
Hulitan Family and Community Services Society 
 

April 2010  

Kwen’an’latel Parenting Program Referral Form 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                                                                                                                                                                                           

Referral Source                                                                               Date Referred:___________________ 

MCFD office location: ___________________________Social Worker:_______________________ 

Phone number: _________________________Email address:______________________________ 

Letter of Expectation          yes        no      Risk Reduction Service Plan    yes        no 

* Please note that either of these need to be sent in with the referral before the intake process 

can begin. 

 Demographics of Family 

Main Client:_______________________________    Date of Birth:__________________________ 

Contact Number:____________________________   Email address: ________________________ 

Are the parents/guardians aware of this referral?       yes           no Family Members: 

Name     Role    Date of Birth 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Living Situation for Children:        

   Foster care (temporary) 

    Kith & kin (MCFD)   

 Presenting issue(s)/reasons for referral: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

____________________ 

 
Has the client/family had previous MCFD involvement?       yes   no 

If Yes, please state date(s) and level of care 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Hulitan Family & Community Services Society   Fax #  250-384-9467 Phone # 250-384-9466 


