
         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

  

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

When completed, please e-mail referral form to Emma Langevin, Community Youth Coordinator, at 

elangevin@westlock.ca 

Youth Information 

First Name Last Name 

Westlock & District FCSS Youth Outreach Program 

Client Referral Form 

Home Phone Cell Phone  

Email 

Address 

City Province Postal code 

Relationship to youth:  

Date of Birth (YYYYMMDD) 

Reason For Referral 

Please indicate the reasons why you are referring the youth to the program, including the primary areas where they 

need support 

Legal Guardian (if young person is under the age of 18) 

Full Name Phone 

Gender Age 

Name Agency (if applicable) 

Referral Source 

Telephone 

Date 

Email 


