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PRIMARY INTAKE / REFERRAL FORM
Please complete this application in full
	Date received:

	
	Referred by:
	     Purpose:

	Client Name:
	____________________
	
Male
	
	
Female
	

	SIN:
	         
	
	
	
	
	
	
	
	
	Date Of Birth:
	

	
	
	
	

	Address:
	        Apt.#
	City                    Prov.
	Postal Code

	
	
	
	

	Phone:


	
	
	TTY hearing Impaired)
	



Email:  _________________  Disability:  __________________________

Do you need an interpreter?  Yes              No 

Are you currently in school ? part time         full time  

Highest Level of Education__________________ 

Are you currently working? Yes         No       Hour per week_____

Income: Social Assistance____ E.I. ____ C.P.P. _____ Other _____

If you are on E.I./private insurance what is the end date?_______

Are you currently involved with another agency?  Yes____ No____
If yes, which agency? ______________________________

Are you currently looking for a job?   Yes_______ No______

How long have you been searching? ____________________________

When were you last employed? ________________________________

What services are you looking for? _____________________________

Do you have a resume?   Yes_____ No______

I hereby authorize “TEAM Work Cooperative” to disclose to Shareholder Agencies such as Lake City, The WorkBridge, reachAbility, Anchor Industries, Dartmouth Work Activity, Prescott, and Community Mental Health any relevant personal information concerning me which may be requested for the purpose of acquiring services, training or employment on my behalf, which would by law, be considered to be confidential or privileged.

Client Signature ____________________  Date _____________________
Witness:   _________________________  Date _____________________
____________________________________________________________
Revised March 15/10
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