
                                                                        

 

                                                                    CHILD and YOUTH REFERRAL FORM 

   

 

DATE: 
 

  REFERRAL BEING MADE BY:   
Name: 
 

Professional Role: 

Phone: 
 

Email: 

Organization: 

 

  FAMILY INFORMATION: 

Name of Parent/Guardian: 
 
 

Address: 

Relationship to child / youth: 
 

Phone contact: 
 

Languages spoken at home other than English: 
 

Religious, cultural practices or other issues that may require consideration or sensitivity: 
 
 

Reason for referral: anticipating a loss         or bereaved       .     Please provide details: 
 
 
 

 

Are parent(s)/guardian(s) aware of this referral:   yes           no          
 

NAME OF CHILD(REN) / YOUTH 
being referred to HWR for support 

DOB AGE GENDER 

    

    

    
 

For school system referrals: When referring students under 18 years of age your parent/guardian Consent for Release of 

Information may be required for your use by your organization. For students 18+ your support in assisting a student to complete 

this referral or make contact with HWR is greatly appreciated. 
 

HWR WILL CONFIRM RECEIPT OF THIS REFERRAL AND INITIAL CLIENT CONTACT WITH REFERRING PERSON. 

PLEASE EMAIL THIS FORM TO HWR AT intake@hopsicewaterloo.ca        OR FAX 519-743-7021 
 

Hospice of Waterloo Region (HWR) respects your privacy and adheres to all federal and provincial legislative requirements with respect to privacy. Information on 
this form is collected pursuant to the Freedom of Information and Protection of Privacy Act, the Municipal Freedom of Information and Protection of Privacy Act 
and the Personal Health Information Protection Act and all other laws of Canada pertaining to the collection, use and disclosure of personal information by a 
charitable organization. We will use your information to provide services and to keep you informed and up to date on the activities of HWR, including programs, 
services and special events. HWR, as a health information custodian, does not collect, use or disclose more personal health information than is reasonably 
necessary to meet the purpose of the collection, use or disclosure, as the case may be.  Questions regarding the collection of this information should be directed to 
the Executive Director - Chief Privacy Officer Hospice of Waterloo Region.  
 

Hospice of Waterloo Region 
298 Lawrence Avenue 

Kitchener, ON N2M 1Y4 

T: 519-743-4114                                         

F: 519-743-7021 

E: intake@hospicewaterloo.ca 
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