Overview of Services Provided:

Dcnisiqi Senrvices Socictg

Early Childhood Development Referral Form

e HOMEVISITS e  SUPPORT WITH FINDING CHILDCARE
e EDUCATIONAL WORKSHOPS e [INDIVIDUAL CHILD DEVELOPMENT PLANNING
e INFANT MASSAGE e DEVELOPMENTAL ASSESSMENTS
e PLAYGROUP e ADVOCACY SUPPORT
e DEVELOPMENTAL SCREENING e NUTRITIONAL SUPPORTS
e PARENTING SUPPORT e ABORIGINAL INFANT DEVELOPMENT
e PRENATAL/POSTNATAL INFORMATION e ABORIGINAL SUPPORTED CHILD DEVELOPMENT
e FASD SUPPORT AND EDUCATION e  FINANCIAL PLANNING
Child Being Referred
Child’s Last Name: Child’s First Name: Middle Initial: Gender:

Child’s Date of Birth: Child’s Age: Child’s School or Daycare:
Child’s Grade:

Status:  Yes o No o |Urban o Affiliated Band:

Metis: Yes o No o |Rural o

Caregiver Information

Caregiver First and Last Name:

Caregiver Home Address:

Caregiver Mailing Address (if different):

Caregiver’'s Phone Number:

Caregiver’'s Email Address:

Brief Description of Needs:

Allergies and Food Preferences:

Additional Comments:

Emergency Contacts

Full Name: Relation:

Phone Number:

Full Name: Relation:

Phone Number:

Referral Source

Referral Date:

Referral Source Name/Agency:

Is Family aware of referral? Yes o No o

HEEREYCIOIROEBRE Wynne Vaughan Fax: 250-392-6501 Email: wynne@denisigi.org ~ Thank you!

240B NORTH MACKENZIE AVENUE, WILLIAMS LAKE, BRITISH COLUMBIA V2G 1N6 PHONE 250-392-6500 FAX 250-392-6501
1-877-251-6566 (BC ONLY)
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