
   
 

 
 

Client Surname:                           Given Name:                                              
 Referral Date: 
Time: 

 Address: City:                                               PC: 

Telephone#:                                   Permission to leave message:   Yes/No 
                                                                Identify service?                   Yes/No 

DOB:  
(dd/mm/yy)                             

Gender:   
M   F Other 

 Emergency Contact: 
 
Emergency Contact Phone: 

G.P. Name: G.P. Phone: 

Psychiatrist Name: Psychiatrist Phone: 

Number of Emergency Dept. visits 
in past 1 year: 

Health Card: Date of last hospitalizations related to substance 
use/mental health: 
 Where hospitalized: 

Diagnosis/mental health issues: 
 
 
 

History of Problematic Substance Use: Yes  O  No  O                  Self identifies Substance Use as an issue:  Yes  O  No  O   

Details: 

  
 

Currently Suicidal: Yes  O  No  O    

Details, including dates of previous suicide attempts: 

 

Currently Violent: Yes  O  No  O    

Details, including dates of previous violence: 

Presenting Problems/Concerns/Reason For Referral: 

 

 

Current Medications: 

 

 
Legal History (Past Charges/ Court Dates): 

 

 

Applicant requires joint transitional visit:     Yes  O  No  O    

Applicant’s current address at time of referral: 
REFERRAL INFORMATION: 
Name of Referrer: 
(Position and organization, if applicable) 

Phone Number: 
 

Fax Number: 

REFERRAL CHECKLIST 
 The applicant is aware that a referral has been made to the Community Concurrent Disorders Program. 
 The applicant is aware that participation in the CCDP is voluntary and is goal oriented. 
 A signed consent form has been enclosed                                            Verbal consent given 

Signature of Referral Source:          

 

 

CCDP 
Community Concurrent Disorders Program 

Referral Form 
Fax to 905-693-9183 or Phone 1-877-693-4270

After regular business hours, contact:  
CMHA HRB COAST (Halton) 
     Phone 1-877-825-9011    Fax: 905-315-9125 
Peel Crisis Services (Mississauga/Etobicoke) 
     Phone 905-278-9036        Fax: 905-812-0853 



Additional Information: 
 

1. Other Risk Factors 
2. Living arrangements  
3. Financial/Income sources  
4. History of substance use and/or mental health issues 
5. Current Supports/completed referrals 
6. Client Goals 
7. Physical Disabilities, medical conditions or allergies 

 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 

 

 
 

 

 

   
 

Internal Use Only 
Crisis Response: 

 CMHA, Halton Regional Branch, COAST 
 Saint Elizabeth Health Care, Peel Crisis    

    Services 
Community Withdrawal Management Service:  

 ADAPT  
Case Management: 

  PAARC  
 Trillium Health Centre  
 CMHA Halton 


