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Intake Form 
 

INTAKE COMPLETED BY: ________________________________________ DATE: __________________ 
 
Source/Manner of Intake: (Referral (from who), Walk In, Phone Call, Email, Facebook, Website): 
 
___________________________________________________________________________________________ 
 
 
 
Name: ____________________________________________________________________________________________________________ 
Address: _________________________________________________________________________________________________________ 
◻On Reserve  ◻Off Reserve  ◻Out of Country 
Phone/Email: ____________________________________________________________________________________________________ 
Relation Status: __________________________________________________________________________________________________ 
 
 
Family Composition 
 

Name Date of Birth  Relation Contact Information 
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Do the applicant(s)have minor children in their care? Y/N  
 
Do the applicant(s) have any past CFS Involvement? 

If Yes, With Who:________________________________________________________________________________ 
How Long:______________________________________________________ 
Contact Information:_______________________________________________________________________________ 
 

Are you Employed? Y/N  
Company Name:________________________________________________________    
Address:_______________________________________  Phone:_______________________________________-  
Email:__________________________________ 
 
Is your partner employed or on assistance? Y/N  
Company/Worker Name:___________________________________________________________    
Address:__________________________________________ Phone:____________________________ Email:_____________________ 
 
Employment Income Assistance/Ontario Works (city, rural or on-reserve)  
Name of Worker:_________________________________________________ 
Address:______________________________________________   Phone:___________________________________  
Email:____________________________________________ 
 
Jordans Principle Navigators 
Name of Worker:__________________________________________________________________ 
Phone:_______________________ Email:______________________________________ 
 
Employment Income Assistance – Disabilities 
Worker Name:____________________________________    
Address:___________________________________________   Phone:_____________________________________  
Email:_________________________________________ 
 
Wabaseemoong Donations request via finance Y/N 
Mercury Disability  Y/N 
Children’s Disability Services? Y/N 
 
Child and Family Service Agency__________________________________________________ 
Worker Name:_________________________________________________________    
Address: ________________________________________________Phone:____________________________________ 
 Email:_____________________________________________ 
 
Addictions Services 
Company Name:________________________________________________________________________    
Address:_________________________________________________   Phone:__________________________________ 
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 Email:_____________________________________________ 
 
Housing Services (other housing services) 
 Company Name:_________________________________________________    
Address:___________________________________________________   Phone:_____________________________________ 
Email:__________________________________________________ 
 
Treatment Centre  
Worker Name:_____________________________________________________________    
Address:______________________________________________ Phone:____________________________________ 
Email:__________________________________________________ 
 
Community Mental Health 
Worker Name:______________________________________________________    
Address:____________________________________________________________   Phone:________________________________ 
 Email:_______________________________________________----- 
 
Community Living(disabilities)__________________________________ 
School (name) _____________________________________________________ 
Other(s): __________________________________________________________ 
 
What other services do you access?________________________________________________________________________________ 
 
How can we assist? 
 
 
 
 
◻Family Support ◻Repatriation ◻Jordan’s Principal ◻Community Based Service  
◻Other  ___________________________________________________________________________________________________ 
 

FOR OFFICE USE ONLY: Follow Up Needed and Recommendations: 
 
 

Assigned to Worker:   Date:     

Supervisor:   Date:     
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