Huron County Social and Property Services Growing Together Early
= Children's Services Division Learnlng Resource Program

77722D London Rd, RR5 Clinton, ON NOM 1LO

Phone: 519.482.8505
HURON www.huroncounty.ca

Referral Form

COUNTY Date of Referral:

MM/DD/YY

Child’s Information:

First Name Last Name Birthdate

Address Town Postal Code

Language(s) spoken in the home:

Parent/Guardian’s Information: Preferred Method of Contact: |Please Select

Parent/Guardian’s Name: Phone:

Notes: Email address:

Home address—only if different from child’s

Address Town Postal Code

Parent/Guardian’s Information: Preferred Method of Contact: |Please Select

Parent/Guardian’s Name: Phone:

Notes: Email address:

Home address—only if different from child’s

Address Town Postal Code

Referral Information:  Has the parent/guardian consented to this referral? O

Referrer Name: Organization:

Email Address: Phone:

Reason For Referral:

Completed forms can be email to childservices@huroncounty.ca or Fax to 519-482-5710 Revised May 2023
Appendix 1


https://www.huroncounty.ca/social-services/childrens-services/
childservices@huroncounty.ca
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