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	705- 282-7198   
www.northerntherapypractice.ca
wellness@northerntherapypractice.ca
Main Office:
3664 Hwy 542, Mindemoya, ON P0P 1S0
Espanola Site:
87 Centre Street, Espanola, ON P5E 1S6




Date of Referral: ______________________
SECTION 1: Referral Source__________________________
· Referring Agency/Provider Name: ____________________________________________
· Position/Title: ____________________________________________
· Phone Number: ____________________________________________
· Email Address: ____________________________________________
· Agency Address: ____________________________________________

SECTION 2: Client Information
· Full Name of Client: ______________________________________________________
· Status Card Number (10-digit): ______________________________________________
· FN community name registration is held _______________________________________
· Date of Birth (DOB): ______________________________________________________
· Age: ___________________________________________________________________
· Gender Identity: ☐ Male ☐ Female ☐ Other: ___________________________________
· Pronouns (optional): _______________________________________________________
· Phone Number: __________________________________________________________
· Email Address: ___________________________________________________________

Home Address:
· Street: __________________________________________________________________
· City/Town: ______________________________________________________________
· Postal Code: _______________
· Preferred Location for Visits (if applicable): ____________________________________

SECTION 3: Guardian Information (if client is a minor)
· Guardian Name: __________________________________________________________
· Phone Number: __________________________________________________________
· Relationship to Child: _____________________________________________________

SECTION 4: Reason for Referral
(Please provide as much detail as possible regarding presenting issues, history, and services requested.)















SECTION 5: Jordan’s Principle & Request for Support Letter (if applicable)
Jordan’s Principle ensures all First Nations children living in Canada can access the products, services, and supports they need, when they need them. This applies to all public services, including health, education, and social services. Please provide a letter for support to assist the family in applying for services or funding under Jordan’s Principle to ensure that the family is well supported for any additional costs that are not covered. NTP will not bill for services not rendered but to avoid any delays in providing services, we ask that a support letter be provided. Please include in the letter, therapy tools, transportation services, family therapy, individual therapy, therapy indirect services, reports and reasons for the services requested/benefit to the child(ren).


SECTION 6: Additional Information (if applicable)
· Current Services Involved: 
______________________________________________________________________________
· Safety Concerns / Risk Factors: 
_________________________________________________________________________________
· Cultural/Language Needs:
 _________________________________________________________________________________
· Accessibility or Accommodation Needs:
 _________________________________________________________________________________
· Service Funding Source (JP, NIHB, Cash etc.):
 _________________________________________________________________________________
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