
Spectrum Mothers Support Society 
Client Information Form

All information is confidential
Please note that submitting a referral request does not guarantee services.

	Referral Date
	

	Client Name
	
	Age
	

	Spouse/Partner

	
	
	

	Canadian Citizen/PR

	Please confirm with client that they are a Canadian Citizen or have a PR card before referring.  Thank You  Yes/No

	Client Address
	

	Phone Number
	

	Email address

	

	Nationality/Language spoken
	

	Children’s Names
	Date of Birth
	Age
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	If referral is for doula services please include EDD and primary caregiver during pregnancy
 

	Referral Source, Phone Number and Email


	Is partner involved?


	Are there any protection concerns with this family?


	Pre-existing medical/mental health concerns?


	Are other agencies/supports in place for this family? If so names and phone numbers.


	Reasons for referral to Spectrum Mothers Support Society.  Please give as much information as 
you can about the client and current situation/crisis leading to referral. Thank You.







	Action (to be completed by Spectrum Mothers)





