
Northwest Counselling Centre Ltd. Since 1987 
 

201-4622 Greig Ave.      603 Mountainview Square   

Terrace, BC  V8G 1M9     Kitimat, BC  V8C 2N1   

  Phone: (250) 638-8311        Phone: (250) 632-6400     

  Fax:     (250) 638-8100        Toll-Free 1-888-638-8311 

 

REFERRAL FOR: 

 

Name: ______________________________________ Program: ____________________________ 

 

DOB: _______________________________    Date of Referral: ____________________________ 

 

Address: ________________________________________________________________________ 

 

Home phone: _______________  Mess: _____   Work phone: __________________ Mess: _____ 

 

Employer: _______________________________________ 

 

 

     Name      DOB 

 

Parent or Guardian: __________________________________ __________________________ 

 

Spouse/Partner:       __________________________________ __________________________ 

 

Children:       ___________________________________ __________________________ 

 

        ___________________________________ __________________________ 

   

       __________________________________ __________________________ 

 

       __________________________________ __________________________ 

 

   

Has client been seen at our Centre before? Yes/No  Counsellors name _______________________ 

 

Name seen under (if different from above) _____________________________________________ 

 

What is the Primary issue? (answer all that apply) 

Marriage/Relationship ____   Family ____    Life Skills ____ 

Sexual abuse ____    Prenatal support ____   Work ____ 

Adoption related ____   Stress ____    Sex ____ 

Grief/Loss ____    Anxiety ___    Drugs/Alcohol ___ 

Depression ____    Loneliness ____   Parenting ___  

Self-confidence ____    Parent/Teen ____   Other ____ 

Physical ____     Child abuse ____ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Initial Appointment: ________________________________ Counsellor: ______________________________ 

Client informed of  L/C and N/S policy  Yes (   )  No (   ) 


