
 

Sunshine Coast Community Services Society,  5638 Inlet Ave., Box 1069, Sechelt, BC V0N 3A0 
Phone:  604-885-5881     Fax:  604-885-9493  

Early Intervention Services Referral 
 

  Infant Development Program                Supported Child Development Program 
 

  Early Intervention Occupational Therapy   Early Intervention Physical Therapy 
 

Date:      
 

 
Child’s Name:     D.O.B.:            Sex:   M    F 
 

Parents/Guardians:             
 

Residential Address:             
 

Mailing Address:             
 

Telephone (Home):             Telephone (Work):     
 

Email Address:      Telephone (Cell):      
 

Family Physician:             
 

Diagnoses:             
 

              
 

Reason for Referral;  Please Provide Details:            
 

            
 

             
 
Specialist and Programs Involved: 
 

  Speech and Language   Paediatrician   Special Services to Children 
 

  Social Worker    Other    
 

Aboriginal:   Yes     No 
 

Language spoken at home:      
 

Does family require an interpreter:    Yes     No 
 

Do you have any information that may indicate a potential risk to a home visitor?      
 

          
 

Referral made by:    Telephone:       
 

The Parents/Legal Guardian Consent to This Referral    Yes     No 
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