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Canadian Mental Health Association/Peel – Central Intake 
Phone: 905-451-2123 x440  Fax: 905-456-7492 

Email: intake@cmhapeel.ca 
 

REFERRAL INFORMATION 
 

  ATR   ACTT  FACT Peel +   

     

Date of Referral        

 

Applicant’s Surname         First Name       

Address       Apt. #       

City       Postal Code       Gender       

Age       Date of Birth Month       Day       Year       

Phone #       Permission to Leave Message Yes    No   

Preferred Language English   Other   (specify)       Translation Req’d Yes     No    

      

Referral Source’s 
Surname 

      
First Name 

      

Agency Name  

Address       Apt. #       

City       Postal Code       

Phone #       Email       

Client Aware of Referral Yes      No    Consent Form Attached Yes      No    
 

Reason for Referral 
      

 
      

 
 
 
 

 
 
 
 
 
 
 

Safety Concerns Yes       No       Unknown   

Explain:       

Mental Health Diagnosis Primary       Secondary       
       

For Office Use Only 
 

Intake Worker       Initial Call Date       

Interview Date         

 

For internal referrals:  Internal    Employment    Diversion    PAR      Diabetes 101(Group)    Diabetes 101 (Individual)  
 
 
Current Worker:         Manager Signature:             

 


