
Referral form August 2026 

LAICHWILTACH FAMILY LIFE SOCIETY  
    441 4th Avenue, Campbell River, BC, V9W 3W7 
     Ph: (250) 203-5118 Fax: (778) 560-2391 Email: lfls@lfls.ca 

Date Referred: Agency:       Referring Person: 

Name of Client: Best way of contact: 

Client DOB: Nation/Band/Community: 

☐ Addictions & Recovery Counseling ☐ Anger Management Counseling/Group
☐ Blade Runner Program ☐ Child / Youth Counseling
☐ Collaborative Conference (FGC) ☐ Elders Group
☐ Family Support ☐ Family Therapy
☐ Health Navigator ☐ Stop the Violence Program
☐ Trauma Counseling

☐ Family Plan ☐ Other ☐ None

Name: Relationship:           Contact Information: 

Name: Relationship:           Contact Information: 

Child Name: DOB (MM/DD/YY): 
Child Name: DOB (MM/DD/YY): 
Child Name: DOB (MM/DD/YY): 

Name: Contact Information: 
Name: Contact Information: 

Referral Details

Referral Type (Select applicable services) 

Documents Included

Family Members to be Involved

Please List Children 

Foster Parent / Social Worker Information (if applicable) 

Description of clients need 
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