
 

 
 

             Referral For Services  
 

 

Completed referral forms can be sent to: admin@prairiehopewellness.com OR faxed to 306-752-1983 
 

Consent to Refer 
I (please print name),  _____________________________, agree to be referred to the service listed below and 
consent to the release of information in this form. 

Signature:  Date 
(dd/mm/yyyy): 

 

 

*All Information given in this report is held confidential, including the name of the referral source. Please attach the 
Client Consent for Release of Information if applicable. 

Client Information 
Client Name:  Date Of Birth (dd/mm/yyyy):  

Primary Phone #:  E-mail:  

Mailing Address:                

City:  Postal Code:  

Treaty # (if applicable):  Band (if applicable):  

Counsellor Preference (if applicable):         Erin Moss                                      Mike Lang                       Kama Bauer          

        Briana Panchyshyn                      Samantha Cole                     

Description of Client concerns/ issues: 

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 

 

Referral Source Information: 

Referral Source (Agency Name):  Phone #:  

Name of Referring Professional (Print):  

Signature:  
 

 

Other Information 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

*Follow Up Information Required?       Yes           No 


