
627 Erin Street - Winnipeg, MB                      Phone: 204- 944-4100  Fax: 204-944-2057  

                                                  Early Intervention Program 
All Nations Family Resource Centre & Snowbird Lodge Cultural Centre 

Intake/Referral Form  
Email: ANFRC@gov.mb.ca     

 
PARTICIPANT INFORMATION    

 
Date  

 
Participant  Live-in 

Partner/Spouse 
 

ADMIN ONLY:  
Personal ID # 

 ADMIN ONLY:  
Personal ID # 

 

Gender 
 

M      F     Other  
 

Gender 
 
 

M      F     Other  
 
 

DOB (d/m/y) 
 

 DOB (d/m/y)  

Address & Postal Code  Address & Postal 
Code 

 
 
 

Phone (H) 
Phone (W) 
Phone (C) 
Email address 

 Phone (H) 
Phone (W) 
Phone (C) 
Email address 

 

 
PROGRAM SELECTION 

 
Participant(s) Name Name of Program(s) Program Information 

  Start date:  Facilitator/Worker: 

End date:  

Times:  

  Start date:  Facilitator/Worker: 

End date:  

Times:  
  

Start date:  Facilitator/Worker: 

End date:  

Times:  

 

mailto:ANFRC@gov.mb.ca


627 Erin Street - Winnipeg, MB                      Phone: 204- 944-4100  Fax: 204-944-2057  

 
CHILD(REN) INFORMATION 

 
Name of Child(ren) DOB 

(d/m/y) 
M F Other Status of Child(ren) Onsite 

childminding 
required?  

Allergies? 

      
 

Currently 
unavailable  

 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

LEGAL INFORMATION (If Applicable) 
 (Pertaining to Safety of Children/Partner/Spouse) 

Name(s) Nature of Involvement Contact Information Type of Order: 

   Protection Order      NCO     
Other: 

   Protection Order      NCO     
Other: 

REFERRAL SOURCE AND INFORMATION 
 
ANCR 
Program: 
Unit: 

EXTERNAL AGENCY 
NAME: 
 

NAME OF AUTHORITY: SELF REFERRAL 
Y         N  
Unavailable  

Worker Name:  
 
 

Agency Address: 
   
 

Phone Number(s):  
Email Address: 

Will bus tickets be 
provided? 
Y         N   

Does participant have access to their child(ren)?                    Y          N          ( If no, please explain) 
 
 
What is participant’s reason for attending the Centre? (Please explain) 
 

Additional information Resource Centre staff need to know.  
 
 
 
Staff Name: Date:  
Resource Centre ADMIN: Date: 


	Participant: 
	Livein PartnerSpouse: 
	ADMIN ONLY Personal ID: 
	ADMIN ONLY Personal ID_2: 
	M F OtherDOB dmy: 
	M F OtherDOB dmy_2: 
	M F OtherAddress  Postal Code: 
	M F OtherAddress  Postal Code_2: 
	Participants NameRow1: 
	Name of ProgramsRow1: 
	Start date: 
	End date: 
	Times: 
	FacilitatorWorker: 
	Participants NameRow2: 
	Name of ProgramsRow2: 
	Start date_2: 
	End date_2: 
	Times_2: 
	FacilitatorWorker_2: 
	Participants NameRow3: 
	Name of ProgramsRow3: 
	Start date_3: 
	End date_3: 
	Times_3: 
	FacilitatorWorker_3: 
	Name of ChildrenRow1: 
	DOB dmyRow1: 
	Status of ChildrenRow1: 
	AllergiesCurrently unavailable: 
	Name of ChildrenRow2: 
	DOB dmyRow2: 
	Status of ChildrenRow2: 
	Currently unavailableRow1: 
	AllergiesRow2: 
	Name of ChildrenRow3: 
	DOB dmyRow3: 
	Status of ChildrenRow3: 
	Currently unavailableRow2: 
	AllergiesRow3: 
	Name of ChildrenRow4: 
	DOB dmyRow4: 
	Status of ChildrenRow4: 
	Currently unavailableRow3: 
	AllergiesRow4: 
	Name of ChildrenRow5: 
	DOB dmyRow5: 
	Status of ChildrenRow5: 
	Currently unavailableRow4: 
	AllergiesRow5: 
	NamesRow1: 
	Nature of InvolvementRow1: 
	Contact InformationRow1: 
	Protection Order: Off
	NCO: Off
	Protection Order_2: Off
	NCO_2: Off
	NamesRow2: 
	Nature of InvolvementRow2: 
	Contact InformationRow2: 
	ANCR Program Unit: 
	undefined_8: Off
	undefined_9: Off
	EXTERNAL AGENCY NAME: 
	NAME OF AUTHORITY: 
	Worker Name: 
	Agency Address: 
	Y: Off
	N: Off
	Does participant have access to their children Y N  If no please explain: 
	undefined_10: Off
	undefined_11: Off
	What is participants reason for attending the Centre Please explain: 
	Additional information Resource Centre staff need to know: 
	Staff Name: 
	Resource Centre ADMIN: 
	Date1_af_date: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Date8_af_date: 
	Date9_af_date: 
	Date11_af_date: 
	Date12_af_date: 
	Date13_af_date: 
	Date14_af_date: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box23: Off
	Check Box24: Off
	Check Box26: Off
	Check Box27: Off
	Check Box29: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Email Address: 
	Phone Number: 
	Date37_af_date: 
	Date38_af_date: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Unit: 


