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Agency Referral Form 

Name of Applicant (Parent 1): ________________________________________________________ 

Name of Applicant (Parent 2): ________________________________________________________ 

Number of children currently residing with parent(s)    _______________ 

Number of children currently in care outside the family home?  _______________ 

Referring Agency: ____________________________________________________________________ 

Name of Professional: _____________________________________________________  

Title:  _____________________________________________________ 

Office Tel.: __________________________ Cell: __________________________ 

Fax: __________________________  

Email:   _______________________________________________  

Mailing Address: _________________________________________________________________ 

City/Community: __________________________________________________________________ 

Province:  ________________ Postal Code: ________________ 

What are the general reasons for referral? 

Will your organization provide funding for the applicant(s)?  Yes No 
Will your organization assist the applicant(s) to secure funding? Yes No 

To the best of your knowledge is/are the applicant(s) or children: 
On parole or have pending legal matters.  Yes No 
Subjects of a Family Enhancement or Guardianship Order?  Yes No 

Additional Details: 

______________________________ _____________________________ __________________ 
Name of Professional   Signature Date (MM/DD/YYYY)

Family Unity Parenting Life skills Education Residential School 
Addictions Trauma Grief & Loss Employment Cultural/Spiritual 

Please return the completed form by fax to 1-877-419-1786. 

For additional information please contact us at (306) 800-1070 or info@pihesiw.ca 
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