16 Brighton Rd.

Charlottetown, PE

Cl1A 1T4

Tel: 892-8744 Fax :892-3351
email: chances@chancesfamily.ca

REFERRAL FORM

CHANCES Family Centre is a non-profit, community based organization, which offers a range of programs and services in a
friendly and supportive environment to support young children and families. We would be pleased to have the pportunity
to explore with you how the programs and services we offer might meet your needs or those of your children.

Name:

Address:

Phone: (Home) ( Cell) Email:

Reasons for referral: (please check all that apply)

Information regarding healthy pregnancies and healthy eating

Labor and delivery information and support

Breast feeding information and support

Parenting information and support

Infant \ Child development information

Family experiencing additional challenges related to age of mother; isolation; limited
income etc

Newcomer to Canada (English not first language)

Other (please specify below)

OO0 O000O00

Referred by:
Name : Organization \ Profession:

Consent:

| understand that the information provided here is confidential and will be used only by CHANCES Family Centre staff to
contact me regarding programs and services that CHANCES offers.

Participant signature: Date:




