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¥0Oak Centre

Child and Youth Advocacy

Child and Youth Advocate Referral Form

I (client) give my permission for

(referring agency staff) of (referring agency)

to release information to Oak Centre for the purpose of service referral. | give my permission for the above

named staff to forward a copy of this authorization to Oak Centre for their records.

Client Name

Client Phone

Can we leave a voicemail? YES NO UNKNOWN

Services provided

Services required

Client Signature Date
Referring Agency Referring Staff Name
Agency Phone Number Referring Staff Signature
Agency Fax Number Date

PLEASE FAXTO 778-475-0534

Oak Centre Staff will contact referring agency once fax is received

PO Box 625 e Vernon e British Columbia ¢ VIT6M6 e p:778-475-2920 e f:778-475-0534




