
 
STAGE 1 OF INTAKE PROCESS – REFERRAL  
 

Referring Agency:  

Name of Agent:  

 Phone: 
 

Email: 

 

Client Name:  

Does the Client have legal guardian? 
If ‘yes’ please provide information below)  

Yes No 

Client Address:  

City: Postal Code: 

Phone Number: Other: 

 

Release of Consent (signed by Client or Legal 
Guardian) 

 

Define the Need:   
(Medical and Psychosocial Needs are a priority; other factors include level of supports required and available.) 

 
 
 
 
 
 
 
 

Describe behaviour, mobility, mental health issues, addictions, social vulnerabilities, history of 
homelessness, etc.   
 
 
 
 
 
 
 

Legal Guardian’s Name: 
 

Contact Information 
Phone: Email: 

 

Date of Referral:  

Contact at SHARP:  

 


