WORLDWIDE SUICIDE PREVENTION DAY

Teachings around the fire within.

Workshop surrounding suicide prevention, myths
about suicide and other helpful resources

Lantern lighting

Write inspirational quotes and messages to loved
ones upon paper lanterns that will be lit up.

Meals Provided

Fresh, Chill, Scone and cold beverages to
be provided fo attendees.





