
 
 
 
Date:       
 

Referrer Contact Information: 
 
Name:         
Phone:         
Email:         
 

Client Information: 
 
Name:             

Address:             

Nation:             

Email:             

Phone:             

 

Services Requested? (Anxiety, Addiction, Resource Connection, Etc) 

             

             

             

             

             

             

              

South Island Wellness Society 
971 Pauquachin Lane, North Saanich, BC V8L 5W9 

Ph: 778-426-2997 
 

1:1 Support Worker Referral 


