
NEIGHBOURHOOD HOUSE REFERRAL FORM 

767 11TH Ave, Castlegar, BC, V1N 1J7 

250-365-5616 ~ 1888-644-5616

Fax:  250-365-5792 

www.kootenayfamilyplace.org 

WHO IS BEING REFERRED:

First/Last Name: ___________________________________________ Cell Phone: ___________________________ 

Home/Work Phone: __________________________________ Email: ______________________________________ 

Address: ______________________________________City: ______________________ Postal: _________________

CHILD(REN) INFORMATION:

First/Last Name: ___________________________________________ Date of Birth:__________________________ 

First/Last Name: ___________________________________________ Date of Birth:__________________________ 

First/Last Name: ___________________________________________ Date of Birth:__________________________ 

First/Last Name: ___________________________________________ Date of Birth:_________________________ 

REFERRAL INFORMATION:
Reason for Referral (please provide as much information as possible):

Referral Source:  ________________________________________________________________________________ 

Phone: ___________________________________________ Email:________________________________________ 

Recommended Action:

REFERRAL DATE: ______________________                PARENT CONSENTS TO REFERRAL:         

PARENT GIVES CONSENT FOR KFP TO CONTACT REFERRAL SOURCE IN REGARD TO THIS REFERRAL: 

PLEASE CHECK OFF  PROGRAMS AND  SERVICES OF INTEREST:

Family Navigation 

(Assisting families who require short-term 
navigation through parenting challenges, 
accessing timely referrals, resources, and 
finding the supports they need most)

Family Drop-In 
(Drop-in program for families with 
children 0-5 on Wednesdays and some 
Saturdays)

Beautiful Beginnings 

(for pregnant and new parents with infants 
up to 1 year old)

Parenting Workshops 

(Nobody's Perfect, Circle of Security and 
other parenting workshops)

Conversation Club
(for immigrants, people new to Canada 
and new to speaking English)

Other 
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Referral Form – Neighbourhood House 

OTHER SERVICES BEING ACCESSED:

Name:__________________________________________Agency:_________________________________________ 

Phone: ___________________Fax:___________________Email___________________________________________ 

Name:__________________________________________Agency:_________________________________________ 

Phone: ___________________Fax:___________________Email___________________________________________ 

Name:__________________________________________Agency:_________________________________________ 

Phone: ___________________Fax:___________________Email___________________________________________

Name:__________________________________________Agency:_________________________________________ 

Phone: ___________________Fax:___________________Email___________________________________________
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