
Stella Burry Community Services 
Just Us Women’s Centre 

Referral  

 
Date:     

 
Name:       

         

Can a message be left? : ___________________       _ 

DOB:            __________________________                   

Referral source and contact info: 
______________________________________________ 

Phone: ( )    

Address:      
       
       
       
Email  __________________________________   

(Indicate if email preferred) 

 

Other Supports and contact information:           

Employment History :               

Education History:               

Addictions History:   _________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Involvement with criminal justice system:   _______________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Prior Counseling or other services:           
               
               
               
                

What does participant hope to achieve in our program:           
   ______________________________________________________________________________
 ___________________________________________________________________________________________ 

 

 

 Signature         Date 

Please fax to Amy Sheppard  738 0670 or call 738 0624  a.sheppard@stellaburry.ca 


