DATE OF REFERRAL:

FOR REFERRALS TO THE PARTNER ASSAULT RESPONSE (PAR) PROGRAM PLEASE CONTACT THE
PROGRAM DIRECTLY BY EMAIL AT PARPROGRAM@VSV-SDGA.CA OR BY PHONE AT 613-938-8900 X 230

Victim Services S.D.G. &A.
il v N Referral Form
:% ] COMPLETED REFERRAL FORMS CAN BE RETURNED BY EMAIL TO INTAKE@VSV-SDGA.CA

FOR QUESTIONS, PLEASE CONTACT US BY EMAIL OR BY PHONE AT 613-938-8900 X 155

CLIENT INFORMATION

FIRST NAME: LAST NAME:

DATE OF BIRTH: GENDER:

ADDRESS:

TEL: EMAIL:

TEL: LANGUAGE OF SERVICE:
REFERRAL SOURCE

NAME: ORGANIZATION:

TEL: EMAIL:

[ ]I CONFIRM THAT THE CLIENT HAS BEEN INFORMED OF THIS REFERRAL

INCIDENT AND REFERRAL INFORMATION

INCIDENT TYPE INCIDENT NUMBER DATE OF INCIDENT

L] NO POLICE INVOLVEMENT

REASON FOR REFERRAL (PLEASE PROVIDE AS MUCH INFORMATION AS POSSIBLE, INCLUDING A BRIEF
SUMMARY OF THE INCIDENT AND THE REASON FOR THE REFERRAL.)

POTENTIAL NEEDS OF SERVICE

L] SAFETY PLANNING L] RISK ASSESSMENT (] PRACTICAL SUPPORTS

L] EMOTIONAL SUPPORT L] FAMILY COURT SUPPORT (] REFERRALS TO COMMUNITY PROGRAMS
L] INTERNET CHILD EXPLOITATION COUNSELING PROGRAM L] OTHER:



mailto:PARPROGRAM@VSV-SDGA.CA
mailto:INTAKE@VSV-SDGA.CA

PAGE 2 - REQUIRED ONLY IF THE CLIENT HAS CHILDREN OR ACCUSED INFORMATION IS AVAILABLE.

ACCUSED INFORMATION (IF AVAILABLE)

FIRST NAME: LAST NAME:

DATE OF BIRTH: GENDER:

LAST KNOWN ADDRESS:

(] RELEASED ON CONDITIONS (] APPREHENDED/IN CUSTODY [ AWAITING BAIL

[ ] RELEASED UNCONDITIONALLY  [] ARREST PENDING

[ NO POLICE INVOLVEMENT

INFORMATION FOR CHILD 1 (IF APPLICABLE)

FIRST NAME: LAST NAME:

DATE OF BIRTH: GENDER:

ADDRESS: [ 1 SAME AS PARENT/GUARDIAN
INFORMATION FOR CHILD 2 (IF APPLICABLE)

FIRST NAME: LAST NAME:

DATE OF BIRTH: GENDER:

ADDRESS: (] SAME AS PARENT/GUARDIAN
INFORMATION FOR CHILD 3 (IF APPLICABLE)

FIRST NAME: LAST NAME:

DATE OF BIRTH: GENDER:

ADDRESS: [ ] SAME AS PARENT/GUARDIAN
INFORMATION FOR CHILD 4 (IF APPLICABLE)

FIRST NAME: LAST NAME:

DATE OF BIRTH: GENDER:

ADDRESS:

[ SAME AS PARENT/GUARDIAN

CHILDREN’S AID SOCIETY WORKER’S INFORMATION (IF APPLICABLE)

NAME:

TEL:

EMAIL:

September 2026
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