
 
Counselling for Migrant Workers Referral Form 

 
 

Thank you for filling out this form!  Please contact Customer Care at 519-966-5010 for any questions. 
 

Part 1: Information from Source of Referral 
 
              
Date      Agency Providing Referral 
 
            
Worker Name     Worker Contact Information     
 
 

Part 2: Information about the Client  
 

              
Client Name (First, Last)   Date of Birth (DD/MM/YY) Gender 
 
              
Address, City, Postal Code   Phone Number   Housing Type 
 
          
Status in Canada     Language  
 
 
Reason for Counselling? 
 
             

              

Anything else we need to know? 
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