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Our WorkPlace — Outside referral form

Once we receive the form, we will get in contact with you to book an assessment appointment. If you have
any questions, don’t hesitate to get in touch with us at 778-817-0354 or ourworkplace@ourplacesociety.com

Client Info

Client name:

Client’s contact info:

Your name:

What agency are you with?

Easiest way to contact you?

AN A T o

Barriers to Employment?

o Mental Health
Physical Health
Substance Abuse
Homelessness
Lack of life skills
Other

0O O O O O

7. Any additional information

8. History of violence or aggression?

] Yes
[l No
(] Unsure

9. Why do you think they are ready for employment?

OUR WORKPLACE — 1627 Quadra Street, Victoria BC 778-817-0354 ourworkplace@ourplacesociety.com
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