{]EI D IVERSEC[ Newcomer Family & Friend Caregiver Program

community resources society Caregiver Referral & Consent Form

DIVERSECcity's Newcomer Family & Friend Caregiver Program provides support to family and
friend caregivers who provide unpaid care to their loved ones (+55) at home or in the community.

Section 1: Caregiver Information

Date of Referral: Name of Caregiver: Phone:
YYYY/MM/DD Email:
Immigration Status: First Language:

Best time to contact the caregiver:

[1am  [Jem

Section 2: Referral made by:

[Jself [] Family Doctor [_JviHA []vcHA [JFHA [JiHA [INHA

[C]Name of organization:

Person making referral: Title of person making referral:

[Jother

Section 3: Caregiver Consent

| consent to be contacted by DIVERSEcity’s Newcomer Family & Friend Caregiver Program.

|:| Verbal Consent Received Date:
Caregiver Signature:

City/Community:

Comments:

Once completed, please email your form to msodhi@dcrs.ca.
Our program is able to take referrals for all community members but will prioritize services to immigrants.
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