
April 2020 

REASON FOR REFERRAL:

Friendly Visiting Referral 

Scarborough Centre for Healthy Communities (SCHC) 
2660 Eglinton Ave. East  
Scarborough, ON M1K 2S3  
Phone: 416-642-9445 ext 4418 
Fax: 416-261-0782                           www.schcontario.ca 

(first name)    (last name) 

Gender:   Male   Female   Trans     Other   Birth Date: (m/d/y):  _____________ Age:___________ 

Address: Intersection:______________________ 
 (apt/suite #, street number, street) 

City:  Prov:  Postal Code:  _____________________ 

Home phone:  _____________________________Cell Phone:  ___________________________________ 

Preferred First Contact (name/relationship/#):  _______________________________________________ 

Health Card Number:   Version Code: 

Others in Household: 

(first name)    (last name) 

Relationship: 

Emergency Contact:  

(first name)     (last name) 

Relationship:  

Best number to reach in case of emergency: 

Referred by:   Date: (m/d/y): 

(name, agency, contact number) 

http://www.schcontario.ca/
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