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Randy Scott Clinical Services





	Ministry of the Solicitor General
REFERRAL Form for “Towards Healthy Relationships”

RANDY SCOTT CLINICAL SERVICES


Office:  Guelph

Kitchener (Centre or West)

Cambridge

	REFERRING OFFICER
	PPO 

	DATE
	


	CLIENT INFORMATION

	Name
	
	Otis #
	

	Attended PARS 

Yes            No

	Number of Times 
	Successfully Completed PARS Yes            No
	ODARA Score:

LSI Score 

	
	
	
	

	Date of Birth
	
	Marital Status
	

	Address
	

	Phone (Home)
	
	Phone (Work)
	

	Email Address 
	
	
	

	Current Employer 
	

	Length of Employment
	

	Education
	:  

	First Language
	


	PROBATION DETAILS

	Start Date
	
	End Date
	

	Current Charges
	

	Outstanding Charges
	


	History of Domestic Conflict: (note use of weapons, injuries, number of partners and incidents).

	


	History of Treatment to Date,  Stage of Change, Attitude Towards Treatment.

	


	OTHER INFORMATION: (note if any concerns with Substance misuse or Mental Health.

	


	GROUP RULES AND EXPECTATIONS 

	The group program is ten weeks in duration, but also includes pre and post group individual sessions.  The program is being offered virtually which means that clients from the area probation offices can all attend the same program.  The program is running in the fall, winter, and spring. 

There are strict rules about attendance; if a client misses two sessions they are removed from the group.  When there is a need to be absent or late a client needs to let us know and they can join the meeting if they are a few minutes late. Clients need to be sitting in front of their computers for the zoom call without other distractions for the length of each meeting. Materials will be sent to the clients to complete each week so it will be good for each client to print out their materials and have a pen ready for group time.  Clients who do not have access to a computer can phone in however it is not as rich an experience.




	Release of Information:

	I,_____________________ hereby consent and authorize the release and disclosure by Randy Scott Clinical Services, its subcontractors, or supervisors of any information, report, document, assessment, record, material, statement or part there of concerning myself or __________, my child, ward or charge to the Ministry of the Solicitor General, its employees, agents, or designates.  Clients have the right to ask for some personal information to be withheld provided it does not fall beyond the limits of confidentiality. 

Furthermore, I consent that the Ministry of the Solicitor General, its employees, agents, or delegates may release any information, report, document, assessment, record, material, statement or part there of concerning myself or ________, my child, ward or charge to Randy Scott Clinical Services, its subcontractors, or supervisors.  

This document has been verbally reviewed with the client on (d/m/y) ……. 

By __ Probation Officer

This document has been verbally reviewed with the client on (d/m/y) ……./……/…….  

By _________________Social Work Therapist

If signed by the client, then the client has had the opportunity to review this document and sign it with the individual named below. 

This consent is granted for six months from the date signed. 

CLIENT

Probation Officer or Social Work Therapist 
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