
Safe Beds Program  Revised September 2009   

    
Please complete admission guidelines on the back of this form before sending and send both sides. 

If you are an agency other than COAST, JBMH or Halton Healthcare, please fax this form to COAST at (905)315-9125. 
Request Date(dd/mm/yy): Time:                      am pm 
 

Individual’s Surname: 
 
Given Name: 

Phone Number: DOB (dd/mm/yy): Gender: 

MFOther    

Street Address: 
 

City/Town: PC: 

G.P. Name: 
 

GP Phone #: 

Psychiatrist Name: 
 

Psychiatrist Phone Number: 

Emergency Contact Name: 
 

Emergency Contact Phone Number: 

Diagnosis: 
 

Last Hospitalization: 
Where Hospitalized:  

History of Substance Abuse:   Yes       No    Last use:______________  Details: 
 

Currently Suicidal:  Yes       No       
Details: 
 

Currently Violent:  Yes       No       
Details: 
 

Date and details of previous suicide attempts: 
 
 

Date and details of previous violence: 
 

Presenting Problems/Concerns (include suicidal ideation, hallucinations, delusions, psychosocial issues, etc.): 
 
 
 
 
 
 
Physical Disabilities:  
 

Allergies/Dietary Restrictions: 

Medical Concerns: 
 
Current Medications: 
 
 
Physical Description: 
 
Additional Information (indicate previous stays at Safe Beds): 
 
 
 

Referring Agency: 
 
 
Request for Service Initiate by (Person): 
 
 

Leave this area blank unless from COAST, JBMH, or Halton Healthcare 

COAST   JBMH   Halton Healthcare  
COAST assessment complete? Date____________ 

Phone#: Fax #: COAST Staff Name:                    COAST Signature: 
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Yes    

 
No       

 
Individuals in crisis with diagnosed or apparent mental health symptoms will be considered for 
admission to Safe Beds provided the individual: 
 

   
 

 Perceives they are in crisis. 

   
 

 Understands that Safe Beds is a voluntary program for individuals who are 16 years of age and 
older. 

   
 

 Is determined not be an immediate risk to self or others. 

    Is experiencing a crisis that escalates their symptoms of mental illness to the extent that the 
individual requires a higher level of support than can be provided in their current environment. 

   
 

 Has a concurrent disorder and requires short term observation.  

    Has had contact with the police as a result of their mental illness/symptoms and require short 
term, intensive support to divert them from further encounters with the criminal justice system.  

   
 

 Has been detained in a custody setting and requires short term stabilization in order to re-
integrate into the community successfully.  

   
 

 Needs support, problem solving, advocacy, and referral to manage their current crisis enough 
to return to their regular environment. 

    Appears to require intensive crisis support and does not require housing or other community 
services as their primary need. 

   
Safe Beds will not be able to provide support for individuals who: 
 

   Are medically compromised or medically unstable. 
 

  
 

 Have a severe medical health diagnosis (e.g. cancer) or Organic Brain Syndrome as their 
primary concern. 

   Require specialized inpatient supports. 
 

  
 

 Are likely to use alcohol/illicit drugs while admitted to Safe Beds and/or are currently 
intoxicated, high, or require detoxification. 

  
 

  
The individual is aware that Safe Beds may not have an opening at this time and that there is no 
waiting list for service. 
 

  
 

  
The individual is aware that they might not be appropriate for Safe Beds if, upon arrival, they 
are observed to be at a higher level of risk than when initially screened.   
 

   
The individual in crisis understands that they must agree to participate in Safe Beds 
programming. 
 

 
 

  
The person has been advised to bring one piece of I.D. to Safe Beds. 
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