
INITIAL INTAKE FORM/INFORMATION UPDATE 

DATE: __________________________________ 

REFEREED BY: __________________________________ 

1. FULL NAME OF INDIVIDUAL REQUESTING SERVICES: 

____________________________________________________ 

2. PHONE NUMBER/EMAIL: 

____________________________________________________ 

____________________________________________________ 

3. ADDRESS (if you have no fixed address please skip) 

            STREET: ____________________________________________________ 

                 CITY: ____________________________________________________ 

      PROVINCE: ____________________________________________________ 

POSTAL CODE: ____________________________________________________ 

4. HOUSING TYPE (own home, rental, shelter, on the street, social housing, rooming house, with family): 

___________________________________________________________________________ 

5. LANGUAGES SPOKEN/PREFERRED LANGUAGE OF COMMUNICATION:  

_____________________________________________________ 

_____________________________________________________ 

6. ETHNICITY: 

_____________________________________________________ 

7. DO YOU HAVE DISABILITIES YOU WOULD LIKE TO SHARE WITH US?        YES    /    PREFER NOT TO ANSWER 

____________________________________________________________________________ 

8. ALL HOUSEHOLD MEMBERS: 



9. HIGHEST LEVEL OF EDUCATION: 

_____________________________________________________ 

10. SOURCE OF INCOME: 

_____________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________

NAME RELATIONSHIP GENDER 
(Male, Female, 

Transgender, Other)

AGE DATE OF BIRTH


