
75 Ferguson St. P.O Box 189, Moosonee ON, P0L 1Y0 
Telephone: (705) 336-0058 

Fax: (705) 336-0062 
www.cyms.ca

Referral Form 
Family/Guardian is aware of this referral? Yes No 

Child is aware of this referral?  Yes No 

Client Information 
First Name: Last Name: Date of Birth: (DD/MM/YYYY) 

Telephone Number: Email: 

Child’s Current Address: Town: Postal Code: Band Number: 

Gender Identity:   Female   Male    Transgender    Other   Unsure 

Currently Living With:  Relationship to Client: 

Caregiver Information 

Parent/Legal Guardian Name(s): Email Address: 

Current Street Address & PO Box #: Town: Postal Code: Telephone Number: 

Reason for Referral (Describe what concerns led to this request for service) 

Referent: 
(Please check one and 
fill out info if necessary)

Self     Family Member Other: ____________________ 

Organization: ___________________ Staff: ____________________ 

Referent contact 
Information:  Phone: ________________________ Email: _________________________ 

Referent Name: Date: 

Office Use Only 
Assigned to: 

Assigned by: 

Coding: 

Date Assigned: 
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